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SURGICAIi DICTIONARY.

H
HE'UNlA. (From t'pi'Of, abranch, from its protru-

ding f'oi ward.) Surfienns uiidcrslaii(l,l)y the term

hernia, a tumnur, formed liy the protrusion of some of

the viscera of the abdomen, out of that cavity, into a
kind of sac, composed of the portion of peritoneum,

which is pushed before them. However, there are

certainly casis wliich will not be comprehended in

this definition ; either because the parts are not pro-

truded at all, or have no hernial sac. It is only in rare

cases, that tlie sac is wanting ; as, for example, when
the hernia has been produced by the operation of great

violence, or has been preceded by a wound of the ab-

dominal parietes, or an attempt at a radical cure has
been made with caustic. The sac is also sometimes
rendered imperfect by laceration or ulceration. Some
viscera, which occasionally protrude, are not included

in the peritoneum, as the bladder and coecuni ; and
when they are considerably displaced, thoy draw after

them the portion of peritoneum connected with them,
which forms a sac into which other bowels may fall.

" The brilliant progress which surgery has made in

modern times (says Scarpa) is, properly speaking,

only the result of pathological anatomy ; that is to say,

of e.vact comparisons of the natural state of our organs
with their difleient diseases, which may depend upon
an alteration of texture, a derangement of functions, a

solution of continuity, or a change of situation. It is

from morbid anatomy, that the most rational curative

methods, with which modern surgery is enriched, are

deduced as so many corollaries; methods, to which
we are also indebted for the perfection of operations.

" There arc indeed a certain number of surgical

operations, for the prompt and safe execution of which
mere anatomical knowledge will suffice ; but, in many
others, the surgeon cannot promise himself success,

even though he be well acquainted with anatomy,
unless he has particularly studied the numerouschangcs
of position, and alterations of texture, of which the

parts upon which he is about to operate are suscep-

tible, if he has not the-requisite information upon all

these points, false appearances may deceive his judg-

ment, and make him connnit mistakes, sometimes of
a very serious and irreparable kind.
" In order to have a convincing proofof this truth, it

will be sufficient to take a view of the different species

of hernix', and their numerous complications. As-
suredly, no anatomist would believe, that the intestine

coBCUm, naturally fixed in the right ilium, and the

urinary bladder, situated at the bottom of the pelvis,

could undergo without being torn, so considerable a

displacement as to protrude through the abdominal
ring, and descend even into the scrotum ; that the same
intestine, the coecuin, could pass from the right iliac

region to the umbilicus, protrude at this opening, and
form an umbilical hernia ; that the right colon could
have been found protruded from the abdomen at the

left abdominal ring, and the left colon through the right

one; that the liver, spleen, and ovary could sometimes
form the contents of umbilical, inguinal, and femoral
hernise; that the ctecum could engaae itself within the
colon, and even protrude at the anus; that the stomach
could be forced through the diaphragm, and form a
hernia within the chest; that the omentum, or intes-

tine, or both these parts together, could sometimes
escape from the belly through the foramen ovale, or

sacro-ischiatic notch of the pelvis; that a noose of
small intestine, after being engaged in the abdominal
ring, or under the femoral arch, could sulier the mos(
violent strangulation, without the course of the inles-

ASi

final matter being intercepted ; lastly, that in certain
circumstances, the intestine and omentum could be in

immediate contact with the testicle, within the tunica
vaginalis, without the least laceration of this latter

membrane. These and several other analogous facta

(says Scarpa) are so surprising, that they would yet be
regarded as incredible, had they not been proved by
numerous observations on individuals affected with
hernia: their possibility (repeats this experienced pro-
fessor) would not even have been suspected, either by
the anatomist or physiologist."—(See Scarpa, Traiti
dcs Hernies, Pref.)
The parts of the body, where hernia; most frequently

make their appearance, are the groin, the navel, the
labia pudendi, and the upper and forei)art of the thigh

;

they do also occur at every point of the anterior part
of the abdomen ; and there are several less common
instances, in which hernial tumours present themselves
at the foramen ovale ; in the perineum ; in the vagina

;

at the ischiatic notch, &c.
The parts, which, by being thrust forth from tlie

cavity in wirich they ought naturally to remain, mostly
produce hcrniffi, are either a portion of the omentum,
or a part of the intestinal canal, or both together. But
the stomach, the liver, spleen, uterus, ovaries, bladder,
&c. have been known to form the contents of some
hernial tumours. The small intestineis more frequently
protruded than the large, and the ilium more frequently
tlian the jejinumi, in consequence of its greater pro.v-

iinity to the ring and crural arch. A part only of the
diameter of the tube is sometimes included in a hernia;
any larger quantity may descend, from a single fold
to the whole moveable portion of the canal.—(See
Lawrence on Rvplurcs, p. 5, cd. 4.)

From these two circumstances of situation and con-
tents, are derived all thedifferent appellations by which
hernia; are distinguished. If a portion of intestine

alone form the contents of the tumour, the case is called
enterocele ; if a piece of omentum only, eprplocele

;

and if both intestine and omentum contribute to the
formation of the tumour, it is called an cntcro-cpiplocele.

When the contents of a Iiernia protrude at the abdo-
minal ring, but only pass as low as the groin, or la-

bium pudendi, the case receives the name of Ijuho-

nocele or inguinal hernia ; but if the parts descend
into the scrotum, it is called an oscheocele or scrotal
hernia. The crural or femoral hernia is the name
given to that which takes place below Poupart's liga-

ment. When the bowels protrude at the navel, the
case is named an cxomphales or umbilical hernia ; and'
ventral is the epithet given to the swelling, when it

occurs at any other promiscuous part of the front of
the abdomen. The congenital rupture is a very par-
ticular case, in which the protruded viscera are not
covered with a common hernial sac of peritoneum, but
are lodged in the cavity of the tunica vaginalis, in

contact with the testicle; and, as must be obvious, it

is not named, like herniae in general, from its situaticm,
or contents, but from the circumstance of its existing
from the time of birth.

When the protruded bowels lie quietly in the sac,
and admit of being readily put back into the abdomenj
the case is termed a reducible hernia; and when they
suffer no constriction, yet cannot be put back, owing
to adhesions, or their large size in relation to the aper-
ture through which they have to pass, the Iiernia is

termed irreducible. An incarcerated or strangulated
hernia, signifies one, which not only cannot be re-

duced, but sulfers constriction ; so that, if a piece of
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intestine be protrudpd, tfie pressure, to which it is snl)-

jected, stops tin: pat^saue of its contfnis towards tlie

anus, uxcitts inti:uMn!;uiniiol'ilie bowel, and brings on
a train of alarniiiid, and olicn fatal, conscnnpnces.
The causes of li(;niia! arc citlier j'rcdisposing or ex-

citing. Among tlie former, writers mention a^preter-
naturally large size of Die openings, at which tlie

bowels arc liable to protrude; a weakness and relax-
ation of the margins of these ai)erlures; a preterna-
tural laxity of the peritoneum; an unusually long
mesentery, or omentum, &c. VVith regard to the
abdouiinal ring, the transverse teudiuous fibres,

which naturally cross and strengthen its upper and
outer part, are much weaker in some subjects than
ollicrs. No idea seems more prevalent in books, than
that taking a good deal of oil with our food, is condu-
cive to the tbrmation of hernial diseases. Some of the
alleged predisposing causes may justly excite skcpli-
tism ; but several circumstances tend to prove, that a
natural deficiency of resistance, in any part of the pa-
rietes of the abdomen, promotes the occurrence of
liernia. Hence, persons who have had the peritoneum
wounded are very liable to the present disease {Kichc-
rand, JVosogr. Chir. t. 3, p. 317 ; Schmue/ccr, Ver-
misr/itr. Chir. Sckriftcn, h. 1, p. 197) ; and men are
much more liable than women to inguinal hernia, evi-

dently from the larger size of the abdominal ring;

while, in women, as there is a larger space for the pro-

trusion of the viscera, below Poupart's ligament, tliey

are more exposed thau men to femoral hernia;.

VVith regard to the exciting causes, our knowledge
is involved in loss doubt. The grand cause of this

kind is the powerful action of the abdominal muscles
and diaphrauui on the viscera. In feats of agility,

such as jumping, &c. the pressure which the contents

of the alidonieu nmst often encounter, sufficiently ac-

counts for their protruding at any part, where the ab-

dominal parietesdonotmake adequate resistance. The
same consideraticm explains why lierni;e very often

lake place iu lifting and carrying heavy M'eighls, run-

ning, vomiting, straining at stool, parturition, &c. and
in people who inhabit mountainous countries.

The diminution of the capacity of the abdomen, by
the action of the abdominal muscles and diaphragm,
in many occasional exertions, must take place in every
body, by reason of the coirmioti habits and necessities

of life. But, as only a certain number of persons

meet with the disease, it is fair to infier, tliat either the

exciting causes nmst operate with greater force in

tlieiTi, than in the generality of people, or else that their

abdominal parietes have not been capable of the ordi-

nary degree of resistance. Many patients, who meet
with hernia in making violent ettorts and exertions.

May be iu the former circumstance ; while others,

whose viscera protrude from such trivial things as

coughing, sneezing, crying, &c. must be considered as

being under the influence of some predisposing cause.

A gentleman, who has gained great honour by a most
vahKible treatise on hernia, remarks, that " hernia;,

which originate in predisposition, generally come on
gradually, and almost imperceptibly; while those

which are i)roduced by bodily exertions, are formed
suddenly, and by the immediate action of the exciting

cause. The occurrence of the complaint is often indi-

cated, in the first instance, by a fulness, combined
with a sense of weakness, about the abdominal ring.

The swelling is increased by any action of the respi-

ratory muscles, and disappears on pressure, and in the

recundieut position of the body. It gradually finds its

way through the tendon of the external obliijue mus-
cle, into the groin, and afterward into the scrotum.

When a hernia takes place suddenly, it is generally

attended with a sensation of something giving way at

the part, and with pain."

—

{Lawrence on Ruptures,

p. 42, edit. 4.)

Upon the subject of the immediate cause of hernise,

it is observed by Scarpa, that several distinguished

modern surgeons, as, for instance, Warton (.Ideno-

grcijih. cap. 11), Benevoli (Disscrtazioni Chirurgische,

1^, Ro.ssius {JJcta J\i~at. Cur. t. 2, obs. llti), Breudel

Cl)e HcrniarumJValalibus), and Morgagni (Dc Hed.ct

Caux. J\Jorb. epist.Vi, art. 13), consider a relaxation

and elongation of the mesentery as the principal cause

of heiniii: in general, and of the bubonocele in |iarli-

cular. Hence, say thi'y, the whole mass of inlesiincs,

or only a portion of aii intestine, descends again.-,t Hit;

uuiur orifice of Utt; iiiguiual ting, piesi>ct) Oijuiiudt Uiid

opening, nnd crnditnlly malfos its way out of the abdo-

men. In examining this palhoh)gical point without

prejudice, it is incontestable, says Scarpa, that an in-

tesline cannot he moved beyond its natural limits, un-

less that part of the mesentery, which retains and hxea

the bowel in its proper place, be at the same time

elongated. But it does not follow from this, that a

relaxation of the mesentery must precede the displace-

ment of the intestine. It appears to Scarpa much
more probable, that these two events are simultaneous,

and depend upon one and the same cause.
" In the healthy state, the abdomen, considered alto-

gether, is submitted to two oi)i)osite forces, which re-

ciprocally balance each other. One is the pressure of

the viscera against the abdominal parietes; the other

is the reaction of these same parietes upon the viscera,

which they contain. If these two forces were in per-

fect equilibrium in all individuals, and under all the

circumstances of life, we should not be in the least

subject to herniffi. If, when the equilitnimn has been
broken, every point of the parietes of the beUy vvere to

yield equally to the impulse of the viscera, an increase

of the volume of the whole abdomen would be the
consequence; but a true hernia would never happen.
The cavity of the abdomen is always completely full.

The containing and contained parts react upon, and
reciprocally compress, one another. It is by the etlect

of tiiis moderate, but equal and unremitting pressure,

that all the viscera mutually support each other.

Without it, the ligaments of the liver, those of the
spleen, and the various membranous bands of the in-

testines in general, would only be feeble means lor

fixing such parts in their respective situations. Hut
there are certain points of the abdominal parietes
which naturally present much less resistance thau
others, and which react with much less power against
the pressure made from within outwards by the abdo-
minal viscera. Such is particularly Uie part which
extends from the pubes to the anterior superior spinous
process of the ilium. This relative weakness of some
points of the abdominal parietes is very marked in
certain individuals, in consequence of a defect of or-
ganization. It may also be increased by internal or
external causes, which are as various as they are nu-
merous. When, in one of these cases, the pressure
made by the viscera is unusually increased, as hajipena
in a violent effort, a defect in the equilibrium between
the two forces above mentioned is occasioned

; that is
to say, the reaction of the abdominal parietes is no
longer proportioned, at least at certain points, to the
force of the impulse of the viscera. The conjoined
powers of the abdominal muscles, diaphragm, and le-
vator ani, are then directed and concentrated against
the most feeble point of the abdomen, towards which
they propel the nearest viscus, or that which, from its
moveableness, is the most liable to displacement. If
such viscus should happen to be the noose of an intes-
tine, it is evident, that the power, which tends to make
it protrude from the belly, must at the same time act
upon the corresponding portion of the mesentery; and
the intestine, in passing through the parietes of the
abdomen, drags the mesentery after it, and makes this
membrane yield and become elongated. When the
displaced viscera meet with little resistance on the part
of the parietes of the abdomen, the hernia is quickly
formed, and the elongation of the niesenteiy occurs
with equal celerity. We have an example of this in
the inguinal congenital hernia: in this case the intes-
tine is, in some measure, precipitated into a sac pre-
viously prepared for its receiition. On the contrary in
the ordinary inguinal hernia, a totally different disno-
sition of the parts renders the progress of the disease
much slower. In most instances, the hernia is not
formed immediately the equilibrium between the im-
pulse of the viscera and the reaction of the abdominal
parietes IS broken. But in the groin, a slight elevation
IS first ob.served, in the direction from the anterior su-
perior sjnnoHs iirocess of the ilium towards the in»uinal
ring. Some time afterward, when the intestine hasmade its appearance on the outside of the rin" the en-
largement of the hernia, and the elongation of the
mesentery, make much more rapid, though .olwavs
simultaneous, progress."

""j^

" Numerous practical observations (say.s Seaman
concur ui proving, that we must not search for the im-
mediate cause of hernia; in the relaxation of the me
sculury, but rullier iu a wiuit of cquiUbrium bclwfctn
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the pressure of tlie viscera and the resistance of one or

several iioiuts of the aliiloiiiiiml parides. Indeed,

liiTiiia; are seen occurriiiR lioiii the sliKlilest cauFc:* in

iiilaiits, iti wliom the neck of the tunica vaginalis is

not spcecUly obliterated, and in individuals who, from

hcirii^ fjit, have all on a sudden become extremely lliin.

Kii(;h women as have had children are more subject to

the disease than otiiers. Persons also of both sexes,

who carry considerable burdens, or who play upon
windiiistrumenls, or who have suli'ered a forcible con-

tusion of the abdomen, are particularly exposed to the

disorder, even tiioui,'h there be not the least reason for

suspecting in thein a relaxation of the mesentery. Va-
pinal hernia; which arise after difficult labours, afford

another proof of the same truth: their cause is owing
to a laxity and weakness of the parietes of the vagina,

which, not being capable of making any farther re-

sistance to the pressure of the viscera, situated in the

cavity of the pelvis, at lengtli suffer these parts to pro-

trude.
" With respect to the second proposition, that during

the formation of a hernia, the combined force of ail

the abdominal muscles is, as it were, directed and con-

ceiitraled against the most feeble point of the parietes,

we see a proof of it in a fact that occurs to our ob-

servation every day. In order to coirvince our.selves

of this, we need only notice what happens in indivi-

duals afflicted with hernia; : if they cough, or sneeze,
or nnike the slightest effort, they instantly find the size

of the swelling increased, and hasten to support the

part with their hand. During the slightest efforts,

which render the hernia; larger, it is also indisputable,

that the mesentery is elongated in the same proportion

as the intestine protrudes. All the viscera have such
a tendency to be displaced and carried towards the

weakest point of the parietes of the abdomen, that

even those which are naturally the most distant from
it, and are the most firndy fixed by the folds of the

incscntery, may in their turn descend into the hernia;.

Anatomical knowledge alone would never liave led us
to entertain a suspicion of the possibility of these oc-

currences. Sandifort and Paletta have found, in an
umbilical hernia, the ccecum, with a portion of the

ilium and colon.—

(

Obs. Pullwl. cap. 4 ; and JVova Gu-
hcrnacuU Testis Dcscriptiu.) Mauchart, Camper, and
Bosc have met with the ccecum in an inguinal hernia

of tlie left side.

—

[J)c Hem. Jncarc. in Halleri Disput.

Ckirurg. torn. 3 ; Vemonstrat. Mnat. Patholog. lib. 2,

J). IS; et Mnimadvers. de Hern. Ingtdn. p. 5.) Lassus
has seen the left colon protrude at tire right inguinal

ring.

—

{Mideciiie Oph-utuirc, t. 1, p. 173.) If it be

proved by all these facts, that such viscera as are the

most closely united to the great sac of the peritoneum
and neighbouring parts, arc nevertheless liable to form
liernia;; and if such displacements cannot hapjicn

without a considerable elongntion of the membranous
hands fixing these bowels in their natural situation;

how can we refuse to admit, that a noose of intcsiine,

pushed by degrees through the inguinal ring, drags

along with it the corresponding portion of the mesen-
tery? In order to explain this even!, there is no ne-

cessity for supposing a partial relaxation of the mesen-
lery."— ( T'?o77e Pratique des Hernies, par ji. Scarpa,

trad, de I'ltalicn, p.37—43.)

The same causes, which first produced the com-
plaint, or others of an analogous nature, as Rlr. Law-
rence h.is noticed, are constantly tending to promote
its increase. The tumour becomes larg(;r, in iiroportion

as the pressure against the hernial sac is stronger, and
more f^iequent. Hence, the great size which it often

attains in persons constantly pursuing laborious occu-

pations. Its increase will also be in proportion to the

less considerable resistance of the parts in which it is

situated. Hence, the magnitude of scrotal ruptines,

and the generally small size of a femoral hernia. The
size of a hernia is likewise in part dependent upon the

largeness and weakness of the opening, through which
the protrusion happens. Hence, inguinal rnplurcs are

usually much larger than those called femoral, or

crural. The looseness of the cellular connexion of the

peritoneum is another cause of the disposition of a

hernia to attain a considerable magnitude; while the
shortness and closeness of the same miiting medium
operate, in particular cases, as a check to the eidarge

ment of the tumour, as is exemplified in hernia; of the

linea alba, which are generally small. When the sac,

after it has passed the parietes of the abdomen, iii

situated among cellular, or adipous substance, It ex--

liands equally in all directions, and forms a nearly
sjiheiical tumour, being, however, generally rather llal-

lened, as in umbilical and crural liernia;. If it protrude
through a canal, it is nearly cylindrical, as in incipient
inguinal hernia; ; and even in those w hich have passed
the ring, and are still confined by the sheath of the
spermatic cord. The fundus of tiie sac enlarges as it

descends hito the scrotum, and thus, in almost all

scrotal cases, the swelling becomes iiyrilorm. Irregu-
larities of shape often take place from the extension of
the membrane in directions presenting the least resist
ance. At the first moment of the occurrence of a
hernia of sudden formation, the protruded peritoneum
is unconnected to the parts among which it lies; but
adhesions take place so quickly, that the sac is found
universally connected to the contiguous parts, even in
a rupture of two or three days' standing. Tiiese ad-
licsions prevent the return of the sac into the abdomen,
when the contents of tiie swelling are replaced. 'J'lie

peritoneum, which immediately surrounds the pro-
truded viscera, generally retains the same thin and
delicate structure which characterizes that membrane
in its natural situation. It is covered by other invest-
ments, varying in thickness and structure, apcording to
the part in which the swelling is formed, and the size
and duration of the tumour, &c.—(See Lawrence on
Hvpturcs, p. 18, <$-c. edit. 4.)

Manyinteresting circumstances, in relation to hernial
sacs, have been satisfactorily explained by Cloquet;
and some of them are noticed in Mr. Lawrence's work.
" If the causes which have produced the hernia con-
tinue to operate, and further descent of the peritoneum
be prevented by its strong adhesion to the tendinous
opening, the sac becomes thin by distention. It may
give way partially by a kind of laceration, and tlius be-
come irregular in figure, presenting an appearance of
small cysts, or secondary cavities. On the contrary,
when the neck does not adhere so strongly; and the
mouth of the sac forms a thickened ring, the renewed
action of pressure may make the ring descend, and
a fresh one will form at the new mouth of the sac.
This process may be again repeated; and thus the sac
presents one or more constrictions, by which the pro-
truded parts may be compressed, and even strangulated.
Inguinal and scrotal ruptures are almost the only cases
in which this occurrence can take place. When a
hernia passes through a canal, a thickened ring may be
formed at both orifices of the canal. If a hernial sac
has been formed, and its mouth become thickened, a
new protrusion may take place by the side of it; this
may occur again ; and thus we may have sacs com-
posed of two lateral cavities, or consisting of two or
more secondary openings into one principal protrusion

;

or, the original serous cavity may be contracted, ancj
form a small appendix to the subsequent protrusion."—(See Lawrence on Ruptures, p. 20 ; and Cluquet's
Rccherches sur les Causes, <S-c. des Hernies.)

Herniic are more freijucnt on the right, than on the
left side of the body. This fact, as Mr. Lawrence has
remarked, does not depend on any disparity in size, be-
tween the apertures of the two sides, butniust be re-

ferred to the employment of the right side in those of-
fices of life which require the most powerful exertion,—(On Ruptures, p. 33, erf. 4.) This subject has been
particularly considered by Cloquet.—(See Recherchts
sur las Causes et VJlnatvmie des Hernies Ahdominales

,

p. HI, S,c. 4to. Paris, 1819.)

The general symptoms of a hernia, which is reduci-
ble, and free from strangulation, are, an indolent tu-
mour at some point of tlie abdomen, most frequently
descending out of the abdominal ring, or from just be-
low Pouparl's ligament, or else out of the navel; but,
occasionally, frcmi various other situations, as will be
jiresently explained. The swelling often originates
suddenly, except in the circumstances above related,
and it is subject to a change of size, being snjaller
when the patient lies down on liis back, and larger
when he stands up, or holds his breath. It frr(|uenlly
diininislies when pressed, and grows large again when
the pressure is removed. Its size and tension often in-
crease after a meal, or when the jiatient is flatulent.
In consequence of the unnatural situation of the
bowels, many patients with hernia arc occasionally
troubled with colic, constipation, and vomiting.
Sometimes, however, the funciions.of the viscera stem
to sufier little or no interruption.
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Sometimes the containnd parts may be known by tlic

symptoms. But, as Mr. Lawrence justly remarks, this
discrimitiatioii is ofteti dillicult, and even inip()ssil)!e,

when the hernia is old, large, and very tense; for, in
cases of Hiis description, the viscera experience consi-
derable changes in their figure and state, while the
thickened liernial sac prevents an accurate examina-
tion by the hand.—(On Ruptures, p. 46, ed. 4.)

If the ease be an enterocele, and the portion of intes-
tine be small, tlie tumour is small in proportion ; but,
though small, if the gut be distended with wind, in-

flamed, or have any degree of stricture made on it, it

will be tense, resist the impression of the liiiger, and
give i)ain upon being liandled. On the contrary, if

there be no stricture, and the intestine suffer no dearee
of inflammation, let the prolapsed piece be of what
length it may, and the tumour of whatever size, the ten-
sion will be little, and no pain will attend the handling
of it; upon the patient's coughing, it will feel as if it

were blown into ; and, in general, it Will be found very
easily returnable.

—

{Pott.) A guggling noise is often
made when the bowel is ascending. An enterocele is

also generally characterized by the uniformity of its

surface and its elasticity.

If the hernia be an epiplocelc, or one of the omental
kind, the tumour has a more flabby, and a more unequal
feel ; it is in general perfectly indolent, is more com-
pressible, and (if in the scrotum) is more oblong, and
less round, than the swelling occasioned in the same
situation by an intestinal hernia; and, if the quantity
be large, and the patient adult, it is, in some mea-
sure, distinguishable by its greater weight. In very
young subjects, the contents of a hernia are generally
intestine, and but seldom omentum.

—

{A. Cooper, Lec-
tures, vol.2, p. 8.)

If the case be an entero-epiplocele, that is, one consist-

ing of both intestine and omentum, the characteristic

marks will be less clear than in either of the simple
cases ; but the disease may easily be distinguished

from every other one, by any body in the habit of
making the examination.

—

{Pott, p. 28.)

As the smooth slippery surface of the intestine gene-

rally makes its reduction easier than that of Iheomen-
tum, we may infer, with Mr. Lawrence, "that if a
portion of the contents slip up quickly and with noise,

leaving behind something which is less easily reduced,

the case is probably an entero-epiplocele."

—

{Op. cit.

ed. 4, p. 47.)

On the subject of prognosis, Mr. Pott remarks, that

the age and constitution of the subject, the date of the

disease, its being free or not free from stricture or in-

flammation, the symptoms which attend it, and the

probability or improbability of its being returnable,

necessarily produce much variety.

If the subject be an infant, the case is not often at-

tended with much difficulty or hazard, the reduction
being easy as well as the descent ; and though from ne-

glect, or inattention, the bowel may fall dow n again, yet

it is as easily replaced, and mischief seldom produced

:

Mr. Pott says seldom, because he has seen an infant,

one year old, die of a strangulated hernia, which had
not been down two days, with all the symptoms of
mortified intestine. For other examples of strangula-

ted hernia In very young infants, refer to Oooch's
Chir. Works, vol.2, p.3'i; Lawrence on Ruptures, p.

77, edit. 4 ; Edin. Med. and Surgical Journal, vol. 3,

p. 470, ire.

" If the patient be adult, and in the vigour of life,

the consequences of neglect, or of mal-treatment, are
more to be feared than at any other time, for reasons
loo obvious to need relating. The great and principal

mischief to be apprehended, in an intestinal hernia, is

an inflammation of the gut, and an obstruction to the
passage of the aliment and feces through it; which in-

flanmiation and obstruction are generally produced by
a stricture made on the intestine. In very old people,

the symptoms do not usually make such rapid pro-

gress, both on accou'it of the laxity of their frame, and
their more languid circulation ; and also because their

ru|)tures are most frequently of ancient date, and the

passage a good deal dilated: but then, on the other

hand, it should also be remembered, that they are by
no means exempt from inflammatory symptoms; and
that if such should come on, the infirmity of old age is

no favourable circumstance in the treatment, wMtli

may become necessary."

—

{Pott.)

If the disease be recent, and the patient young, im-

mediate reduction, and constant care to prevent another

protrusion, are the only means wlieieby it is possible

to obtain a perfect cure.

"Jf the disease be of long standing, has been neglected,

or suffered to be frciiuently down, and has given little or

no trouble, the aperture in the abdominal nmscle, and

the neck of the hernial sac, may both be presumed to

be large; which circumstances in general render im-

mediate reduction less necessary and less difficult, and
also frustrate all rational expectation of a perfect cure.

On the contrary, if the rupture be recent, or, though
old, has generally been kept up, its immediate reduc-

tion is more absolutely necessary, as the risk of stric-

ture is greater from the supposed smallness of the

aperture, and narrowness of the sac. If the rupture
be very large and ancient, the patient far advanced in

life, the intestine not bound by any degiee of stricture,

but does its office in the scrotum regularly, and no
other inconvenience be found to attend it, but what
proceeds from its weight, it will in general be better not
to attempt reduction, as it will, in these circumstances,

most probably prove fruitless, and the handling of the
parts, in the attempt, may so bruise and injure them as

to do mischief"
With respect to the correctness of the advice here

delivered, some doubt may be entertained, because,
though it would certainly not be right to protract the

attempts at reduction, so as to do mischief, it nmst be
equally wrong to make no trial, whether the hernia is

reducible or not; and if reducible, I should say, that
it ought to be reduced without delay, and a truss ap-
plied. Thisopinion, however, seems to agree with the
injunctions delivered by Pott in another place, as will

be seen in the next section of this article.

With regard to the contents of a hernia, Mr. Pott
observes, that " if it be a portion of omentum only,
and has been gradually formed, it seldom occasions any
bad symptoms, though its weight will sometimes ren-
der it very troublesome. But if it be produced sud-
denly, by effort or violence, that is, if a considerable
piece of the caul by accident slip down at once, it will
sometimes prove painful, and cause very disagreeable
complaints; the connexion between the omentum, sto-

mach, duodenum, &c. being such as to render the sud-
den descent of a large piece of the first sometimes pro-
ductive of nausea, vomiting, colic, and all the dis-

agreeable symptoms arising from the derangement of
these viscera. When the piece of caul is engaged in
such a degree of stricture as to prevent the circulation
of blood through it, it will sometimes, by becoming
gangrenous, be the occasion of very bad symptoms,
and even of death, as I have more than once seen: and
thus, as a mere omental hernia, it may sometimes be
subject to great hazard. But even though it should
never be liable to the just-mentioned evil, that is,

though the portion of the caul should remain uninjured
in the scrotum, yet it renders the patient constantly
liable to hazard from another quarter; it makes it

every moment possible for a piece of intestine to slip

into the same sac, and thereby add to the case all the
trouble and all the danger ari^^ing from an intestinal

rupture. It is by no means an uncommon thing for a
piece of gut to be added to a rupture, which had for
many years been merely omental, and for that piece to
be strangulated, and require immediate help.

" An old omental hernia is often rendered not re-
ducible, more by an alteration made in the state of the
prolapsed piece of caul, than by its quantity. It is
very common for that part of the omentum which
passes through the neck of the sac to be compressed
into a hard, smooth body, and all appearance of
caul, wliile what is below in the scrotum is loose and
expanded, and enjoys its natural texture : in this case,
reduction is often impossible, from the mere fisure of
the part: and I have so often seen this, both in thelivin"
and the dead, that I am satisfied, that for one omentjU
rupture, rendered irreducible by adhesion.s, many more
become so from the cause above mentioned.
" In the sac of old omental ruptures that have been

long down, and only suspended by a bag-truss, it is no
very unconunon thing to have a pretty considerable
quantity of fluid collected

;
this, in difl'erent slates and

circumstances of the disease, is of different colour and
consistence, and seldom so much in quantity as to
occasion any particular attention to it ; but, on the
other hand, it sometimes is so much in quantity as to
become an additional disease to the original one. I
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have more than once been obliged to let It out, In order

to remove the inconveuieiice aiisiiig from its weiylit,

and tlie disteiitiuii of the scrotum, which 1 liavc also

seen become gauureiious by the neglect of this operation.
" If the hernia be of the iniesliiial kind merely, and

ihe portion of gut be small, thu risk is greater, strangu-

lation being more likely to liappen in tliis case, and
more productive of mischief, wlien it has liappeiicd:

for the smaller the portion of gul is wliicii is engaged,

tlie lighter the tendon binds, and the more hazardous

is the consequence. I liave seen a fatal gangrene, in

a bubonocele, which l)ad not been formed forty-eight

hours, and in which tlie piece of intestine was little

more than half an inch."

Another observation made by Pott is, that " if the

hernia be caused by a portion of the intestine ilium

only, it is in general more easily reducible, than if a
part of the colon has descended with it, whicli will also

require more address and more patience in the attempt.

TliK reduction of a mere intestinal hernia too {catcris

paribus) will always remain more practicable than
that of a mere omental one, after it has attained to a
certain size and state, as the part contained within the

former is liable to less alteration of form than that

within the latter; which alteration has already been
iiientioned as no unfrequent liinderance of the return

of an old caul-rupture.
" Not that the parts within a mere intestinal hernia

are absolutely exempt from such an alteration as may
render their return into the belly impracticable, even
where there is no stricture ; for (says Pott) I have seen
that part of the mesentery which has lain long in the

neck of the sac of an old rupture, so considerably

hardened and thickened, as to prove an insuperable

obstacle to its reduction."

Upon the whole, this author infers, that an intestinal

rupture is subject to worse symptoms, and a greater

degree of hazard, than an omental one, though the

latter is, by no means, so void of either as it was for-

merly supposed to be; that bad symptoms are more
likely to attend a recent rupture, than one of ancient

date ; that the descent of a very small piece of intestine

is more hazardous than that of a larger; and that the

hernia, which consists of gut only, is in genera! at-

tended with worse circumstances, than that which is

made up of both gut and caul.— (.See also Lawrence on
Ruptures, p. 75, 76, ed. 4.)

Mr. Hey coincides with Pott, in tliinking the prog-

nosis more unfavourable when the tumour is small.
" I think it is not a bad general rule, that the smaller

the hernia, the less hope there is of reducing it by the

taxis. Long-continued efforts to reduce a prolapsed

intestine, are most likely to succeed in old and large

hernias,when no adhesions have taken place."—(Pract.

Observ. in Surgery, p. 203.)

It is correctly remarked by Mr. Lawrence, that " the

danger is greatest, when a rupture is incarcerated at

tlie moment of its formation. Hernii, which arise

spontaneously, and merely from predisposing weak-
ness, seldom become strangulated: the stricture, in

such cases, is never close, nor are the symptoms vio-

lent, because the parts concerned are weak and relaxed.
" The opening through which the parts protrude is

narrower in some situations than in others; the pro-

gress of the case will therefore be more rapid, and the

danger of the patient more urgent. The aperture is

generally very small in femoral hernia: this kind of
rupture in men, and the bubonocele in women, have a

particularly narrow entrance. On the same grounds,

femoral, inguinal, and umbilical ruptures are more
dangerous than the ventral, perineal, or vaginal kinds."

(Treatise on Ruptures, p. 75, ed. 4.)

TREATMENT OF A HERNIA CAPABLE OF EASY AND IM-

MEDIATE REDUCTION, AND NOT ATTENDED WITH
ANY TROUBLESOME OR BAD SYMPTOMS.
" This case," says Pott, " is very frequently met

with in infants, and sometimes in adults, and is too

often neglected in both. In the former, as the descent

seldom happens but when the infant strains to cry,

and the gut is either easily put up, or returns sua.

sponte, as soon as the child becomes quiet, it often is

either totally unattended to, or an attempt made to re-

strain it only by a bandage made of cloth or dimity,

and which, being ineffectual for such purpose, lays the
foundation for future trouble and mischief.

" This is, in great nieasuie, owing to a common

opinion, that a young infant cannot wear a steel truss

;

a generally prevailing error, and which ought to be
corrected. There is no age at wliich such truss may not
be worn, or ought not to be applied ; it is, when well
made and properly put on, not only perfectly safe and
easy, but the only kind of bandage that can be depended
upon ; and as a radical cure depends greatly on the
thinness of the hernial sac, and its being capable of
being so compressed as possibly to unite, and thereby
entirely close the passage from the belly, it must there-

fore appear to every one who will give himself the
trouble of thinking on the subject, that the fewer times
the parts have made a descent, and the smaller and
finer the elongation of the peritoneum is, the greater
the probability of such cure must be.
" The same method of acting must, for the same

reasons, be good in every age, in which a radical cure
may reasonably be expected ; that is, the prolapsed
parts cannot be too soon returned, nor too carefully

prevented from falling down again ; every new descent

rendering a cure both more distant and more uncertain.

"As soon as the parts are returned, the truss should
be immediately put on, and worn without remission;

care being taken, especially if the patient be an infant,

to keep the parts upon which it presses constantly

washed, to prevent galling.

" It can hardly be necessary to say, that the surgeon

should be careful to see that the truss tits, as his suc-

cess and reputation depend on such care. A truss

which does not press enough is worse than none at

all, as it occasions loss of time, and deceives the pa-

tient or his friends; and one which presses too much,
or on an improper part, gives pain and trouble, by pro-

ducing an inflannnation and swelling of the spermatic
cord, and sometimes of the testicle.

" In adults, whose ruptures are of long standing, and
accustomed to frequent descent, the hernial sac is

generally firm and thick, and the aperture in the ten-

don of the abdominal muscle large ; the freedom and
ease with which the parts return into the belly when
the patient is in a supine posture, and the little pain
which attends a rupture of this kind, often render the
persons who labour under it careless : but all such
should be informed, that they are in constant danger
of such alteration in their complaint, as may put them
into great hazard, and perhaps destroy them. The
passage from the belly being open, the fquantity of in-

testine in the hernial sac is always liable to be in-

creased, and, when down, to be bound by a stricture.

An inflammation of that portion of the gut which ia

down, or such obstruction in it as may distend and
enlarge it, may at all times produce such complaints as
may put the life of the patient in imminent danger;
and tlierefore, notwithstanding this kind of hernia may
have been borne for a great length of time, without
having proved either troublesome or hazardous, yet as

it is always possible to become so, and that very sud-
denly, it can never be prudent or safe to neglect it.

" Even though the rupture should be of the omental
kind (which considered abstractedly is not subject to

that degree or kind of danger to wliich the intestinal

is liable) yet it may be secondarily, or by accident, the
cause of all the same mischief; for while il keeps the

mouth of the hernial sac open, it renders the descent

of a piece ofintestine always possible, and consequently

always likely to produce the mischief which may pro-

ceed from thence.
" They who labour under a hernia thus circum-

stanced, that is, whose ruptures have been generally

down while they have been in an erect posture, and
which have either gone up of themselves, or have
been easily put up in a supine one, should be particu-

larly careful to have their truss well made, and pro-

(itrly fitted for the mouth of the sac; and the opening
in the tendon being both large and lax, and the parts

having been used to descend through it, if the pad of
the truss be not placed right, and there be not a due
degree of elasticity in the spring, a piece of intestine

wiil, in some posture, slip down beliind it, and render
the truss productive of that very kind of mischief
which it ought to prevent."— (See Truss.)

[This accident, so justly deprecated by Mr. Pott, is

not only frequent, but unavoidably so, if the rupture

pad of the truss be " fitted for the mouth of the sac,"

as he diiects in this paragraph. For if the internal

surface of the pad be convex, as was formerly universal,

and tliought indispensable, and as indeed Mr. Pott
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plainly intimntos; It is no marvel tiiat a " piece of in-

testine should sliji down licliind if," liccausctlie pad is

" tilted /wrtliu nimitli of the sac," and the "opening in

the tendon" is thereby made larger and more lax by
the instrument iiself, and the habiliiy increased to a
leciirrenee of the accident.

If on the contrary tiie rupture pad be concave on ils

internal surface, and thus by its raised circular margin
fitted to close the luouth of the sac, instead of opening
it as it does when convex, this accident, so incouvenienl
and so often fatal, could not happen. This is an Aine-
ricaji improvement; but this is not a sufficient reason
for its being passed over in silence by Dr. Cooper. See
note on the article Truss.

—

Reese.]
Mr. Pott then connnents upon the importance of

having the parts completely reduced before the truss is

applied, and upon the danger that may be incurred
by laying such bandage aside after it has been worn
some time ; since the partial closure of the ring,

whereby the descent of the gut is rendered less easy,

will also make the reduction more difficult, if a piece

should happen to slip down: and hence he insists, that

a truss " should be long and unremittingly worn by all

those whose time of lile makes the e.\pectations of a
perfect cure reasonable, many of the ruptures of adults'

being owing to the negligent manner in which children

at school are sulfered to wear their trusses."

Besides the danger of strangulation, and the loss of
all chances of a radical cure, when a reducible hernia
is neglected, and allowed to remain down, there are

other motives for keeping up the tumour with a truss,

and preventing its increase of size. The vast size to

which neglected herni;c sometimes increase, not only

prohibits all active e.xertion, but, by involving, in the

male, the integunients of the penis, incai)acitates the

subject from the act of copulation, and gives rise to

excoriation from the discharge of the urine over the

swelling. Probably, too, the testis may be affected by
the pressureof a very large scrotal hetma.--{Morgaff7u
dc Caus. et Sed. ep.'i'S, art. VI; Schmucker., Vermischte

Chir. Schriften, h. 'i,p. 195.) Disorders of the intes-

tinal functions invariably attend these large ruptures,

and increase in frequency and violence in proportion

to the size of the swelling, and age of the patient. All

the moveable viscera of the abdomen gradually find

their way into the hernial sac, if a rupture be entirely

neglected.— (^Lawrence on Ruptures, p. 80,'cdit. 4.)

TREATMENT OF IRREDUCIBLE HERNIA, FREE FROM
INFLAMMATION, AND UNATTENDED WITH TROUBLE-
SOME OR DANGEROUS SYMPTOMS.

Mr. Pott, and all the best wrilers on ruptures, ascribe

the incapacity of reduction, in most cases, either to the

largeness of the quantity of the contents, an alteration

made in their form and texture, or to adiiesions, which
they liave contracted with each other or their contain-

ing bag. The reduction is also sometimes prevented
by transverse membranous bands within the sac.

Mr. Pott was also aware that ruptures are sometimes
rendered difficult to be reduced, liy the coecum being

contained in tlie liernial sac. Of tliis fact he was as

much convinced, as the nature of such kind of things

would permit ; that is, by observations made both on
Ihe living and the dead. This statement, made by
Pott many years back, deserves particular notice,

because its trutli is confirmed by the modern observa-

tions of Scarpa, whose very im|)()itnnt explanations

of the pause of the difficulty of reduction, may be seen
in the last edition of the First JJvcs of Surg-ery.

Mr. Pott has adverted to the kind of impediment to

reduction produced by the thickening of the neck of
the sac, when the hernia is long neglected, and suffered

to remain in the scrotum without any bandage to sup-

port its weight.

The same author reckons an alteration produced by
lime, and constant though gentle pressure, in the form
and consistence, or texture of the omentum, as no in-

frequent cause why neglected omental ruptures become
irreducible.

When a portion of omentum " has been suffered to

remain for a great length of lime in the scrotum, wilh-

out having ever been returned into the belly, it often

happens, that although that part of it which is in the

lower part of the hernial sac preserves its natural, soft,

adiiiose, expansile state, yet all that part which passes

through what is called the neck of the sac is, by con-

staiit pressure, formed into a hard, firm, incompressible,

carnous kind of body, incapable of being expanded, and

lakina the form of the passage in which it is conhuetl,

exacllv fillinc that passage, and rendering it mipossible

to push up the loose part which fills the scrotum.
" The same reason for incapacityof reduction is also

sometimes met with in ruptures of the intestinal kind,

from an alteration produced on that part oi the mesen-

icry which has been suflered to lie quiet for a great

leimth of time in the neck of an old hernial sac.

"The other impediment, which I nientioued, to the

return of old ruptures, is the connexion and adhesion of

the parts, either with each other, or with the bag con-

taining them. This is common to both the intestinal

and omental hernia, and is produced liy slight inflam-

mations of the parts, which have been permitted to lie

long in contact with each other, or perhaps in many
cases from the mere contact only. These adhesions

are more or less firm in diffisrent cases, but even the

slightest will almost always be found an invincible ob-

jection to the reduction of the adherent parts, by the

hand only.
" Many, or perhaps most, of these irreducible rup-

tures, become so by mere time and neglect, and might

at first have been returned ; but when they are got into

this state, they are capableof no relief from surgery but
the application of a suspensory bag, to take off, or lessen

the inconvenience arising from the weiglit of the scro-

tum.
"People in this situation should be particularly care-

ful not to make any attempts beyond'thc-;r strength, nor
aim at feats of agility ; tliey should take care to sus-

pend the loaded scrotum, and to keep it out of the way
of all harm from pressure, bruise, &c. When the tumour
is very large, a soft quilted bolster should be worn at

the bottom of the suspensory to prevent excoriation,
and the scrotum should be frequently washed for the
same reason ; a loss of skin in this part, and in such
circumstances, being sometimes of the utmost impor-
tance. 7^hey ought also to be particularly attentive to

the office of the intestinal canal, to see that they do not
by any irregularity of diet disorder it, and keep them-
selves from being costive." Mr. Pott observes, how-
ever, that the quiet, inoffensive state of this kind of
hernia is by no means to be depended upon : many
things may happen to it by wliich it may be so altered,

as to become hazardous, and even fatal : an inflamma-
tion of that part of the gut which is down, any ob-
struction to the passage of the aliment or feces through
it, a stricture made by the abdominal tendon, either on
what has been long down, or on a new portion which
may at any time be added to it, are always capable of
so altering the state of the case, as to put the life of tlie

patient into danger.
" Indeed, the hazard arising from a stricture made

on a piece of intestine contained in the sac of an old
irreducible hernia, is in one respect greater, tlian that
attending one that lias been found at times reducible

;

since from the nature of the case it will hardly admit
of any attempt towards relief, but the operation, which
in these ciicumstances must necessarily be accompa-
nied with additional difficulty.
" Among the ruptures which have been thought not

reducible, and treated as such, there liave been some
which, upon more judicious and more patient attempts,
have been found capable of reduction.

" Wlien this is suspected to be the case, the proper
method is by absolute rest, in a supine posture for a
considerable length of time, by great abstinence, and
the use of evacuants, so as to lessen the size of the
parts in the hernial sac, and render them capable of
passing back again into tliebelly."—(i'o«« o7t /;«;;tures.)

Fabricius Hildanus gives an account of a man, wlio
was radicallycuredofarupture, of twenty years' dale,
l)y six rnDiiths' confinement to hcd.—{Cent. 5, obs. 54.)
Le Dran and Arimud relate instances of monstrous

bubonoceles, which disappeared entirely, after the pa-
tients had been long confined to bed, and rendered much
emaciated by tedious illnesses. Some of the mo-
derns have imitated this operation of nature, and by
frequent bleedings, and repeated purges, have some-
times so far reduced the size of the hernia, that it has
been returned into the abdomen. Mr. Hey has several
times succeeded in this way.— ( P. 219.) But, the prac-
tice cannot prove successful, when the viscera adhere
to the sac, or to the peritoneum, just within the abdo-
men. The greatest objection to this method of cure
is tlie want of an absolute ciitetioa for distinsuisiiing.
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when the parts <lo or do not adhere to the hernial sac
;

nnd, ia advanced years, ihousli one were sure that the

viscera were fiec Iromtlie sac, the possibililyof liurting

Die body, by tlie necessary evacuations, is also anotlier

oljjecUoa.

—

{Sharp's Critical Inquiry, j}. 15.)

Were the plan to be thought worthy of trial, keeping

up a constant pressure on the tumour, by means of a
suspensory bandayc, made to luce in front, would be

proper for promoliiiKlhe absorption of the thickened

pans in the hernial sac. Su A. Cooper has reduced

Buch hernia, after api)lying ice to them ; tlie good ef

fects of which iie imputes to its producing a contrac-

tion of the scrotum, and tlms a strong and permanent
compression of the tumour. Mr. Earle once mentioned
to me the suggestion of keeping up a general pressure

on the swelling, by means of a bladder containing

quicksilver, the quantity of which can be regulated

according to circumstances.

Whenever any atlemi)ts of this kind succeed, a truss

should be immediately put on, and worn witliout re-

mission.
However, there are instances on record where the

capacity of the abdomen had become so adapted to tlie

diminished quantity of the viscera, that when the con-

tents of the hernia were reduced, serious complaints

arose from their introduction into the belly. Schinucker

met with several such cases, in which he was obliged

to take off the truss again. Petit lias known the re-

duction of a hernia of this kind prove fatal, the parts

not descending again when the truss was removed, the

nausea and vomiting continuing, and peritonitis taking

place.

—

{Chirurgische IVahrnehmuniren, vol. 2,^. 243.

Maladies Chir. t. 2, p. 392.)

Mr. Pott remarks, that " an omental rupture, which
has been so long in the scrotum as to have become irre-

ducible, is very seldom attended with any bad symptoms,

considered abstractedly ; but it is constantly t-.ipable

of being the occasion of an intestinal hernia, and all

its cimsequencos : neither is that all ; for the omentum,
cither so altered in form and texture, or so connected

as to be incapable of reduction, may by accident in-

flame, and either become gangrenous, or suppurate,

and the occasion of a great deal of trouble." In a few
instances, epiploceles produce very bad symptoms in-

deed, cases of which are to be found in Garengeot, Di-

on is, &c.
Sometimes, in old cases of entero-epiploccle, the in-

testine is reducible, but the omentum is not ; in which

case some writers advise keeping up the piece ol bowel

with a truss, the pad of which must be so contrived as

not to press on the omentum. Mr. Pott, however, con-

siders this method not often practicable, and, should

such a truss be used, he recommends great caution in

its construction and application, lest a small piece of

gut sli|) down, and, being pressed on by the truss, pro-

duce fatal mischief.

"Irreducible herniffi must of course he exposed to all

the consequences of external injury and violence

;

hence, various cases are recorded in which the bowels

have been hurst by blows, falls, &.C."

—

{Lawrence on

Hvjitures, p. 131, edit. 4.)

For examples of such accidents, Mr. Lawrence refers

to J?. Cooper on Jfcrvia, part 2, Prcf. p. 2; and to

Traverses luq.into the Process of IN'ature^^c. p. Zl.

A case is also quoted from Scarpa, p. 310, where a vio-

lent exertion caused a sudden return of a hernia

which had been long regarded as cured. The viscera

lay in the tunica vaginalis, which was burst to the ex-

tent of an inch.

SYMPTOMS AND TRE.VTMKNT OF A STRAKGUL.iTED, OK

AN INCARtKRATEU HERNIA.—MEANS TO BE TRIED

BEFORE AN OPERATION.

" Difficulty of reduction (says Pott) may be owing

to several caust^s. The size of the piece of oniontuni,

or the inflamed slate of it; the quantity of iiitestiiicaiid

mesentery ; an inflammation of the gut, or its disten-

tion by feces or wind ; or the smallness of the aper-

ture of the tendon through which the hernia passes.

But, to whatever cause it he owing, if the prolapsed

hody cannot be immediately replaced, and the patient

snlfers pain, or is prevented thcri-by from going to stool,

it is called an incarcerated hernia, a strangulated her-

nia, or a hernia toith stricture.
" Tlie symptoms are a swelling in the groin or scro-

tum, resisting the impression of the fingers: if the

hernia be of the intestinal kind, it is generally painful

to the touch, and the pain is increased by coughing,
sneezing, or standing upright. These are the very first

symptoms, and, if they are not relieved, arc soon fol-

lowed by others, viz. a sickness at the stomach, a fre-

quent retching or inclination to vomit, a stoppage of
all discharge per anum, attended with a frequent hard
pulse and some degree of fever."
A patient thus circumstanced is in some danger, and

demands immediate assistance. A stricture made on
the prolapsed part of the gut by the aperture through
which it passes, is the immediate cau.-;e of all the bad
symptoms, and of course the removal of such stricture

is the only thing which can bring relief. This object
can only be accomplished by returning the bowel back
into the abdomen, or dividing the parts which form the
stricture. The former plan is always the most desi-

rable, when practicable.

We next proceed to notice the various measures to he
adopted for the relief of a strangulated hernia, so as
to obtain the best chance of doing away the necessity

of an operation. After treating of the merits of each
plan, a few remarks will be otlered on the order in

wliich the means should be put in practice.

Taxis.—1'his is the term applied to the operation of
reducing a hernia with the hand. It is much pro-

moted by the position of the body; which Winslow
thought should be placed on an inclined plane and tlic

thighs bent towards the trunk. Sir A. Cooper advises
the same practice, observing that this posture by relaxing

the fascia of the thigh, relaxes also the aperture through
wliich the hernia passes. Every degree of tension and
relaxation of the femoral fascia, must undoubtedly he
attended with a corresponding change in the abdominal
ring. But flexion of the thigh, besides relaxing this

fascia, also relaxes the abdominal internal iliac, and
psoas muscles. In cases of inguinal hernia, the pres-

sure marie on the tumour by the hands of the surgeon,

should always be directed upwards and outwards,
along the course of the s))erinatic cord ; and Sir A.
Cooper advises it to be continued from a quarter to

half an hour.—

(

On Inguinal and Congenitid hernia.)

As the femoral hernia passes downwards and then
forwards, the iiressure must be directed first backwards
and then upwards. In umbilical and ventral herniie it

is to be made straight backwards. No violence should
ever be used ; for, besides being unavailing, it greatly

aggravates the inflamed state of the contents of the
hernial sac, and has been known even to hurst the ni-

testine.—(See Cooper on Inguinal Hernia, S,-c.p.i'A)

Besides bending the thigh, care should also be taken
to rotate it inwards, which will have great eflect in

relaxing the femoral fascia and tendon of the external

obliipie muscle. Suspension of the patient over the

shoulders of an assistant has been thought to facilitate

reduction: "I have tried it often (says Mr. H<:y), but
have not found it to be of such superior efficacy as

some authors have represented."—(P. 144.)

The manoeuvre of gently pulling the intestine down-
wards, or a liltle way further out of the ring, previously

to thealleinpt to leducelhe hernia, has been sUL'gestcd.

—(See ISalfuur's JVcm Mode of the Taxis, in J\hd. and
Phys. .hum. JVov. 1824.) The plan, 1 believe, is not

entirely new, and it is noticed by Mr. Lawrence; who
says, that it will sometimes succeed, when the difficulty

of leduction is owing to an accumulation of fecal

matter. i

The return of a piece of intestine is generally pre-

ceded by a peculiar noise, caused by the passage of air

lliKJiigh the stricture. It recedes at first gradually, and
then slips up suddenly. The omentum goes up slowly
to the very last portion, which must be actually pushed
through the opening. If the taxis should not succeed
at fiist, it will often do so after the warm bath, bleed-

ing, or cold applications. Small herniie, being attended
with the closest stricture, are the most difficult to re-

duce, and, for the same reason, crural ruptures do not
so often yield to the taxis, as inguinal hernia." in the

male subject. The laxishecomes less likely to succeed,

the longer the inflamed viscera have been down, be-

cause adhesions are liable to form. Mr. Lawrence ob-

seives (j>. 03,) "When the rupture becomes painful, we
are no longer justified in persevering in attempts at

reduction by the hand. A sufficient pressuie cannot
now be endured ; and the force which is employed
only tends to increase the inflammation, and accelerate

the approach of gangrene. Jit this period, the opera-

tion is required, and should be performed without
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delay." Desault even proscribed the taxis altogether in
Uie inflamniaiory siraiigulalinii, uiilll the previous use
of other means had produced a change in the stale of
the swellini;.

Tliat tlie taxis is frequently abused, and the cause of
serious niiscliief, is a truth vvliich cannot be doubled.
"Strangulated lieruis (says Scarpa) very frequently
mortify from the negligence of the patients, and their
repugnance to subiniflo an operation; and, perhaps, still

more I'requeiilly from llie etl'ect of the taxis, unskilfully
exercised by uninformed surgeons, who are determined,
at any price whatsoever, to accomplish tlie speedy
reduction of the viscera. The majority of them make
no distinction between the acute and the chronic slran-

gulalion. In both cases, no sooner are the symptoms
of strangulation evinced, tlianthey bfgin to handle the
swelling rounhly, and to push the viscera with all their

force, in order to malie tijeni return into the abdomen
;

while, when the slrai gulalion is acute, a.u(i tijc patient
young and strong, th.; taxis ought never to be prac-
tised, before all the means proper for diminishing the
etrength, calminc spasm, and relaxing the parts, which
are to be reduced, liave been employed for a certain

time. These means, we know, are bleedings, foment-
ations, emollient clysters, and especially the warm
bath, which, next U) bleeding, holds the first rank. At
this school of surgery, I have frequently hail opportu-
nities of obseiving the salutary ellcct of this treatment.
My pupils liave, more llinn once, seen hernia;, wi)ich

had been painfully handled, without any good, reduced,
as it were, sponlaneously, after a bleeding, or while
the patient was in the bath. If what I have said upon
the subject of the acute strangulation, and the treatment
that it requires, were generally known by surgeons, I

think that operations for strangulated herniie would be

less frequent."

[The distinction here made by Scarpa is one of the

greatest practical importance, and one wliith no surgeon
should lose sight of in his attempts at the taxis. The
terms acute and chronic applied to each indivi<lual case

of incarcerated hernia, will be intelligible to the merest
tyro, although llie ambiguity in the aiiplicalion of these

terms to other subjects is too obvious and perplexing to

be denied. To recognise tliis distinction will result as

Wr. Scariia predicts; and operations for strangulated
hernia will be less fre^nent, "and the taxis will very
generally besuccesstul." I speak on this subject from a
personal knowledgeof its value

;
and for several years,

slihough sent for frecpiently to operate, I have been
able to succeed in dispen^itii! with the use of the knife

very generally, by a modihcation of the i)ractice here
recommended, after the taxis liad been ineffectually

attempted for hours, and in one instance these at-

tempts had been continued at intervals for two days.

—

"Tliiinr.'! are different with regard to the chronic
Biraiignlation of old laige lierniB-, in feeble or aged
persons; for, in these cases, it is of great importance
to support the patient's stienglh. Bleeding, the warm
bath, and oilier weakening means should also be
avoided, which, in producing a general atony, might
bring on gangrene of the intestine, either during the
strangulation, or after the reduction of the viscera. It

is ascertained, that these kinds of strangulation are al-

most always occasioned by an accumulation of fecal

niniter, or an extraordinary quantity of air in the her-

nia. Nothing is more efficacious than cold applica-
tions, for prtniiolirig the action of the bowel on the

matter, which distends it, or for lessening the volume
of lite air. They produce a corrugation of all the scro-

tum, and conn actions of the cremasler, which alone
EOmelimes siifiiie for reducing the viscera, in a much
belter maimer than could be done by the hands of the
most expnieiiced smgeon."

—

(Scarpa, Traititles Her-
jics, V. 24-1—247.)

Bleeiliii<r.—'\'Ue inflammation which attacks the
protruded viscera, and spreads thence over the whole
abdomen, and the lemporaiy weakness and ollen faint-

ing, which the sudden lo.*s of blood induces, and
which is o peculiarly favourable opportunity for redu-

cini! the henii* by the hand, are the reasons in f;ivour

of bleedinc Sharp, Pott, B. Bell Sabatier, Richter,

Callisen, and Scarpa, names which can never be sur-

passed in respectability, are all in favour of blerdine.

Wilnier, Alanson, and Sir Asiley Cooper have pub-
lished against the practice. Mr. Hey has related two

fiases, wliich strongly evince the manner in which

bleeding facilitates the return of a hernia ; the pro-

truded viscera, in one instance, went up spontaneously,

on blood being taken away ; in the other, the taxis suc-

ceeded immediately afterward, though the previous

attempt had been made in vain.— (/'. 125, 12G.) Mr.

Iley's experience, however, leads him to concur so far

with Wilmer and Alanson, as to declare, that bleeding

has generally failed to procure a reduction of the stran-

gulated intestine, though lie is persuaded that, in many
cases, it may be used with advantage. But he cannot

agree with Wilmer, that it generally renders the sub-

sequent operation more dangerous.—(P. 126.) The
majority of candid practitioners, I believe, will allow,

that bleeding is always proper, when the hernia is small

and recent, the abdomen tense and painful, and the

patient young, strong, and plethoric.

Purgative Medicines.—My experience (says Mr.

Hey) leads me to condemn almost univei sally the use of

purgatives, while an intestine remains (irmly strangu-

lated. In the entero-epiplocele, when the intestine has

retired, and the omentum remains strangulated
; or in

a sim|)le strangulation of the omentum, where the in-

testine has not been prolapsed
;
purgatives are of great

utility. So likewise in very large and old hernias,

where there is reason to rloubt, whether the disease is

not to be considered as a morbid affection of the intes-

tinal canal, rather than the effect of strangulation, pur-

gatives may be as useful as in the simple ileus without
hernia. While the intestine remains firmly strangu-

lated, they usually increase the vomiting, and add to

the distress of the patient. If they are to be tried at

any time with hope of success, the trial would ap-

pear to have the greatest advantage w'hen the vomit-
ing has been removed by means of an opiate; yet I

have repeatedly given them in vain during such an in-

terval of relief.

—

{Practical Obs. in Surgery, p. 128
)

Purgatives are supposed to operate by exciting the pe-

ristaltic action of the intestine, and thereby extricating

it from the stricture. Besides the above eminent sur-

geon, Pott and Richter have joined in their general con-
demnation, and, to all appearances, wilh very great rea-

son. Purgative clysters certainly have not the objection
of increasing the irritation ; but their efficacy is not de-
serving of much confidence. Mr. Hey never saw one
case, in which either purgative, or emollient clysters

produced a return of a strangulated hernia. Such in-

jections will empty the large intestines ; but they do no
more. It is common also for a natural evacuation to

be the iinmediaie consequence of strangulation.—(P.
131.)

Warm Bath.—" Many instances (says Hey) are upon
record of the good effect of warm bathing in procuring
the reduction of a strangulated hernia. I have often
seen it useful ; but I have often seen it fail. When-
ever it is used in this disease, the patient should be
placed, if possible, in a horizontal position. Gentle ef-

forts wilh the hand to reduce the prolapsed part are
perhaps attended with less danger, and gieater prospect
of success, while the patient lies in the bath, than in

any other position. The free use of opiates coincides
with that of warm bathing, and, under some circum-
stances, these means deserve to be tried in conjunction."
—(P. 132.)

Cold Bath, and Cold ..Applications.—The cold bath,
and dashing of cold water on the patient, are little to be
depended on, though success has sometimes been ob-
tained in this manner.—(Peiif, Traiti des Chir. 1.2,0.
325: Hnj,p. 136.)

Wilmer strongly recommended the application of
cold to the tumour itself, and this plan has acquired the
approbation of the most celebrated modern surgeons.
It is generally tried in conjunction with the effect
of tobacco clysters, which will be presently noticed.
Cold applications, in the form of ice, were indeed par-
ticularly recommended by B. Bell. The best way is to
pound the ice, tie it up in a bladder, and place it on the
rupture. When ice cannot be procured. Sir A. Cooper
employs a mixture of equal parts of nitre and muriate
of ammonia. To one pint of water, in a bladder ten
ounces of themixed salts aretobe added. "If,after'four
hours, (says this distinguished surgeon) the .symptoms
become mitigated, and the tumour lessens, this remedy
may be persevered in for some time longer

; but if thev
continue with unabated violence, and the tumour iesi«t
every attempt al reduction, no farther trial should^ bamade of the application."-; On Ingvinal and Coneeni
Ul Uerma.) When ice is not at Itand, cether some
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times proves' a good substitute, when allowed to eva-
porate from tlie surface of tlie swelling.
Care must he taken tliat the cold he not so applied

as to freeze the scrotum, and bring on slougliing.

—

{Ji.

Cooper, p. 15.)

[The importance of cold applications to the hernial

tumour cannot be too strongly urged upon the prac-

titioner ; and lience this caution of Sir A.Cooper in

the use of ice, lest " slougliing be produced by freezing

the scrotum," may intimidate some younger prac-

titioners from persevering in the practice sufficiently

long. That the long-continued application of ice, and
some frigorific mixtures still colder, (or to speak more
"secundum artein," producing a still greater absorp-
tion of caloric,) may do mischief in this way, cannot be
questioned.
But the substitute for ice, proposed by Mr. Cooper

when this is not to be liad, will be found preferable to

the ice itself, particularly as its stimulating effects upon
the surface remove all liability to freezing the parts.

If the " jEther Sulphuricus" of the shops, higlily con-
centrated, be poured upon the tumour at short intervals,

and its evaporation be promoted by the brisk use of
the bellows, a more speedy effect will be produced than
by the ice, or combination of salts.

—

Reese.']

Opiates.—Mr. Hey met with several cases, in which
opiates, given freely (in athletic persons after bleeding),
procured a reduction of strangulated hernia.

He cannot say, however, that this remedy is generally
successful ; but it has the advantage of removing, for a
time, the pain and vomiting usually attendant on stran-
gulation, even though it prove ultimately inefficacious.

Opiates should be given in large doses, when it is wished
to try their effect in procuring reduction ; and when-
ever thesyrnptomsof strangulation return, after having
been removed by opiates, the operation sliould be per-

formed without delay.—(P. 134, 135.)

Tobacco Clysters.—For this purpose, some surgeons
prefer a decoction of tobacco, made by infusing, or boil-

ing, one drachm of the plant, for ten minutes, in a pint

of water ; others employ the smoke, which is prepared,
and introduced into the rectum, by means of an appa-
ratus sold at almost every surgical instrument-maker's.
Perhaps both methods are equally efficacious; but, as
one requires an apparatus, wliile the other does not,

and is equally proper, the decoction may be entitled to

most recommendation. The machine for the smoke is

also frequently out of order. Next to the oiieration,

tobacco clysters are the most certain means of bringing
about the reduction of the strangulated parts. Besides
exciting the action of the intestines, they exert a pe-
culiarly depressing influence on the whole system, re-

ducing the pulse, and causing nausea and sickness,

cold sweats and fainting, under which circumstances,
the parts often recede spontaneously, or may be easily

reduced. Sir A. Cooper prudently advises injecting

lialf the above quantity at first ; for he has seen two
drachms, and even one, when used as an infusion, and
introduced at once, prove fatal.—(P. 24.) The rest

phoiild be injected presently, when it appears that the
tobacco does not operate with the extraordinary vio-

lence with which it does in a few particular consti-

tutions.

A case, published by Mr. C. Bell, looks to me very
much like an example of the occasional poisonous ef-

fects of the tobacco, though not reported as such by
the author. At least no particulars of any fatal mis-

chief, either in the tumour or abdomen, are detailed
;

and it is remarked of the patient, " His strength held

up until the tobacco clyster was administered to liim,

after which, he very suddenly fell low, and sunk."

—

(Surgical Obs. part 2, p. 189.) The smoke proved
fatal in an instance witnessed by Desanit (CEuvres de

Ckir. t. 2, p. 344) ; and an infusion of 3 ij. to 5 viij. of
water seemed to produce suddenly mortal effects in an-

other example on record.

—

{Edinb. Med. and Surgical
Joum. vol. 9, p. 159.)

[r have often seen the most threatening symptoms
produced by the injection of the tobacco ; and lest some
should shrink from the use of this violent remedy
where it would be expedient to employ it, I would here
slate, as the result of my experience and observation,
that in several instances where the most alarming
symploms supervened after the use of tobacco, I have
found an injection per anum of an ounce of oleum
terebinthina lias suddenly removed the symptoms, and
roused the patient from the syncope. 1 remember one

case in which the hernia was reduced svd sponte by
the tobaccoclyster ; tlie nausea, cold sweats, and fainting

wliich followed threatened instant dissolution, but by
the prompt enema of terebinthina, which was in rea-
diness, a free evacuation of the bowels was produced,
and the patient very speedily recovered. Whether
there is any antidotal property, by the incompatibility
of the two agents, may not be easily deduced ; but the
effects I have often seen when the tobacco has been
premised in the treatment of obstipatiu.

—

Reese.]
Poultices and FomentaVioris have not the confidence

of any experienced or intelligent surgeon. Whoever,
in these urgent cases, wastes time, in trying the effects

of such applications, merits censure for his credulity,

ignorance, and unfitness to undertake the treatment of
a rapid disease, in which, as Pott remarks, if we do not
get forward, we generally go backward; and whatever
does no good, if it be at all depended upon, certainly

does harm, by occasioning an irretrievable loss of time.

OF THE ORDER IN WHICH THE PRECEDING METHODS
SHOULD BE TRIED, AND OF THE TIME WHEN THE
OrERATlON SHOULD NOT BE DELAVED.

In the treatment of a strangulated hernia, a surgeon
cannot be too deeply impressed with the danger of
spending time in the trial of methods of inferior effi-

cacy, or of such as are evinced to be ineffectual in the
cases befbre them.
The rapidity with which gangrenous mischief some-

times arises, and the patient loses his life, has been
proved in a multitude of unfortunate examples, and
should operate as a warning to all practitioners against
the danger of deferring the operation too long. In the
course of my reading, however, I have not met with
so remarkable an instance of the sudden mortification
and rapidly fatal termination of a hernia, as the fol-

lowing case recorded by Baron Larrey, in speaking of
the faliguiiig and forced marches performed by the
French soldiers in Egypt. These inarches, he says,
brought on, in one case, " a hernia, which formed sud-
denly, and became at the same time strangulated. The
man was immediately brought to my ambulance; but
a spontaneous gangrene, which had all on a sudden
attacked the intesiine, and extended to the other ab-
dominal viscera, caused the patient's death in the space
of two hours, and made it impossible for me to do the
operation for him. This is the second example, that I

have been acquainted with, in which the effects were
thus rapid."— (JVftm. de Chir. Militaire, t. l,p. 196.)

The taxis is generally among the first things to be
tried, and Sir A. Cooper thinks the attempts should be
continued for a quarter, or half an hour. When these
have been ineffectual, the patient, if the circuinstancea
do not forbid, should be immediately bled, and have a
large opening made in the vein, so that the suddenness
of the evacuation may be most likely to bring on faint-

ing. The taxis should then be tried again.
When the strangulation is very ocwtc, and the pa-

tient young and strong, perhaps it may be most advisa-
ble to follow the advice delivered by Scarpa and De-
sault, which is to bleed the patient, and put him in the
warm bath, bel()re the taxis is attempted at all.

If bleeding alone has been practised, and the manual
efforts at reduction should not now succeed, the warm
bath may be employed, pro««i«rf it can be got ready in

a very short time, but none should ever be lost in wait-
ing for it to be prepared. When the bath is used, the
taxis may be attempted, as the patient lies in the water

;

a situation in which I have succeeded in reducing
several herniae.

Certainly not more than one hour should ever be
allotted for putting in practice the first attempts at
reduction, bleeding, and the warm bath.
The plan should be, while the trial of one thing is

going on, another should be preparing ; so when the
preceding measures have been tried in vain, the appli-
cation of a bladder filled with ice, or the solution of
nitre and muriate of ammonia, and the injection of
tobacco, in the form of smoke, or decoction, should
never be delayed for want of due previous preparation
of all the requisites. Both these measures should be
practised at the same time, immediately after the
failure of the taxis, bleeding, and the warm bath. Sir
A. Cooper computes, that four hours are enough for the
trial of the tobacco clyster, together with cold appli-

cations.

In omental herniiE, the necessity for operating may
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frequently hfi nl)vlat«l, liy the good nlllTts of l)lpp{linp,

pur!!iiliv<; medicines, and tiysleis, ami Iccclics applied
to the tuinoiir. Mr. I.awreiiee lias justly oliservcti, that
" when, as it very IVequeiilly liappeiis, llie aid of llio

surgeon is not reriiiired, until the complaint has lasted
for some time, a trial of the tobacco, tofjetlier with tlio

topical use of cold, should be immediately resorted to,

as circumstances will not admit of delay in the pre-

vious use of less powerful remedies."— (/'. 148, edit. 3.)

Every man who has set>n much of liernia;, will im-
mediately recognise the propriety of the following sen-

timents of the experienced Mr. Hey.
" 1 can scarcely press in too strong terms the neces-

sity of an early recourse to the operation, as the most
effectual method of preserving life in this dangerous
disease. If Mr. Pott's opinion be true, that the opera-
tion, when performed in a proper manner, and in due
time, does not prove the cause of death oftener than
perhaps once in fifty times; it would uiidouhtedly pre-

serve the lives of many, to perform it alninst as soon
as the disease commenced, without increasing the dan-
ger by spending much time in the use of means wliich
cannot be depended upon Hw a cure.

"I have twice seen this disease prove fatal in about
twenty-four hours. In such cases, it is evident there is

little time for delay. A surgeon, who is competent to

perform the operation, is not perhaps consulted till the

intestine is on the point of being mortitied, or is actu-

ally in a stale of motlilication. The dilemma into

which he is then cast, is painful indeed. But when
the fullest opportunity is aftbrded him of using the best

niod<; of treatment, I am satisfied that his success will

be the greatest when the operation is not long delayed.

This, at least, has been my own experience. When I

first entered upon the profession of surgery in the year

llt-iS., the operation for the strangulated hernia had not

lieen performed by any of the surgeons in liPeds. My
seniors in the profession were very kind in allbrding

me their as.sislance, or calling me into consultation

when such cases occurred ; but wc considered the ope-

ration as the last resource, and as improper until the

danger appeared imniiiient. liy this dilatory mode of

practice, I lo.5t three patients in five, ujion whom the

operation was performed. Having more experience

of the urgency of the disease, I made it my custom,

when called to a patient who had laboured two or

three days under tlie disease, to wait only about two
hours, that I might try the effect of bleeding (if this

evacuation was not forbidden by some jieculiar cir-

cumstances of the case) and the tobacco cly,;er. In

this mode of practice, 1 lost about two patients in nine,

upon whom I operated. This comparison is drawn
from cases nearly similar, leaving out of the account
those cases in which a gangrene of the intestine Jiad

taken place.
" I have now, at the time of writing this, performed

(he opeiation thirty-five times; and haveof^len had oc-

casion to lament, that I had performed it too late, but

iK'ver that 1 bad per(ornie<l it too soon. Tiiere are

some cases so urgent, that it is not advisable to lose any
time in the trial of means to produce a reduction. The
delay of a few hours may cut off all lioiie of success,

when a speedy operation might have saved the life of
the patient."— (/'. J41, f>-r..)

To determine the exact moment, when to give up
the trial of the preceding measures, and lo have im-
mediate recourse to tlii! operation, is certainly difficult;

but, no one can doubt, that it is generally better to

operate too early, than too late.

All directions must be ueneral ones, liable to many
exceptions: in rapid cases, little or no time should be

allotted to the tijal of any plan, and the operation

should be done vviihont the least delay. In oilier iii-

slances, we have full lime to try the effects of every
tiling at all likely to succeed. Tlie symptoms, which
ought lo guide us, in having recourse to the operation,

arise froni an attack of inflaninialion in that part of

the intestine contained in the hernial sac, and from its

ypreadiiig into the abdominal cavity. It is in propor-

tion to their violence, that we ought to urge the per-

formance of the operation. Sir A. Cooper considers

p.ain on pressing the belly, and tensicm, as the symi)-

loms vvliich point out its immediate necessity. He
pdd.s', "indeed, there is scarcely any period of (he

fymploms, which should forbid the opi-ration ; for, even

If mortification lias actually bi-giin, the operation may
be llie means of savinj} life, by promoting tJio ready

reparation of eancrronoiis parts."— ((Oi Inguinal and

Coiiscnilnl Hcrnta, v. 27.) ... , • .

Whenever the surgeon lias succeodo.l in re.lue "g

the parts, without litiviuL' recourse to the knife, il the

symptoms of pain, inflauimatioii, &c., ran high bclore

such reduction, they will not always cease immediately

afterward. As they probably depend on the reilucd

how(;l having been inflamed by the stricture, the bo( y

should be kept oiien, and the diet and regimen sliouh

be low and sparing, while the least degree of paiii ami

tension remain ; in short, till all cumiilaint is absolutely

removed from the abdomen, and the inlesliues do Uieir

office freely, and without trouble.—(>VU.)

PROGRESS OF TIIK SYMPTOMS OF A STRANGULATED
HERNIA.

The earliest symptoms have been already related,

viz. "tumour in the groin or scrotum, attended with

pain, not only in the part, but all over the belly, and

creating a sickness and inclination to vomit, sujipre.s-

sion of stools, and some degree of fever. Tiiese are

the first symptoms, and, if tliey are not appeased by the

return of tlie intestine; that is, if the attempts inad(!

for tliis purpo.=e do not succeed; the -sickness becomes

more troublesome, the vomiting more fie(iuent, the

pain more intense, the tension of the belly greater, the

fever higher, and a general restlessness comes on,

which is very terrible to bear When this is the state

of the patient, no time is to be lost; a very little delay

is now of the utmost consequence; and if the one

single remedy which the disease is now capable of, be

not administered immediately, it will generally balfie

every other attempt. This remedy is the opcratirm,

whereby the parts engaged in the stricture may be set

free. If this be not now performed, the vomiting is

soon exchanged for a convulsive hiccough, and a fre-

quent gulping up of bilious matter : the tension of the

belly, the restlessness, and fever having been con-

siderably increased for a few hour-s the patient suif-

denly becomes perfectly easy, the belly subsides, the

pulse, from having been hard, full, and fie(iuent, be-

comes low, languid, and generally interrupted, and ihc

skin, especially that of the limbs, eold and moist ; the
eyes have now a languor and a glassiness, a lack-lustro

not easily to be described ; the tumour of the jiart dis-

appears, and the skin covering it sometimes cliangt;s

its natural colour for a livid hue ; but whether it keeps
or loses its colour, it has an einpliysematous feci, ;i cre-

pitus to the touch, which will easily be conceived by
all who have attended to it, but is not so easy to convey
an idea of bywords: this crepitus is the too sure in-

dicator of gangrenous mischief within. In this slate,

the gut either goes up spontaneously, or is returned
with the smallest degree of pressure ; a discharge is

made by stool, and the'patient is generally much pleased
at the ease he finds ; but this pleasure is of short dura-
tion, for the hiccough and the cold sweats continuing
and increasing, with the addition of spasmodic rigours
and subsultus teudinuin, the tragedy soon finishes."

—{Pott.)
According to Sir Astley Cooper, one of the earliest

symptoms of a .strangulated hernia is pain about the
diaphragm, followed by continual eructation. The
patient is next troubled with vomiting and costiveness.
He feels a great inclination to have stools, but cannot
succeed in his attempts to expel the feces. There is

some pain in the swelling ; and a great deal at the part
whore the stricture is situated. Afterward the abdo-
men becomes considerably distended with air, sucli
distention not arising at first from inflammation, but
from the cause Iiere mentioned, as is provcil by j)res-

sure on the abdomen not giving at first any pain. The
vomiting becomes more frequent, and feculent matter
is ejected from the stomach ; into which it is brouglit
by what is called the antiperistaltic action of "the
bowels. A clyster will sometimes biing away a por-
tion of feculent matter, but the quantity will be ex-
tremely small. While the abdomen is in this tense
state, but unaccompanied with pain, and while there is
frequent vomiting of the feces, the pulse is hard, fre-
quent, and very distinct; but, in the next sface of the
symptoms, when the abdomen is not only tense, but
painful on being touched, the pulse is extremely small
and frequent. The vomiting and eriiclalion continue,
and the patient is pale, and covered with a cold pei-
spiratiim. The tumour becomes very tense, bard, and
in general a little inflamed on llie .surface of the skin.
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Willi rpspoct to thfi hiccougli wliich now succeeds,

and wliicli has iisu;i!ly been considered us a sign of (lie

liresence of fitin^reuo, Sir Astley Cooper declares, that

it is now luiown not lo be so, patients liaving bad it for

n .iiiy hours, and yet recovered after the operation.

Ilicconsli sometimes continues several days, after the

latter procecdin;,', and, in this case, bleeding does more
good than any otlier measure.—(See Lancet, vol. 2,

p. 120.)

ANATOMY OP INGUINAL HERNIA.

This subject must necessarily precede the account
of the operation, which would otherwise bo unintelli-

fliblc. It is chietly in the anatomical infonnation re-

lative to hernia, and in the mode of operating, that

iModcrn sur';eons have a decided superiority over their

(Mcdeccssors ; for, before Gimbernat, Camper, Hey,
Jjawrence, Cooper, Scarpa, Hesselbach, Langcnbeck,
and Clorpiet published their several works on hernia,
the anatomy of the disease was but imperfectly under-
stood.

The tendinous fibres of the aponeurosis of the exter-

nal oblique nniscle, as they run downwards and for-

wards towards the pubes, separate from each other so
as to leave a triangular opening, called the abdominal
ring, which is usually more capacious in the male than
the female subject. The upper and hiner pillar (as it

is termed) of this aperture is inserted into the syni-

lihysis of the pubes, and is tlic weakest of the two

;

the lower and outer one, which is the strongest, is

chiefly a continuation of Foupart's ligament {Hcssel-
liack, iiber den [Irspruvg, <^c. der Leistcn-und-Schcnkel-
biiic/ie, p. 4), and is fixed into the angle and crista

of the same bone. Some tendinous fibres cross the
upper and outer angle of the ring, so as to diminish
the triangular appearance of the whole aperture : these
are said to be very strong in old hernia;. The anterior

and thicker layer of the aponeurosis of the internal

oblique muscle joins the tendon of the external oblique
;

the posterior and thinner one joins that of the transvcr-

salis; but the lower iioition of this tendon, together
with the corresponding part of the transversalis, goes
wholly in front of the rectus muscle. Thus, the infe-

rior border of the obliquus internns and transversalis,

which originates from the upper part of Poupart's liga-

ment, lies behind the outer pillar of the abdominal
ring. Sir A. Cooper tirst noticed, that a thin fascia

proceeds from the inner edge of Poupart's ligament,
and spreads over the posterior surface of the transver-
salis. This fascia forms the only partition between the
peritoneum and the outer opening of the abdominal
ring, and wore it not for its e.vistence, inguinal herniie

would probably be much more frequent. The partition

in question, however, is said by Scarpa to be formed
by the aponeurosisof the internal oblique and transveise
muscles; wliile Hes-selbacli, who has named the small
smooth point, situated diiectly behind the outer opening
of the abdominal ring, its crural surface, distinctly

states, that it is formed by delicate fleshy and tendinous
fibres of the internal oblique muscle ( Ucber den Ur-
spruvff, Src. der J^eisten-und-Schcnhelbrilckc, p. 4) ; and
tl)at behind them is the weakest part of what he names
the internal inguinal ligament, in the rear of which is

tlie peritoneum, with the intervention of a very loose
cellular substance.— (O/^. cit. p. 20.) The internal in-

guinal ligament o( Hesselbach is therefore clearly the
same thing as the above fascia pointed out by Sir A.
Cooper. This point of the abdomen is one of the three
weak places on the inside of the inguinal region, wiiere
hernia; are liable to occur; yet, weak as it appears to
be, it is not the most conunon situation ofsuch tumours.
A computation has been made that, in a hundred cases
of inguinal hernia, not ten occur at the point here
specified.

—

{H. J. Jiriinningkauscn, Unterricht iibcr

die Briichc, iV-c. Wurib. 1811.) Mr. Lawrence ob-
serves, that if we trace the fascia transversalis from
tlie crural arch upwards, we shall find it divided im-
mediately into two portions, an internal and external,
which leave between them a considerable interval just
in the middle of the crural arch. The former of these,
which is the strongest, and most decidedly fibrous, is

ccmnected by its inner edge to the outer marain of the
rectus, and to the inferior margin of the tendon of the
obliquus internns and transversus; and both are gra-
dually lost above, between the peritoneum and trans-
versus.—(On Ruptures, ed. 4, p. 179.)

TJie speruiatic vessels, joined by the vas deferens,

run In front of the epigastric artery, very tirar ilie

place of its origin. They then jiass through IIk; aiiovo
fascia, go under the edge of the internarobllii uid

transveise muscles, and next ol)li(|u<'ly downwauls
and forwards, between the above fascia and aponeu-
roses of tlu; external oblique nniscle, to the opening nf
the ring. When arrived on the smooth surface, im-
mediately behind the ring, they describe an oblu.-^e

angle, and pass forwaids and downwards into the
scrotum.

—

(Hesselbach, op. cit. p. .5.)

Thus we see that ihe spermaiic cord, before it actu-
ally emerges at what is named the abdominal ring,

runs through a kind of canal, to which the ciiitliet

inguinal is often applied. This olilique pass.nge of the
co^d, througli the abdominal parietes, was well known
to, and elegantly delineated by, Alliinus; Gimbernat
makes distinct mention of it in his Jlccimnt of a JViio

McUind of operating for Femoral Hernia, p. IS). :!2;

but Sir A. Cooper has the merit of having given the

earliest correct account of the inguinal caniil, in refer-

ence to hernia; a subject rendered complete by the

more recent elucidations of Hesselbach, Scarpa, and
Langenbeck.

Tile abdominal ring is then only the outer opening
of the canal or passage, through which the spermatic
cord passes before it emerges. The inner one, at which
the viscera first protrude, in the most common cases of
inguinal hernia, is situated about an inch and a half
from the abdominal ring, in the direction towards the
anterior superior spinous process of the ilium ; or, ac-
cording to Hesselliach, the inguinal canal is almost an
inch and a half in length, the average distance of the
outer pillar of the abdominal ring, from the inner |>illar

of what he terms the posterior ring, being about sixteen

lines.

—

(Op.cit.p.li.) This inner opening is rather

nearer the pubes than the ilium, and its upper border
is formed by the lower edge of the internal oblique and
transverse muscles, which can be plainly felt with the
finger, introduced upward aiid outward into the abdo-
minal ring.

"The precise point at which the hernia most com-
monly begins," says Scariia, " is that which corresponds,
in the fu;tus, to the communication of the tunica vagi-
nalis with the peritoneum, and, in the adult, to the
passage of the spermatic cord under the transver.«c

nmscle. In the sound state, the peritoneum presenla
at this part a small funnel-like depression, the dejilh

of which increases in proportion as the spermatic cord
is pulled from above downwards. It is this small
pouch, this sort of digital appendage, whose progressive
augmentation constitutes the hernial sac. Eesting
upon the anterior surtace of the spermatic cord, it fust

makes its appearance under the inferior edge cf the
transverse muscle ; thence it extends itself in the sepa-

ration of the inferior fleshy fibres of the internal oblique
muscle, always following the spermatic cord, in front

of which il is situated ;
and after having in this manner

passed through the whole of the canal, which extcnda
from the iliac i(>gion to the piibes, it lastly protrudes at
its external orifice, which is the inguinal (or abdominal)
ring, properly so called. In all this track, the hernial

sac, as well as the spermaiic cord, is situated above
the femoral arch, the direction of which ii follows.

The canal which it traverses is of a conical shape, Ihe

apex of which is towards the flank, and the base at the
external orilice of the ring."

—

{Scarjia, TraiLe dcs
Hcrnics, p. 44, 45.)

The epigastric artery runs behind the spermatic
cord, along the inner margin of the internal opening
of the above canal, then upwards and inwards, so as
to pass at the distance of half an inch, or an inch, from
the upper extremity of the outer opening, or abdominal
ring.

in common cases of inguinal hernia, the viscera,
protruded at the inner opening of the inguinal canal,
lie over the spermatic cord, and form a tumour on the
outside of the abdomin.al ring.

When the viscera have entered the above dcscritied

digital pouch of the peritoneum, but do not prolnide
tliiongh the abdominal ring, the case is sometimes
termed an incomplete inguinal hernia; and complete
when they pass out of that opening. The viscera may
continue for a long while (piiie within the inguinal

canal, and even become strangulated there : someiiiiies,

also, they are prevented from passing farther towards
the ring by some kind of inipedimenl ;

and, in Ibis cir-

cumstance, if tliu hernial sac have any udditioii uiudc
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to its contents, It may expand between the external
and internal obliiiue muscles, as Uesselbacli had an
opportunity of seeing in the body of a female.— (C-eier
dtn Ursprung, &-c. tier Leistenund-iic/ienkelbruche,

p. 28.) The stricture may take place either at the in-

ternal or external opening of the inguinal canal. In
recent and small hernia', according to Sir A. Cooper,
tlie strangulation is most frequently situated at the iiuier

opening; in large old ruptures, at the abdominal ring.

Even when the parts completely protrude out of the
latter opening, the strangulation may exist at the inner
one : but there may occasionally be two strictures, viz.

one at each opening.—(See Lawrence on Ruptures,
p. 183, edit. 3.)

The hernial sac descends through the abdominal
ring, over the spermatic cord, and is covered by a fas-

cia, sent otf from the tendon of the external oblique
muscle. Beneath this fascia, the cremaster muscle is

also situated, over the sac, which, after it has descended
a certain way, lies on lite tunica vaginalis, as well as
the spermatic cord.

As the epigastric artery naturally runs first behind
the spermatic cord, and then along the inner margin of
the internal opening of the ring, and as the viscera are

protruded over the cord, they must be situated on the

outer side of the artery, which runs first behind the

neck of the sac, and then on its inner side. Hence,
the inner margin of the sac, when inspected on the side

towards the abdomen, seems to be I'ormed, as it were,
by the track of the vessel.—(See Lawrence, p. 179.)

That this is the ordinary situation of the epigastric

artery, in relation to the inguinal hernia, is confirmed

by the concurrent testimonies of Camper, Chopart,

Uesault, Sabatier, Sir A. Cooper, Hesselbach, Scarpa,

&c. and by preparations to be seen in almost every
museum.

In recent inguinal herniae, the internal and external

openings of the ring are at some distance from each
other, the first being situated obliquely upwards and
outwards in relation to the former ; but the pressure

of the protruded viscera gradually forces the internal

opening more towards the pubes, and nearer to the

abdominal ring, so as to render the posterior side of

the neck of the hernial sac, and of the inguinal canal,

very short.

—

{Hesselbach, p. 29.) Thus, in large

hernia; of long standing, the opening into the abdomen
is almost direct, and the epigastric artery becomes
situated nearer the pubes than in the natural state.

Though such is the ordinary direction in which a
bubonocele protrudes, there are occasional varieties.

In one of these, the viscera, instead of descending

through the canal of the ring, are at once thrust through

the abdominal ring itself, and the opening into the belly

is then direct; the hernial sac, instead of passing on
the external side of the spermatic vessels, as is usual,

now lies on their inner or pubic side ; and the epigastric

artery, which is commonly situated behind, now pur-

sues its course, in front of the sac, at its usual dis-

tance from the upper and outer angle of the abdominal
ring.

The following is Scarpa's description of the displace-

ment of Ihe epigastric artery in the greater number of
cases of inguinal hernia: "This artery, which, in the

natural state, runs about ten lines from the abdominal
ring, has ils situation and direction so changed, in

subjects affected with hernia, that it crosses the poste-

rior part of the neck of the hernial sac, and is pushed
from the outer to the inner side of the abdominal ling.

In order to comprehend the reason of this displacemenl,

it is necessary to recollect what I have elsewhere said

of the formation of inguinal hernia, and of the manner
in which the spermatic cord crosses the epigastric

artery. The hernia begins to form at the very place,

where the spermatic cord passes under the inferior

margin of the transverse muscle; and this place is

rather nearer the flank, than that where the epigastric

artery passes towards the rectus muscle. In its pro-
gressive extension, the hernial sac constantly follows

the same track as the spermatic cord, since it is situated

upon its anterior surface. As has been already ex-

plained, this cord crosses the epigastric artery ; conse-

quently, the hernial sac must necessarily pass with the

cord above this artery, before protruding from the canal

of the abdominal ring. At the same time, the internal

orifice of the hernia becoming larger, and the inguinal

canal shortened by the approximation of its two orifices

to each oilier, il follows, that al the period when Uie

hernia begins to make ils appearance in the groin, Ihe

epi'-astric artery is unavoidably situated beliina the

neck of the hernial sac, and is pushed from the outer

to the inner side of the ring. Let us suppos*; a piece

of string to be passed from the inside of the abdomen

into the scrotum, all through the inguinal canal, and

the middle of the hernia ; and that this string is pulled

so as to bring out the internal orifice of the hernia,

which is situated beyond ihe point where thespeimatic

cord crosses the epigastric artery; this artery will iin-

niedialely be found to be carried from the outer to the

inner side of the neck of the hernial sac. The same

thing happens from the eflect of the enlargement of the

hernia. The removal of the epigastric artery, from

one side of the ring to the other, (says Scarpa.) is a

phenomenon which may be regarded as almost constant

in the inguinal hernia. I have examined the bodies

of a great number of subjects affected with this species

of liernia, and it has been only in a very few that t

met with the epigastric artery retaining iu natural

situation on the outer side of the abdominal ring. In

investigating the reason of this exception, I have ob-

served, in all the individuals who presented it, a very

r(!inarkable weakness and flaccidity of that part of the

abdominal parietes which extends from the flank to

the pubes. In all, the displaced viscera had passed

through the aponeurosis of the transverse and internal

oblique muscles ; not in the vicinity of the ilium, as is

commonly the case, but at a little distance from the

pubes, giving to the upper pillar of the ring a curvature

that is extraordinary, and disproportioned to the

smallness of the hernia. I observed, also, that the

neck of the hernial sac did not pass in an oblique

direction, from the flank to the pubes, but that it pro-

truded from the abdomen almost in a direct line from
behind forwards. In short, in these individuals, the

small cul-de-sac of the peritoneum, which constitutes

the origin of the hernial sac, had not begun to be
formed under the edge of the transverse muscle, at the

point where the spermatic cord runs outward ; but it

had passed through the aponeurosis of the internal

oblique and transverse muscles, at a little distance

from the picbcs, and within the point at which the sper-

matic cord crosses the epigastric artery. The small

hernial sac, having at this part come into contact with
and united to the spermatic cord, protruded at the ex-

ternal orifice of the inguinal canal, without displacing

the epigastric artery from its natural situation.
" This species of hernia, properly speaking, is a mix-

ture of the ventral and inguinal. It resembles the

former, inasmuch as the hernial sac pierces the apo-
neurosis of the transverse and internal oblique muscles;
the latter, inasmuch as it passes out at the abdominal
ring, conjointly with the spermatic cord."

—

{Scarpa,
Traite des Uernies, p. 68, i-c.)

Hesselbach particularly adverts to a triangular
space to be seen on the inside of the inguinal region

:

the upper boundary erf it is formed by the outer edge
of the rectus muscle; the lower by the horizontal

branch of the os pubis ; and the external shortest

boundary by the crural vein and epigastric artery.

Now, says he, when it is considered, that this artery

ascends obliquely inwards, between the inner opening
of the ring, and the above triangular space, one can-
not fail to know on which side of the neck of the sac
the artery must lie in the two species of inguinal, as
well as the crural, hernia; for, in those herniae, \which
originate in the above triangular space, this artery lies

at the outer side of the neck of the hernial sac ; while,
in every hernia, that takes place through the inner
opening of the inguinal canal, the same vessel is situ-
ated at the inner side of the neck of the sac. To one
species of bubonocele, Hesselbach applies the epithet
external; and to the other, internal; according to the
situation of the point at which they first protrude. By
Sir A. Cooper, they are jnamed oblique and direct,
which are also very proper terms. The external in-
guinal hernia is much more frequent than the internal,
and is said to occur oftener on the right than the left
side of the body; a circumstance coinciding with
another observation, viz. that, in children, the tunica
vaginalis remains longer open on the right tlian the
left side.

The circumstance of there being two forms of in-
guinal hernia formerly caused considerable perplexity:
surgeons knew, that the epigastric artery lay sometimes
at the inner, sometimes at the outer, side of the ueck
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of the hernial sac, but knew not iiow to account for

this variation. llRuce arose the very different opinions

about the proper method of dividing the ring when tlie

hernia was strangulated; some authors directing llie

incision to be made obliquely inwards and upwards,
and others, upwards and outwards. But, as a modern
writer has judiciously remarked, had they paid greater

attention to the direction of the swelling, formed by

tlie neck and body of the hernial sac in the groin, and
to the position of the spermatic cord, wliich is as in-

constant as that of the epigastric artery; and had they

dissected the parts in the diseased, as well as healthy

state ; they could not fail soon to have suspected, that

every inguinal hernia does not originate exactly at one
and the same point. Though the internal bubonocele
was occasionally noticed by surgeons many years ago,

and Mr. Cline in particular saw an example of it in the

year 1777, and always mentioned it in his subsequent
lectures, yet the earliest satisfactory history of the dif-

ferences of the two forms of inguinal hernia was given
by Sir A. Cooper, in his great work on ruptures ; and
the tract, in wliicli Ilesselbach pointed out the nature

of the internal bubonocele in a very particular man-
ner, I believe is the next publication in which the

subject is explained.

—

{Anat.Chir.Abhandliinguberden
Ursprung iter Leistenbriiche, fVurzb. 1806; and JVtu-

esteAnat. Pathol. Unlcrsiichungenuber den Vrsprtmg,
^c. der I,cisten-und-Sckcnkelbruche, 4to. IVurib. 1814,

p. 18. 26. 26, cS-c.) According to the latter author, since

each form of inguinal hernia also presents character-

istic appearances externally, the surgeon can have no
difficulty in determining the species of hernia; which
discrimination must be highly important in the taxis,

the application of a truss, and especially the operation.
The sac of the external scrotal hernia can only pass
down within the expansion of ihe cremaster as far as

this part is separate from the cord and tunica vaginalis.

Hence, the testis, covered by its tunica vaginalis, lies

under the lowest part of the hernial sac, while the ves-

sels of the spermatic cord, in a more or less separated

form, are situated behind the posterior part of the sac
;

viz. the spermatic veins externally, and the vas de-

ferens internally, and the artery in the middle. Should
the hernia descend still farther, the testis being included

as well as the sac within the tendinous expansion of
the cremaster, it cannot glide out of the way, but must
be pressed still farther downwards by the sac, so as to

continue invariably under its fundus, but sometimes
inclined a little behind it.

—

(Hessclbach, p. 34.) And,
as the same author justly observes, the position of the

spermatic cord and testis, and the oblique direction of
the swelling in the external species, are the two strong-

est characters by which every case of inguinal hernia
may be discriminated. I know of only one case in

which the cord was behind the sac, as in the common
external bubonocele, and it was seen by Mr. Lawrence.—(On liiiptures, p. 210, cdit.4.)

Although the spermatic cord, in the external bubo-
nocele, commonly lies behind, or under, the hernial sac,

there are cases in which the vas deferens is found on
the outer side of it, while the rest of the spermatic cord

lies, as it usually does, on the inner side, or rather

under it.

—

(Cooper.) Le Dran, Schmucker, and Bli-

zard found the whole cord situated in front of the sac.

Sometimes the vas deferens runs on the front and
inner part, and the rest of the cord on the back and
external part of the swelling.

—

(Camper, Hey.) The
cord has been known to be before, and the vas deferens

behind, the sac.

—

(Caviper, A. Cooper.)

Upon this part of the subject, the reader may deem
the following passage interesting. " While the hernia

is of moderate size (says Scarpa), the surrounding cel-

lular substance is not very greatly compressed, and no
change is observed in the situation of the spermatic
vessels. The artery and veins of this name always
form, with the vas deferens, one single cord, which is

intimately adherent to the ])osterior surface of the her-

nial sac. But, in proportion as the tumour increases in

size, the cellular substance, which immediately sur-

rounds it, and unites it to the spermatic cord, is more
and more distended and compressed. At length, at a
certain period, the distention is carried to such a pitch,

that the spermatic vessels are separated from one
another, and change their position with respect to the

hernial sac. This kind of gradual unravelling of the

Epermatic cord is quite similar to that which would be

produced by pulling the surrounding cellular suhsiaiice

in two opposite directions. Such is the reason why,
in scrotal hernia of large size, the spermatic artery, the
vas deferens, and the spermatic veins are found se-

parated upon the po.^terior surface of the sac. All
these vessels, instead of being conjoined in one cord,
are divided by interspaces, which are sometimes very
considerable. Ordinarily, the vas deferens is less se-
parated from the spermatic artery than from the vein
of this name. In some subjects. Camper has seen it

situated on one side of the sac, and Ihe artery and veins
on the oilier.—(Icunis fferniarinn, tab. 5, /^. O. tab. 8.

1, 2.) The displacement and splitting of the spermatic
cord take place equally in adults and in cliildren

affected with large scrotal hernia.—(Camper, loco cit.)

In general, towards the upper part and neck of the
hernia, the vessels are not much separated ; but, as they
proceed downwards, they diverge more and more.
Sometimes, when the hernia is very old and bulky,
they are no longer found at the posterior part, but
rather at the sides, and even on the front surface of the
sac ; they show themselves thiough the cremaster
muscle, which covers them, and form a kind of vascular
train, wliich arrests the liand of the operator at the
moment when he is about to open the hernial sac. Le
Dran relates, that in operating upon a large scrotal

hernia, he found the spermatic cord on the anterior
surface of the hernial sac.

—

(Operations de Chir.

p. 127.) This fact has been the cause of numerous
conjectures, and has appeared altogether inconceivable
to such surgeons as have not been acquainted with the
changes to which the spermatic cord is exposed in

cases of large scrotal lierniaB. Lassus could not (Mid.
Opirat. t. 1, p. 152) conceive the possibility of the
occurrence. The observation of Le Dran is not the
less true and exact: it exemplifies a very imporUmt
fact, of which it is easy to give a true explanation,
when the state of the spermatic cord, in ordinary in-

guinal hernia;, and in those which have obtained a
considerable size, has been comparatively examined.
In the first, the spermatic cord, quite entire, is always
situated on the posterior surface of the hernial sac;
but in the second, the spermatic vessels aie so sepa-
rated from one another, that they sometimes extend
over tlie sides and even the fore part of the hernial
sac."

—

(Scarpa, Traili des Hernief, p. 61, &-c.)

The hernial sac is coiimnonly described as an elon-
gation of the peritoneum. When more minutely ex-
amined, however, it is found, in cases of inguinal
hernia, to consist of the portion of peritoneum, pushed
out with the viscera; of a layer of cellular substance
on the outside of this, which becomes more or less

thickened by the pressure of the rupture in different
cases; of a fascia, sent off from tlie tendon of the ex-
ternal obhque muscle; and of the cremaster muscle,
which latter parts form the exterior covering, which,
consisting of several layers, often leads the operator to
fancy that lie has opened the cavity of the sac, when,
in reality, he has not.

It is observed by Professor Scarpa, that " the cre-
master muscle, in cases of old large scrotal hernia>,
acquires a thickness which is really surprising. Its

fibres, which are naturally very thin, become from four
to six limes more considerable. Being spread over the
neck and body of the hernial sac, they sometimes pre-
sent a remarkable consistence, and a yellowish colour.
Such alteration, however, docs not prevent the mus-
cular texture from being discovered, and Haller was
not mistaken about it."

—

(Opusc. Patholog. p. 317.)
Pathology furnishes us with several examples of simi-
lar changes of organization. In certain cases, the
muscular coat of the bladder, that of the stomach and
intestines, and even the exceedingly delicate tleshy
fibres of the ligaments of the colon, are found to have
become yellow and much thickened.

In old scrotal herniffi (says Scarpa) it is not unusual
to find an intimate adhesion of the fibres of the cre-
master muscle to the edges of the abdominal ring.
This may depend on Ihe pressure, which the contents
of the hernia make on those edges, and perhaps it may
also depend on the union of the cremaster muscle willi
Ihe prolongation of the aponeurosis of the fascia lata,

which is continued from the margins of the ring to the
groin and scrotum. Howsoever it may be, certain it

is, that in old large scrotal hernia;, there \s much difli-

culty in introducing a probe between the fleshy fibres

of the cremaster and the margin of the abdominal
ring ; and that, on the contrary, in recent lierniie, a
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probe passes as easily between the edges of the ring
and the creiiiaster, as between tliis muscle and the
lieriiial sac.
" Few authors (according to Scarpa) liave spoken

of the sliealh formed by the crcniaiter muscle, in
whicli are enclosed llie hernial sac, tlie spermatic cord,
and the tunica vaginalis of the testicle. Sharp (in

Critical Inquiry) and Monro, the lather (Jinat. and
Chirurg. Works, p. 553), were the lirst to dwell upon
this important pathological point. Monro had seen
the crcmaster muscle covering the hernial sac; but he
did not believe that the same thing occurred in all

individuals affected with inguinal hernia. In this

respect he was mistaken ; for this disposition of the
cremaster muscle is one of the essential characters of
the disease. Petit has not omitted to describe the
relations which exist between the cremaster and the
hernial sac—(tEurrcs Posthum. 1. 1, p. 288.) On this

subject lie even relates an interesting fact, from which
it results, that, in certain cases, this muscle may by its

contractions alone cause a reduction of the hernia.

Gunz explains, with tolerable perspicuity, how the cre-

master and its aponeurosis form one of the coverings of
the inguinal and scrotal hernia.

—

{Libe.llus dc Nerniis,

p. 50.) Morgagni once saw its fleshy fibres extended
over the hennal sac (De Sed. et Caus. Morb. epist. 34,

art. U ; epist. 31, art. 15) ; and Neubaver positively

assures us, that he made the same remark upon the
dead body of a man affected with an entero-epiplocele.—(Dissert, de Kpiplo-oscheocele.) Alter these facts, so
positively and accurately observed, 1 cannot compre-
hend (says Scarpa) how in our lime Pott, Uichter,

antl several other authors should have passed over
in silence, or only mentioned vaguely, this point, so

imporlant in the history of the inguinal and scrotal

hernia."

—

(Scarpa, Traiti des Hernies,p. 48—50.)

When surgeons speak of a hernial sac being usually

thicker and stronger, in proportion to the magnitude
and duration of the hernia, their language is not at all

correct ; for, in fact, the peritoneal investment of the

hernia is seldom or never thus altered. I can declare

(says Scarpa), after numerous observations, that, in

tlie majority of cases, the hernial sac, strictly so called,

is not perceptibly thickened, and that in general it does

not dilftr from other parts of the peritoneum, however
large and old the scrotal hernia may be.—

(

Traili des

Hemies, p. 53.)

In a very enormous hernia, the pressure of the con-

tents is so great, that instead of thickening the sac, it

renders it thinner, and even makes it ulcerate. The
protruded viscera have been met with immediately

beneath the integuments, when the sac has been burst

by a blow.

—

(Cooper, J. L. Petit.)

The outer surface of the peritoneal part of the her-

nial sac is always most closely adherent to the other

more external covering by means of cellular substance.

This connexion is formed so soon after the first oc-

currence of a hernia, that any hopes of returning a her-

nial sac into the abdomen have generally been con-

sidered as chimerical. There must, however, be a

certain space of time before adhesions form, though it

must be exceedingly short.

Upon this point, Scarpa does not adopt the opinion

that has commonly prevailed.

There is no doubt, he observes, that in recent and
small inguinal lierniiK, the intestine, strangulated by

the neck of the hernial sac, has been known, in more
instances than one, to have been reduced by the taxis,

and carried with it the whole of the sac into the ab-

domen. Observations not less authentic inform us,

that after the operation for hernia, when the viscera

could not be reduced on account of their adhesions to

the sac, they have been seen, notwithstanding such
adhesions, to get nearer to the ring daily, and, at length,

spontaneously to return into the belly together with
the hernial sac. Louis, he thinks, was wrong in deny-
ing the possibility of these facts.

—

(Acad. lioyalc de

aUr. t. 11, p. 480.)

Scarpa argues, that "under certain circumstances

the cellular substance will bear, without laceration, a
considerable elongation, and afterward shrink again."

Thus we often see a viscus which has suffered a con-

siderable displacement, return spontaneously into its

natural situation. In the inguinal hernia, the sper-

matic cord is elongated, and descends farther than in

the natural state. No laceration of the cellular sub-

stance, liowever, is tlteu occasioned ; for il' liie lieruia

be kept reduced, the spermatic cord becomes shorter,

daily retracts, and at last has only the same length

which it bad previously to the disease. VVlicn a sar-

coccle becomes large and heavy, the portion o the

spermatic cord naturally situated within the 'ji^lly '3

by degrees drawn out into the scrotum ;
but alter the

tumour is extiipated, this portion ascends again, and

of itself returns into its original situation.

The same thing happens after the operation lor the

strangulated inauinal hernia. All practitioners have

noticed, that the hernial state retracts and reascends

progressively towards the ring. This alone would

prove, that the cellular substance which surrounds the

spermatic cord, and unites it to the hernial sac, la

highly endued with the property of yielding, and after-

ward returning to its original sac. Can the same pro-

perty be refused to the cel'ular substance which unites

the sac to the cremaster muscle and other surrounding

parts "!

" While the inguinal hcniia is recent, and not of

much size, the cellular substance in question possesses

all its elasticity, and hence, the hernial sac and the

spermatic cord may easily ascend towards the abdomi-

nal ring. I have had occasion (says Scarpa) to make
this observation upon the dead body of a man who
had an incipient inguinal hernia. The small hernial

sac was capable of being pushed back into the ring

with the utmost facility; and in carefully e.xamining

the parts, both within and without the belly, it ap-

peared to me, that the cellular substance which united

the sac to the spermatic cord and cremaster muscle,

was disposed to yield equally from without inwards,

and in the direction precisely opposite; that is to say,

it made an equal resistance to the protrusion and the

reduction of ilic hernial sac. Blonteggia has seen a
case exactly similar; although, according to his own
expressions (Institui. Chirurg. t. 3, sec. '2, p. 249), the

hernial sac was not very small, it adhered very loosely

to the surrounding parts, and it admitted of being en-

tirely reduced into the abdomen wilh great facility."

In large old scrotal hernia;, Scarpa allows, that such
reduction is quite impracticable :

" In these, the cellu-

lar substance which unites the sac to the spermatic
cord and cremaster muscle, has acquired such a den-
sity, that it does not oppose less resistance to the

further enlargement of the hernia, than to the efforts

of the surgeon who endeavours to effect its reduction."—(Scarpa, Traiti des Hemies, p. 57, &c.)
In the dead subject, Cloquet found the sac of an

internal inguinal hernia reduced into the abdomen,
whither it seemed to have been drawn by a piece of
omentum adherent to what had, in its protruded state,

been its fundus.

—

(Recherches sur Ics Causes, i^c. des
Hemies, p. 102.) The investigations of the same
author prove, that complete or incomplete inversions
of the sac may also happen in the femoral and internal

inguinal hernia, without the existence ofany adhesion
;

but that the intimate union between the sac and sper-

matic cord hinders the event in external or common
inguinal ruptures. Le Dran dissected a case, in wbkh
the sac of a femoral hernia, with its contents, had
been returned into the abdomen in a mass. The ob-

servations of Cloquet also tend to confirm the pos-

sibility of the latter occurrence, which he describes as
happening with more facility in the internal inguinal
rupture than in the crural, and with most difficully in

the external inguinal hernia.
We shall conclude this anatomical account of the

inguinal hernia, with the following explanation c.f the
parts as they appear on dissection : " The removal of
the integuments exposes the exterior investment of the
hernial tumour, continuous with the margins of the
ring, and formed of tendinous fibres from the apo-
neurosis, the cremaster muscle, &c. This is connected
by cellular substance with the proper hernial sac,
formed of the peritoneum. This production of the
peritoneum passes within the ring of the external
oblique, and then goes upwards and outwards. Be-
hind and above the ring, the inferior margin of the
obliquu.! inlernus and transversalis crosses the neck
of the sac. When these muscles are reflected towards
the linea alba, the fascia, ascending from Poupart's
ligament, and forming the upper opening of the ring,
is exposed, and the epigastric artery is discovered
emerging from the inner sideof the neck of the herniiil
sac (Camperi Icones, tab. x. F. M.), which, at this
precise point, becomes continuous wilh the peritoneum
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lining liie abiluiimi). Tiie removal of the hernial sac

will disclose the course of the spermatic cord in its

descent towards the testicle; and when this is also

elevated, the first part of the course of the epigastric

artery, and its origin from the iliac trunk, are exposed."
— (.Lawrence on Ruptures, p. 203, ed. 4.)

In females, when a bubonocele occurs (which is vm-
connuon), the round ligament of the uterus bears the

same relation to the tumour, as the spermatic cord in

males. According to Sir Astley Cooper, the sac is

much more considerable above the abdominal ring

than below it; and hence difficulty in the operation.

All the cases which he has seen have been intestinal.

The stricture is, in almost all cases, at a considerable

distance above the abdominal ring ; it may be divided

upwards or outwards with safety, as the epigastric

artery is situated more towards the linea alba.—(See
J^ancet, vol. 2, p. 172.)

Mr. Lawrence had a very rare instance pointed out
to him, in which a bubonocele in a female was situ-

ated on the inner side of the epigastric artery. A still

rarer case was examined by Hesselbach ; it was not
only an example of internal bubonocele in a woman,
but of one in which the epigastric artery arose from
the obturatrix artery, an inch from the origin of this

latter vessel from tlie inner side of the external iliac

;

the obturatrix first passed an inch obliquely down-
wards and inwards over the crural vein, and immedi-
.itely afterward, on the horizontal ramus of the puhes,

made a sudden turn backwards and downwards to the
obturator foramen ; and at this bend rose the epigas-

tric artery, which ran transversely inwards along the

horizontal ramus of the pubes, behind the neck of the
hernial gac, at the inner side of which it ascended to

the rectus muscle, accompanied by the ligamentous
remains of the umbilical arteries which were close

behind it.—

(

Ufber Jen Vrsprung, Src. der Leisten-

und-Sdienkelbriic/ie, p. 17.)

MARKS OF DISCaiMINATION BHTWEEN IKGUINAL
HGRNI£ AND OTHER DISEASES.

The disorders, in which a mistake may possibly be
made, arc Cirsocele, Bubo, Hydrocele, and Hernia IIu-

moralis, or Inflamed Testicle.

For an account of the manner of distinguishing the

first complaint from a bubonocele, see Cirsocele.

"The circumscribed incompressible hardness, the

b'ituation of the tumour, and its being free from all

conne.xion with the spermatic process, will sufficiently

point out a bubo, at least while it is in a recent state
;

and when it is in any degree suppurated, he must
have a very small share of the tnctus eruditus, who
cannot feel the difference between matter, and either

a piece of intestine or omentinn.
" The perfect equality of I lie whole tumour, the free-

dom and sniallness of the spermatic process above it,

the power of feeling the spermatic ves.«els and the vas
deferens in that process, its being void of pain upon
being handled, the fluctuation of the water, the gra-

dual formation of the swelling, its having begun below
and proceeded upwards, its not being affected by any
posture or action of the patient, nor increased by his

coughing or sntozinp, together with the absolute im-
possibilly of feeling the testicle at the bottom of the

scrotum, will always, to an intelligent person, prove
the disease to be a hydrocele." The transparency of a
hydrocele is also another criterion. Mr. Pott, however,
allows, that there are some exceptions, in which the

testicle cannot be felt at the bottom of the scrotum, in

cases of hernia. " In recent bubonoceles, while the

hernial sac is thin, has not been long or vcrj' much dis-

tended, and the scrotum still preserves a regularity of
figure, the testicle may almost always be easily felt at

the inferior and posterior part of the tumour. But in

old ruptures which have been long down, in which
the quantity of contents is large, the sac considerably
thickened, and the scrotum of an irregular figure, the

testicle frequently cannot be felt, neither is it in gene-

ral easily felt in the congenital hernia for obvious
reasons."

—

(Pott.)

Attention to these circumstances is highly ncce??ary

in practice, as the mistaking of a liernia for a hydro-

cele may, and has been, the cause of ihtal accidentr--.

A case, confirming this fact, is mentioned by Sir A.
Cooper.—(See Lancet, vol. 2, p. J 12.) Hydrocele of

the spermatic cord is another case still more like'v to

Vof.. II.—

B

be taken for a hernia, than tiie common fwm of hydro-
cele.— (See Hydrocele.)

[This is an errof of more frequent occurrence than
is generally known or even supposed. Dr. J. B.na-
vidge, late Professor of Anatomy in the University of
Maryland, related in his lectures, that he had frequently
been consulted by person.^ who had been wearing
trusses for years, by the advice of surgeons who had
accused them of hernia, when the disease was purely
" hydrocele of the spermatic cord ;" and in one case
the sac had been burst by the violent efforts made to
reduce it. I have known this mistake comniilted se-
veral times, and shall never forget one instance of the
performance of the operation by an English surgeon
possessed of both skill and e.\perience, and after dissect-
ing down to the hernial sat, as he thought, with suita-
ble caution, he discovered his error; not however until
he had divided the tendon of the external oblique for
half an inch, when the hydrocele gave way, and emp-
tied its contents. He was deceived by the long and
obstinate constipation, nausea, vomiting, hiccough, ab-
dominal distention, and other syn\ptoms of strangula-
tion, which indeed were sufficient, with the tumour in
the groin, which had now become painful, to defeat any
ordinary faculty of discrimination, and made the diag-
nosis exceedingly difficult. And it is but just to add,
that he was sent for in the niphton purpose to operate,
after the taxis had been ineffectually applied, and the
patient was alarmingly situated. He had the magna-
nimity to acknowledge his error, and the patient sub-
sequently recovered under bleeding and the antiphlo-
gistic battery, never suffering any inconvenience from
the wound of the operation ; indeed benefited thereby,
since it cured his hydrocele of the cord.

—

Reese.]
" In the hernia humoralis, the pain in the testicle, its

enlargement, the hardened state of tiie epidydimis, and
the exemption of spermatic cord from all unnatural
fulness, arc such marks as cannot easily be mistaken

;

not to mention the generally preceding gonorrhoea.
But, if any doubt still remains of the true nature of
the disease, the progress of it from above downwards,
its different state and size in different postures, particu-
larly lying and standing, together with its descent and
ascent, will, if duly attended to, put it out of all doubt,
that the tumour is a true hernia."—(Pott.)

INGriNAL HERNIA WITHIN THE CANAl.

When the parts only protrude into the inguinal canaj,
and not out of its lower apcrluve, they are covered by
the aponeurosis of the external oblique muscle. TJie
transverse and internal oblique muscles pass over the
neck of the hernia, and cause the strangulation when
it happens. The tumour is small ; for, if the protrusion
increase.'!, the parts escape through the lower opening
of the canal. Exceptions, however, are on record.
Thus, Mr. Lawrence dis.?ected a case in a female,
where the aponeurosis of the external oblique was dis-
tended by a swelling equal in bulk to two fists, while
another portion of the sac, as large as an egg, projected
through the ring. Hcsselbach's 8th plate also re-
presents a hernia within the canal, of considerable
size, in a female. As, in the ordinary circumstances
of this form of inguinal hernia, there is no very mani-
fest swelling, the case is no doubt very often looked
upon and treated, as Sir Astley Cooper remarks, as an
inflammation of the bowels.

—

(On Inguinal and Cow
genital Hiniia,p. 48.)

When an inguinal hernia does not descend through
the abdominal ring, but only into the canal for the
spermatic cord, it is covered by the aponeurosis of the
cxtermd oblique muscle, and the swelling is small and
undefined.

Now and then, the testicle does not descend into tl;e

scrotum till a late (leriod, and its first appear."jice at the
ring, in order to get into its natural situation, may be
mistaken for a hernia; unless the surgeon pay atten-
tion to the absence of the testicle from the scrotum,
and the peculiar sensation occasioned by pressing the
swelling.

POINTS OF DIFFERGNCe BKTWKEN THE EXTERNAL AND
INTERNAL INGUINAL HERNIA, &C.

According to Hesselbach, the characteristic marks of
the external bubonocele and scrotal hernia, are, 1st.

The direction of the tumour in the groin. 2dly. The
fleshy fibres of the cremnster. 3iilj'. Tiie position of
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the gpermaiic cord and testis. 4tlily. The situation

of the epigastric artery. Stilly. The origin of the her-
niaitsclf. Gthty. A preternatural shape of the body of
the hernial sac.

1. The neck of the hernial sac, distended by the pro-

truded viscera, raises up the front side of the' inguinal
canal, and superincumbent inteKuments, iiitoan oblong
swelling, which e.xteiids obliquely inwards and down-
wards towards the abdominal ring, and terminates in

the tumour fornitd by the body of the hernial sac.

From its origin it becomes gradually more prominent
and broad ; and the greater the quantity of viscera pro-

truded, and the larger the body of the sac, the more
manifest is this oblique swelling, particularly when the

neck of the hernia is of its natural length. In stran-

gulated cases, the direction of the tumour is still more
striking, every part of the hernial sac being then con-

siderably distended. When the inguinal canal, and of
course the neck of the hernial sac is shortened, the

swelling undergoes a proportional diminution in its

length ; and then its resemblance to the tumour attend-

ing an internal inguinal hernia, where the opening
through which the parts pass is long and slanting, is so

great, that the cases can only be discriminated by one
circumstance, viz. the situation of the spermatic cord

;

and even this criterion is of course wanting in females.
— (Hesselback,p. 57,58.) Hesselbach clearly explains,

that the obliquity of the swelling is seated in the neck
of the hernial sac. He observes, that when an inter-

nal bubonocele in a female subject pa.sses into the

labium, the descent takes place in a very sloping direc-

tion inwards, and therefore may at first be supposed to

bean external case. But on further examination, the

oblique swelling will be found to occupy the body of
the hernial sac, and to reach upwards and outwards
from the labium to the abdominal ring. Now this

hernia cannot be mistaken for an external bubonocele,

the course of which from the ring is obliquely upwards
and outwards. As Sir A. Cooper has remarked, if

there beany obliquity of an internal inguinal hernia, it

will incline towards the linea alb.i.—(See Lancet, vol.

2, p. 109.)

Hesselbach reminds us, that an internal inguinal or

scrotal hernia, may be conjoined with an external in-

complete bubonocele; a kind of case easily made out

with a little attention ; for the place of division be-

tween the two sacs is indicated by a more or less deep

groove. The nature of the disease will also be still

clearer, if one of the tumours admit of reduction. A
specimen of such a double hernia is to be seen in the

museum at Wiirzburg.

It is further noticed by Hesselbach, that when the

situations of the external and internal hernite are com-
pared, the first of these swellings will be found to be

rather farther than the other from the symphysis of the

pubes ; a difference ascribed to the efi'ect of the inter-

nal oblique muscle, the lower fibres of which, attached

to the horizontal ramus of the pubes, run in a curved

direction transversely over the anterior and inner part

of the neck of the hernial sac, and are applied so

closely to it, that it cannot approach quite so nmch to-

wards the symphysis of the pubes, as the neck of the

internal bubonocele does. The muscular fibres in

question are situated directly behind the inner pillar

of the abdominal ring.

2. Most of the fibres of the cremaster lie on the

back of the neck of the sac, but others are also scat-

tered over its external and internal sides. Some fibres

may also be perceived on its fore part, which are re-

markable, because they ran in a transversi' curved di-

rection, with their convexity downwards, and two fas-

ciculi of which descend below the abdominal ring.

These are the fibres of the cremaster, which proceed

within the ring transversely upwards over the sperma-

tic cord, and are pushed out of thai opening by the her-

nial sac. These arched fleshy fibres are not always,

though generally, perceptible ; and when they are pre

sent on the fore part of the hernial sac, Hesselbach ac-

counts them a sure criterion of an external scrotal her-

nia; but he has not yet ascertained whether they are

visible while the rupture is confined to the groin.

' 3. The situation of the spermatic cord and testis in

the external inguinal hernia, and,

4. That of the epigastric artery, and its displacement

inwards by the neck of the sac, have been sufficiently

explained.
5. With respect to the mode in which the hernia ori-

ginates, the disea.se often takes place suddenly, witliout

any exciting cause being observed capable of account-

ing for the effect. Here, says Hesselbach, the predis-

posing cause must have been great ;
for instance, the

communication between the cavity of the peritoneum

and that of the tunica vaginalis has remained a long

while unclosed; and when a hernia of this description

is examined, the other marks of an external inguinal

hernia are associated with the sudden formation of the

disease. In this quick manner the congenital hernia,

which is one of the external cafCS, frequently arises.

The internal inguinal hernia is also observed mostly to

take place very suddenly, yet only after violent occa-

sional causes. According to Sir Astley Cooper, it arises

more frequently from the efforts made to expel the urine,

in cases of stricture, than from any other cause.—(Sec

Lancet,vol. 2, p. 141.)

6. A preternatural form of the body of the hernial

sac, Hesselbach remarks, is particularly seated in the

sheath of the spermatic cord, and can never happen in

the internal scrotal hernia; for it is only in external

cases that the above sheath is ever converted into the

hernial sac. Hesselbach here refers to the partial con-

traction often noticed at the lower part of the above

sheath in cases of congenital hernia; a circumstance

which is always discovered previously to the business

of dividing the ring.

In adults, an external incuinal or scrotal hernia, on
the right side, contains some of the ilium, and, when
the swelling is large, it may include the coecuin, and
sometimes a piece of omentum. In one child, ten

weeks old, and in another still younger, the appendix
vermiforinis was protruded and connected by a natural

band to the posterior side of the peritoneum. When,
in these ruptures of the right side, the coecuni, or, in

those of the left, the colon, are met with closely adhe-

rent to the hinder side of the hernial sac, the adhesion
is not to be looked upon as the effect of disease, since

it is the perfectly natural connexion of those bowels
with the peritoneum. On the left side, the parts most
commonly protruded are the colon and omentum
With regard to the internal inguinal hernia, the

place of its first protrusion has been already described.

The protruded peritoneum and viscera, according to

Hesselbach's account, pass from behind straight for-

wards, between the fibres of what he names the inter-

nal inguinal ligament, and the fleshy fibres of the inter-

nal oblique muscle: they then pass, at the inner side

of the spermatic cord, out of the abdominal ring,

where the hernia presents a circular globular swell-

ing, suddenly formed in consequence of some violent

effort. The neck of the hernial sac is very short;

shorter than it can ever be in an external inguinal her-

nia; and when the tumour is of the above shape, the

passage through which it passes is annular, narrower
in some instances than others, and its margin is tendi-

nous. From the few cases which Hesselbach has seen
of this form of the disease, he is led to conjecture,

tl.^t the hernial sac is rarely so large as in the external

inguinal hernia.—(P. 41.) According to Sir Astley
Cooper, the internal inguinal hernia ofcurs when the

tendon of the transversalis is unnaturally w'eak, does
not exist at all, or has been broken.—

(

On Inguinal
Hernia, p. 51.) Cloquet states, that the sac either pro-

pels before it, and thus receives a covering from the
fascia transversalis, or passes through an opening in it—(Rpckerches Anat. p. 83.) Mr. Lawrence dissected a
case, where the fascia was neither thinner than usual,
nor broken, hut it had been protruded before the peri-

toneum, and formed a thick aponeurotic covering to
the hernial sac. Mr. Stanley has always found it thus
covered, and some specimens, illustrative of the fact,

have been placed by him in the museum of St. Bartho-
lomew's Hospital.—(On Ruptures, p. 209. 211, erf. 4.)
According to Langeiibpck, this is the usual state of the
parts.—^Comment. ^ 105, tab. 17, 18, 19.) Sir Astley
Cooper, in his lectures, also describes the hernia as
having an investment, (me half of which is formed by
the tendon of the transversalis, and the other half by
the fascia transversalis.—(See T.ancet, vol. 2, p.
140.~ The earlier dissections made by Hesselbach, led
him to suppose, that in the internal inguinal hernia,
the opening through which the protrusion happens is

always annular, and the swelling in front of the rint;
globular; but subsequent cases which he has met whh
have informed him that the opening is frequently
sloping and longish ; in which circum.stance, the ro-
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semblance oi liic tumour to tliat of the external bubo-
nocele with a shortened neck, is such, Ihat the only
mark of distinction between the two cases is the posi-

tion of the spermatic cord. In females, even this cri-

terion is of course deticient.

—

{Haselbach, p. 57.)

Though individuals of ahnost every age are subject to

internal bubonoceles, they are much less common than
external cases. According to Hesselbacli,they may bo

known by the following characters; 1. The swelling,

formed by the body of the hernial sac, inniiediately in

front of the abdominal ring. 2. The silualion of tlie

spermatic cord. 3. I'hat of the epigastric artery.

1. The neck of the hernial sac, besides being very

short, does not, like that of an external inguinal hernia,

take an oblique direction, but advances straight from
behind forwards through the abdominal ring; and as

the body of the sae lies directly over the neck, none of
the swelling formed by the distention of the latter pari,

can be felt. Nor docs any other tumour, produced by
the body of a hernial sac, ever cause a circular sphe-
rical swelling directly before the abdominal ring. The
situation of the neck of this kind of hei nia nmst al-

ready apprize us, that the internal bubonocele is nearer
than the external to the symphysis of the pubes. In
women the shape of the tumour is the only character,

by which the case can be distinguished.—(/fcisettocA,

p. 43.)

2. After what has been already stated, respecting the
situation of the spermatic cord in the internal inguinal

hernia, I shall merely notice one or two observations of
Hesselbach. The cord lies cither upon the outer side, or

outer halfof the fore part of the upper portion of the her-

nial sac, the blood-vessels forwards, snd the vas deferens
backwards. When the sac is adherent to the whole
length of the cord, the testis is not situated under the
fundus of the sac, as in the external scrotal hernia, but
either at the lore part or outer side of the body of the

sac. The hernial sac, as far as the abdominal ring, is

excluded from tlie common peritoneal covering of the

spermatic cord, but, at this opening, it descends be-

tween the cold and the internal thin part of the sheath
of the cremaster, which, however, is somewhat stronger

towards the front and outer side of the hernia, over
which |)art alone the fleshy fibres of the cremaster are
spread.

—

(P. 44.)

3. The epigastric artery always ascends obliquely
inwards at the outer side of the neck of the hernial

sac. Hesselbach has never seen but one case of in-

ternal bubonocele, in which there was a deviation from
this rule. The example has been already mentioned,
and was one in which the epigastric artery arose from
the obturatrix about an inch from the origin of this

last vessel. The viscera usually contained in an in-

terna! inguinal or scrotal hernia, on the right side, are

the lower part of the small intestines, and sometimes
omentum ; on the left, a part of the sn)all intestines,

frequently omentum, and, when the tumour is large,

the colon may also protrude. A protrusion of the

bladder m?y accompany the disease, but that organ is

of course always excluded from the cavity of the her-

nial sac. When the remains of the umbilical cord are

situated more outwards than usual, and lie over the

i^ntre of the space at which the protrusion happens,
an internal bubonocele may be double, the prolapsus

happening on each side of that ligauientous substance,

which is it.self also pushed outwards. Inconsequence
of the accidental presence of some very strong tendi-

nous fibres at the centre of the fascia, called by Hes-
selbach the internal inguinal ligament, there may also

be two distinct protrusions, with separate hernial sacs.

—(P. 46.)

When the surgeon, by a due consideration of the fore-

going circumstances, has formed a judgment respecting

the tfature of the hernia, he will be better qualified to

regulate the treatment of the case. Thus, in the exter-

nal inguinal hernia, he will know, that the pressure em-
ployed for the reduction of the bowels should be made
in the direction of the neck of the hernial sac, viz.

obliquely upwards and outwards towards the anterior

superior spinous process of the ilium; but that, when
the neck of the same kind of hertua is very short, and
the posterior side of the inguinal canal has been re-

moved, the pressure should be made nearly in astiaight

line from before backwards. For what Hesselbach

terms the long necked external inguinal hernia, the pad
of a truss should be so constructed, as not merely to

press upon the abdominal ring, but also upon the neck

of the sac and the inner opeuing of the inguinal canal.

But when the neck of the hernia is very short, the
pad should be nearly of the same form as that required
for an internal inguinal hernia.

—

{Hesselbach, p. 2d;
and Briiiminghausen, Gcineinnutiiger Untemcht iiber

die Brucke,6,c. IViirzb. 1811.) In aitemptingthe reduc-
tion of an internal inguinal hernia, the pressure should
be directed nearly straight backwards: and the pad of
the truss should only act upon the abdominal ring.

—

{Hesselbach, p. 4G.) It is a case in which the intestine

often continues strangulated, after the reduction, within
the ring.

—

{Sir A. Cooper ; see Lancet, vol. 2, p. 142.)

THK OPERATION FOR STRANGULATED INODINA.^
HKRNIA, OR BUBONOCELE.

Sir Astley Cooper particularly recommends opera
tions for strangulated herniffl to be performed before
any peritoneal tenderness exists, which renders the
issue very doubtful, though the parts be liberated by
till' division of the stricture. Such tenderness is not
to be confounded with the tension produced by the in-

flation of the intestines. In old persons, the operation
may ba deferred longer than in the young or the mid-
dle-aged.— (See Lancet, vol. 2, p. 142.) The operation
consists in dividing the integuments ; dissecting down
to the sac, and opening it ; removing the stricture ; and
replacing the protruded viscera. The hair is first to

be shaved from the pubes.
The external incision should begin an inch above

the external angle of the ring, and extend over the
middle of the tumour to its lower part, except when
the swelling is large ; in which circumstance, the cut
need not extend so far down, as will be presently no-
ticed. The advantage of beginning the wound so high,

is to obtain convenient room for the incision of the
stricture. By this first cut, the external pubic branch
of the femoral artery may be divided : it crosses the
hernial sac near the abdominal ring, and sometimes
bleeds so freely as to require to be immediately tied.

In general, however, a ligature is unnecessary.
When this incision is carried low down, the caution,

given by Camper, should always be remembered, viz.

that there is a possibility of dividinj; the spermatic ves-

sels, should they happen to be situated, as they some-
times are, in front of the hernia. And in order to

avoid such an accident, which is particularly apt to

occur in cases of internal inguinal or scrotal hernia
the incision through the skin should be made obliquely

downwards and inwards.

—

{Hesselbach, p. 46.) The
division of the integuments brings into view the fascia,

which is sent off from the tendum of the external

oblique muscle, and covers the hernial sac.

The layers of tendinous fibres, cellular substance,

&c. intervening between the skin and sac, should be
carefully divided, one after another, with the knife and
dissecting forceps ; the edge of the former instrument
being turned horizontally, lest the incisions be carried

too deeply at once, and the viscera contained in the sac
wounded.

After making a small opening through a part of the
fascia covering the sac, some practitioners introduce a
director, anddivide this fascia upwards and downwards,
as far as the tumour extends. The same manner they
next pursue with regard to the cremaster muscle. Thus
the sac becomes completely exposed. When thisme-
thod is followed. Sir A. Cooper advises the incisions

not to be carried upwards nearer than one inch to the
abdominal ring, for reason* which will be presently ex-

plained.

However, it may be rationally doubted, whether
there is any good in these formal and successive divi-

sions of the whole length of the coverings of the sac

;

and it is certain that they protract the operation very
much ; for the manner in which the sac adheres to the
outer investment of it, prevents the latter from being
raised and cut without trouble and delay. As the grand
object, after the skin has been divided, is to make a
small Opening into the sac, sufficient for the introduc-

tion of a director, dissecting down at one particular

place answers every purpose, and enables us, in the

end, to lay open the whole of the sac and its coverings
in the shortest time. Let the operator only take care

to raise the successive layers of fibres with the forceps,

and divide the apex of each elevated portion with the

knife held horizontally. As there is commonly a
quantity of fluid in the sac, and it, gravitates to the

lower part, to -which the intestine seldom quite iX-
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sceijds, tbis is ceilaiuly the safest situation for making
the first opening into ilie sac. The ojicrator, liowcver,
should not rely upon the presence of such fluid, and
cut too boldly ; for sometimes it is absent, and the vis-

cera may be in ininicdiate contact with, nay, adherent
to, the inner surftice of the sac.

The circular arrangement of the vessels of a piece
of intesiine, and its smootli polished surface, suf-

ficiently distinguish it from the hernial sac, which has
a rough cellular surface, and is always connected
with the surrounding parts, although these adhesions,
in a very recent case, may be but slight.

—

(Lawrence
on Ruptures, p. 232, edit. 4.)

I have mentioned that Sir A. Cooper only advises
cutting the fascia and other coverings of the sac, under
the skin, to within an inch of the abdominal ring ; and,
of course, he also recommends limiting the division of
the sac itself to the same extent. His reasons for this

practice are, to avoid making the closure of the wound
more difficult, and to lessen the danger of peritoneal

inflammation.
Having laid open the hernial sac, with a probe-

pointed bistoury, guided by a director, or the fore-

finger, introduced into the opening made at the lower
part of the sac, the next desideratum is to divide the

stricture, unless the viscera admit of being easily re-

duced, without such an incision being made as occa-

sionally happens.
From the anatomical account which has been given

of the bubonocele, it appears, that the stricture may
either be situated at the abdominal ring, and be formed
by the margins of tliis opening, or else at the inner

aperture of the canal, about one inch and a half, in a
direction upwards and outwards, from the outer open-
ing in the tendon of the external oblique muscle. This
latter strangulation is caused by the semicircular edge
of the transversalis muscle and its tendon, which pass

over the neck of the liernial sac, and by a fascia, arising

from Poupart's ligament, the semicircular border of
which passes under this part of the sac.

The common, and probably the best, practice is to

divide the hernial sac, together with the stricture.

When this is situated at the abdominal ring, the sur-

geon is to introduce the end of a director a little way into

the neck of the sac, within the aperture in the tendon,

and with a probe-pointed bistoury, guided on the latter

instrument, he is to cut tlie stricture upwards and out-

wards, or else directly upwards ; a manner which Sir

A. Cooper recommends, because it is applicable to all

cases, even the less frequent ones, in which the hernia
protrudes at the inner side of the epigastric artery ; and
in all common instances, we know, that this vessel

runs upwards round the inner side of the neck of the

sac ; a course prohibiting the division of the stricture

upwards and inwards.
In the external inguinal hernia, the method of cutting

the stricture upwards and ou.'wards is perfectly safe;

but when the case is what Hcsselbach calls internal,

and the viscera descend on the inner side of the epi-

gastric artery, it is a plan which would endanger the

latter vessel, and ought never to be adopted, notwith-
standing any statement made in its favour by Rud-
torfler.

—

(Mkandlung iibcr die eivfachstc und siclierste

Operations-Melhode cingesperrter Lcisten-und- Schen-
uelbrUcke. H'ieii, 1808.) In this work, the erroneous
plan of cutting the ring inwards is inculcated, both in

the external and interna! inguinal rupture. The author,
however, seems to have performed many opertiiions in

this manner, without any accident from hemorrhage

;

a piece of good fortune which Professor Langenbeck
ascribes to the circumstance of the knife having al-

TV'ays been applied, as RudtoriTcr directs, to the middle
of the inner pillar of the ring, and to the cut liaving
been very limited. Langenbeck is of opinion, that
if the knife had been a|iplied a little lower, and the
incision carried to any extent, the epigastric artery, in

ordinary cases, would not have escaped injury, gir A.
Coftper's rule of always cutting in one direction, viz.

upwards, which I believe was first advised by Rouge-
mont, and afterward by Autenrieth (nissert. Mo-
ment, circa Herniolom, prmcipuc circa cvitnndam Jlrt.

Epigastr. Licsionem,Tub. 1799), is perhaps a very good
one, because it is at least easy for the memory, and
will answer very well, even when it is not m the [lower

of the surgeon to pronounce positively, whether the

case is a short-necked external bubonocele, or an in-

ternal one with an oblong oval fissure, cases having a

great external resemblance, especially ui women, iii

whom there is not the spermatic cord as a enter on

for, after all, this part, when present, is .t''ej."fc?t

guide, and that on which DesaiiU founded his perfectly

sale advice, viz. when the cord is at the posterior or

inner side of the neck of the hernial sac, to divide the

ring upwards and outwards, but inwards and upwards

when it lay at the outer or on the fore part of the sac.

-{iKnvres Oiir. par Bichat, t. 2.) At all events, this

advice is subject but to one exception, wliicli is the

very rare one of the epigastric running round llie mner

side of the neck of the sac in an internal bubonocele ;

a possibility which has been already explained, and

which leads Ilesselbach particularly to recommend the

division of the ring, in every internal inguinal hernia, to

be made straight upwards.—(P. 47.) Indeed, the long-

necked external bubonocele is the only case in which

he thinks the latter plan should give way to that of

cutting upwards and outwards. The safely and pro-

priety of the method of always cutting upwards are

strikingly illustrated by what Scarpa observes: he

states, thattlie riaht direction of the incision of the ring

is directly upwards, parallel to the linca alba. " I have

(says he) operated in the way which I recommend,

upon several dead subjects, who had either external or

internal inguinal hernia-, directing my incision in the

course of a lint drawn from the upper part of the ring

parallel to the linea alba: in all, I constantly left the

epigastric artery untouched, even when 1 extended the

cut about an inch above the inguinal ring."— (.Scarpa,

Traili Pratique des Hernies, p. 111.) Only one ob-

jection, as far as I know, has been made to this plan,

and it is founded on the alleged impossibility of intro-

ducing the knife, so as to cut straight upwards, when
the neck of the hernial sac is long, because tlien the

posterior side of the inguinal canal is in the way.

—

[Hesielbach, p. 40.) No more of the parts forming the

stricture should be cut than is just sufficient for al-

lowing the protruded viscera to be reduced, without
bruising or otherwise hurting them ; and I consider the

middle of the upper margin of the ring the safest place

for making the necessary incision.

Sir A. Cooper, in Iris valuable work on the Inguinal

Hernia, advises a mode of dividing the stricture, con-

siderably different from the usual method. He directs

the finger of the operator to be introduced into the sac

(which ill his plan, we know, is left undivided for the
space of one inch below the ring). When the stricture

is felt, a probe-pointed bistoury is to be conveyed over
the front of the sac into the ring (between the two
parts), and the latter only is then to be divided, in the

direction upwards, opposite the middle of the neck of
the sac, and to an extent just sufficient to allow the
protruded parts to be returned into the abdomen, with-
out their being hurt. The two chief advantages vyhicli

Sir A. Cooper imputes to this method are, that the dan-
ger of peritoneal inflammation will be less, and that

the epigastric artery, if wounded, would not bleed into

the abdomen. I am of opinion, that Mr. Lawrence's
remarks concerning this proposal are judicious: an
accurate comparative trial of both methods would be
necessary, in order to determine the weight of the first

reason. The second circumstance cannot be a matter
of any importance, if we cut in such a direction as
will avoid the risk of wounding the artery. Many
circumstances present themselves as objections to this

proposal. The nianrcuvre itself, although perhaps easy
to the experienced hand of so able an anatomist as Sir
A. Cooper, would, I am convinced, be found highly
difticult, if not impracticable, by the generality of sur-
geons. This difficulty arises from the firm manner in
which the sac and surrounding parts are connected,
we might almost say, consolidated together. The ex-
{wricncc of Richtcr '( Traili des Hcrnies, p. 118) shows,
that this objection is founded in reality. He once tried
to divide the ring without tutting the sac, but he found
it impracticable. If the stricture is so tight as to pre-
vent the introduction of the finger, there must be great
danger of wounding the protruded parts. The prac-
tice would still be not advisable, even if it could bft

rendered as easy as the common method of operating.
Sir Astley leaves an inch of the sac below the ring un-
divided ; thus a bag remains ready to receive any
future protrusion, and the chance of a radical cure is

diminished. It would be better to follow the advice of
Richter, and scarify the neck of the sar, in order to
promote an adhesion of its sides. He has found this
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piaciice so successful in accomplisliinc; a radical cure,

tbal lie advises (p. 191) its employment in every ope-

ration for strangiilatetl tietnia.—{Sci: Laiorence on Rup-
tures, p. 24i», edit. 4.)

If the stricture should be at the inner opening of the

canal for ilie spermatic cord, Sir A. Cooper advises the

operator to introduce his finger into the sac as far as

the stricture, and then to insinuate a probe-jiointed

bistoury, with tlic flat part of its blade turned towards
the linger, between the front of the sac and the abdo-

minal ring, till it arrives under the stricture formed by

the lower edge of the transversalis and obliquus in-

ternus. Then the edge of the instrument is to be

turned forwards, and tlie stricture cut in the direction

upwards. This plan of not cutting the neck of the sac

is liable to all the objections stated by Mr. Lawrence,
in regard to the case in which the strangulation takes

place at the abdominal ring. Sir A. Cooper's bistoury

is a very proper one for dividing the stricture, as it only

has a cutting edge to a certain distance from the point.

Perhaps, on the whole, we may infer, that it is both

most easy and advantageous to divide the neck of the

sac, together with the stricture, whether this be situated

at the ring or more inwards The method of cutting

the stricture from without inwards I consider objec-

tionable, on the ground of the risk of wounding the

bowels in this mode being greater than that of any
accident from wounding the epigastric artery, when it

arises in an unusual manner, and deviates from its re-

gular course ; a reflection which has made Dr. Hcssel-

bach, junior, an advocate for the practice.—(See Si-

c/tersle Art des Bruchschniltcs, ito. Bamberg, 1819.)

When the stricture is at the upper opening of the

inguinal canal, the ring should not be cut, unless it pre-

vent the operator from reaching the more deeply seated

strangulation, as happened in a case recorded by IVIr.

Lawrence.

—

[On Ruptures, p. 24], ed. 4.)

Room being made for the reduction of the protruded
parts into the abdomen by the division of the stricture,

they are to be immediately returned, if sound and free

from adhesions. This object is considerably facilitated

by bending the thigh. The intestines are to be reduced
before the omentum ; but when a portion of mesentery
is protruded, it is to be returned before either of the

preceding parts. The intestine should always be re-

duced, unless it be found in a state of actual mortifica-

tion. It often appears so altered in colour, that an un-
informed person would deem it improper to return it

into the abdomen. However, if such alteration should
not amount to a real mortification, experience justifies

the reduction of the part. Sir A. Cooper has judi-

ciously cautioned the operator not to mistake the dark
chocolate-brown discolorations for a state of gangrene.
With these the protruded part is frequently found
affected ; and as they generally produce no permanent
mischief, they ought to be carefully discriminated from
the black-purple, or lead-coloured spots which usually

precede mortification. To determine whether a dis-

coloured portion of intestine be positively mortified,

some recommend pfessing forwards the blood contained

ill the veins ; and if they fill again, it is looked upon as

a proof that the bowel is still possessed of life.

In returning a piece of intestine into the abdomen,
the stirgeon should first introduce the part nearest the

ring into this aperture, and hold it there till another
portion has succeeded it. This method is to be con-

tinued till the whole of the protruded bowel is reduced.

The employment of force or violence in the endea-
vours to return the contents of a hernia in the opera-

tion, cannot be too severely reprobated ; a method the

more pernicious because such parts are more or less in

a state of inflammation. It is always better to enlarge

the stricture, than pinch and bruise the bowel in trying

to get it through an opening which is too small. Dis-

tention of the intestine sometimes prevents the reduc-

tion; but when this is the only impediment, the pact

may generally be returned as soon as its contents have
been compressed into the intestinal canal within the

stricture. It is better, however, to dilate the strangu-

lation a little more, than use any force in trying to get

the intestine back into the abdomen in the manner just

sucscsicd.
Reduction is sometimes impeded by the protruded

parts adhering to each other or to the hernial sac. The
intestines are not often foutul very firmly adherent to-

gether. The omentum and inside of the sac are the

parts which jre most subject to become intimately

connected by adhesions. The fingers will commonly
serve for breaking any recent slight adhesions which
may have taken place between tiie intestines and ir.

side of the hernial sac. When those adhesions ar*"

firm, and of long standing, they must be cautiously
divided with the knife ; an object which can be most'
easily and safely accomplished, in case they are long
enough to permit the intestine to be elevated a little ,

way from the surface of the sac. But, provided their
firmness and shortness keep the external coat of tho
bowel and inner surface of the sac in close contact, the
greatest care is requisite in separating the parts with a
knife, so as to avoid wounding the intestine. In doing
this, the most prudent and safe method is not to cut too
near the bowel, but rather to remove the adherent
parts of the sac, and return them with the inte.stine
into the abdomen. Every preternatural coimexioii
should always be separated before the viscera are re-
duced ; Sir A. Cooper mentions, that a fatal obstruction
to the passage of the intestinal matter has arisen from
the mere adhesion of the two sides of a fold of intes-
tine together.—(P. 31.) When the adhesions which
prevent reduction are situated about the neck of the
sac, and out of the operator's view, it is best to make
the wound throtigli the skin and abdominal ring some-
what larger, so as to be able to separate the adhesions
with more safety.

Having reduced the parts, the operator shuiiJd intro-
duce his finger, for the purpose of being sure that they
are fairly and freely returned into the abdomen, and
no longer suffer constriction, either from the inner
opening, from the ring, or the parts just within the
cavity of the peritoneum.
Sometimes a strangulated hernia is complicated with

a hydrocele ; a circumstance which may render it ne-
cessary either to cut through the latter swelling, or to
limit the incision into the hernial sac, according as the
hydrocele happens to cover the whole of the front of
the sac, aa seen by M. Cloquet and Mr. Stanley, or
merely to advance in front of the lower part of the
rupture.—(See Lawrence on Ruptures, p. 276, edit. 4.)

TREATMENT OF THE OMENTUM.
In an entero-epiplocele, this part, if healthy and free

from gangrene, is to be reduced after the intestine.
When, however, it is much diseased, thickened, and
indurated, as it frequently is found to be, after remain-
ing any considerable time in a hernial sac, the morbid
part should be cut oft". Its reduction in this circum-
stance would be highly improper, both because an im-
moderate enlargement of the wound would be neces-
sary, in order to be able to put the diseased mass back
into the abd»nien, and because, when reduced, it would,
in all probability, excite inflammation of the surround-
ing parts, and bring on dangerous symptoms.—(See
Hey, p. 172.)

The diseased omentum should always be cut off
ivith a knife; and if any of its arteries should bleed,
they ought to be taken up with a tenaculum, and tied
separately with a small ligature. An unreasonable ap-
prehension of hemorrhage from the cut end of the
omentum has led many operators to put a ligature all

round this part, just above the diseased portion, which
they were about to remove. This practice cannot be
reprobated in terms too severe ; for a frequent effect of
it is to bring on a fatal inflammation, and even morti-
fication of the omentum, extending within the abdo-
men, as high as the stomach and transverse arch of
the colon. Sir Astley Cooper has remarked, with great
truth, that it is surprising this custom should ever have
prevailed. The very object of the operation is to ex-
tricate the omentum from its strangulated state, arising
from the pressure of the surrounding tendon, and no
sooner has this been done, than the surgeon includes it

in a ligature, which produces a more perfect constric-
tion than that which esisted before the operation was
undertaken.

" When the omentum has suffered strangidation for
a few days (says Mr. Lawrence), it often becomes of a
(lark red or livid colour; and there is an appearance,
on cutting it, as if some blood were extravasated in its

substance. This, I believe, is the state whicJi surgeons
have generally described under tlie term of gangrene."
—(P. 262.)

When cut in this state, it does not fbleed. I need
hardly observe, that the dead part must be amputated,
and never reduced. Some have advised leavins the
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omentum in tlie woanii, especially in c nscs- of old lier-

niae, in which it lias been a long while piotrufled. Hey
mentions cases, showing that giannlntions Ibrni very
well, and that the wound becomes firmly healed, when
this plan is followed.— (/>. 180, ^c.) Every one, how-
ever, will acknowledye the truth ofwhat Mr. Lawrence
says on this subject. The method " is attended with
no particular advantage, but cerlainly exposes the
patient to the possibility of ill consequences. The
omentum, left in the wound, must be liable to injury,
inflammation, or disease Unnatural adhesions, formed
by this part, have greatly impaired the functions of the

stomach. Cases are recorded, where f.he unforcunale
patient has never been able to talte more than a certain

quantity of food, without bringing on instant vomiting;
and even where it has been necessary for all the meals
10 be talcen in the recumbent position, with the trunk
curved, and the thighs bent.—(Gunz.) To avoid the

possibility of such afflicting consequences, we should,
after removing any di:^ased portion, carefully replace

the sound part of the omentum in the abdominal
cavity."

—

(On Ruptures, p. 291, ed. 4.)

TRKATMENT WHEN THE INTESTINE IN THE SAC
IS MORTIFIED.

Sometimes, on opening the hernial sac, the intestine

is found to be in a gangrenous state, although the oc-

currence could not be previously known, owing to the

integuments and the hernial sac itself not being affected

with the same mischief. In ordinary cases, however,
both the skin and sac become gangrenous at the same
time with the contents of the hernia. The tumour,
which was previously tense and elastic, becomes soft,

doughy, emphysematous, and of a purple colour.

Sometimes the parts also now spontaneously return

;

but the patient generally survives only a few hours.

Sir A. Cooper has accurately remarked, that, in other

instances, the skin, covering the swelling, sloughs to a
considerable extent, the intestine gives way, and, as

the feces find vent at the wound, the symptoms of
strangulation soon subside. When the patient con-

tinues to live in these circumstances, the living part of
the intestine becomes adherent to the hernial sac, the

sloughs separate and come away, and thus an arti-

ficial anus is established, throueh which llie feces are

sometimes discharged, during the remainder of life.

—(See Anus, artificial.)

Frequently, however, things take a more prosperous
course ; the feces gradually resume their former route

to the rectum, and, in proportion as the artificial anus
becomes uimecessary, it is shut up. Many instances

of this sort have fallen under my own observation in

St. Bartholomew's Hospital. The chance of a favour
able event is much greater in some kinds of hernia

than in others. When the strangulation only includes

a part of the diameter of the gut, the feces are some-
times only partially discharged through the mortified

opening. This quantity lessens as tlie wound heals,

and the patient gets perfectly weW.— [Louis, JiUm. de
VAcad. de C/iir. t. 3, P. S. Palm. De Epiplo-enterocde
crurali incarcerata sphacelata, cum deperditione. no-

tabili substantia intestini, sponte separati, filiciter

r.urata alvo naturali restttuta, 4to. Tub. 1748. Haller,

Disp. Chir. t. 3.) A small gangrenous spot, or two,
may end in the same manner. Mortification, as well
as wounds, of the large intestines, is much more fre-

quently followed by a recovery, than the same affection

and similar injuries of the small intestines. Mortifi-

cation of the coEcum and its appendix, in a hernia! sac,

has happened several times without materially dis-

turbing the usual course of the feces to the anus, and
the patients have soon recovered.—(Jl/cd. Obs. and
Inq. vol. 3, p. 168. Hn/s Pract. Obs. p. 162, Ji-c.)

The grand thing on which the establishment of the
continuous state of the intestinal canal depends, in all

these cases, is the adhesion which the living portion
of the bowel, adjoining the mortified part, contracts

with the peritoneum all round. In this manner, the
escape of the contents of the bowels into the cavity of
the peritoneum becomes in genernl completely pre-

vented. The two ends of the sound portion of" intes-

tine, after the mortified part has separated, open into a
membranous cavity, which previously constiiuted a
portion of the peritoneal sac, and now iniites the ex-

tremities of the gut. The' gradual contraction of the

wound closes the membranous caviiy externally, and
thus the continuity of the canal is restored. Tlie two

eiuk however, are not joined so as to form a continued

cylindrical tube, like that of the natural gut ;
but they

are united at an angle more or less acute, andthemat-

ler, which goesfroin one to the other, describes a half

circle in a newly formed menibianoiis cavity that

completes the canal; a subject which ha-: been more

fully explained in another part of this work.—(See

Anus, artificial.) .... j
It is an observation of Sir A. Cooper's, that the de-

gree of danger, attending an artificial anus, depends on

tlic vicinity of the sphacelated part of the intestinal

canal to the stomach. Thus, if the opening be in the

jejunum, there is such a small extent of surface for

absorption, between it and the stomach, that the pa-

tient dies of inanition.

Let us now suppose, that the mortified state of the

intestine has only been discovered, after laying open

the hernial sac in the operation. The mischief may
only consist of one or more spots; or of the whole

diameter of the protruded bowel. In the first case, the

proper practice is to divide the stricture, and return the

intestine into the abdomen, with the mortified spots

towards the wound. Mild purgatives and clysters are

then to be exhibited. The most favourable mode in

which a case of this kind ends, is when the intestinal

matter gradually resumes its natural course, after being

either partly or entirely discharged from the wound.
But sometimes the patient sinks under the disease, or

an artificial anus continues for life.

The repeated observations of modern surgeons have
now decided, that no ligature, passed through the me-
sentery, to keep the gangrenous part of the bowel near
the wound, is at all necessary. The parts in the neigh-

bourhood of the ring have all become adherent to-

gether, in consequence of inflammation, at the same
time that the parts in the hernial sac mortified; and,
of course, the partially gangrenous bowel, when re-

duced, is mechanically hindered, by these adhesions,

from slipping far from the wound. Desault and De la

Fiiye both confirm the fact, that the intestine never re-

cedes far from the ring; and, even were it to do so,

the adhesions, which it soon contracts to the adjacent
surfaces, would, as Petit has explained, completely cir-

cumscribe any matter which might be effused, and
hinder it from being extensively extravasated among
the convolutions of the viscera.

—

{Mini, de VAcad. de
Oiir. 1. 1, 2.)

Where the chief part, or the whole, of the diameter
of the protruded bowel is mortified, the first and most
urgent indication is to relieve the bad symptoms arising

from the distention of the intestinal canal above the
stricture. " Let a free incision (says Mr. Lawrence)
be made through the mortified part of the gut, in order
to procure that evacuation of the loaded canal, which
nature attempts by the process of gangrene." If the
intestine has already given way, a free division of the
integuments and sac allows the exit of the accumu-
lated matter; and the opening in the gut may be en-
larged, if necessary.

—

(Oh Rvptures, p. 299, ed. 4.)

By such treatment, Sir Astley Cooper rescued from the
grave a female who was pregnant at the time of the
operation, and was some months afterward safely
brought to bed.—(See Lancet, vol. 2, p. 143.)
Here the division of the stricture is unnecessary,

since all the mischief, which the bowel can receive
from it, is done. This subject is weii explained by Mr.
Travers.— (See Inq. into the Process of JVaiure in re-
pairing Injuries of the Intestines, cj-c. p. 300, (J-c.)

Mild purgatives and clysters will be proper to unload
the bowels, and determine the course of the feces to-
wards the anus. Should, however, the stricture appear
after the mortification to impede the free escape of the
intestinal contents, a moderate dilatation of it must
undoubtedly be proper.

Mr. Lawrence has clearly exposed the impropriety of
sewing the ends of the intestinal canal together, intro-
ducing one within the other, supported by a cylinder
of isinglass, &c. put into their cavity, in those cases in
which the whole circle of the intestine has moriified
and been cut away, as was advised by former writersi
By drawing the intestine out of the cavity, in order to
remove the dead part, the adhesions behind the ring
on which the prospect of a cure chiefly depend" must
be entirely destroyed

;
and new irritation and it'iflam

mation must be unavoidably produced, by handling
and sewing an inflamed part. The adhesions would
even be likely to render the scheme imprapticable as
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happened in a case rtlaied in the Journ. tie JU. Le
Kouz, t. 21, p.260.—(Oh Raptures, p.314, ed. 4.)

Instead of such practice, Mr. Lawrence judiciously

lecommends dilating the stricture, and leaving the suh-

Ecquent progress of the cure entirely In nature. The
Kloughs will be cast off, and the ends of the gut are

retained by the adhesive process in a state of appo
Bition to each other, the mOft favourable for their union.

Thus, there is a chance of the continuity of the intes-

tinal canal becoming estahli^jhed a^ain.

Whatever exiteriments it may be allowable to make
in wounds with protrusion and division of the bowels,
nothing, I think, is now more completely established,

than the absurdity and danger of attempting to stitcii

the bowels in cases of hernia.

OPERATION FOR VERY LAROE INGUINAL IIERNI£.

When the tumour is of long standing, exceedingly
large, perhaps extending half way down to the knees,
and its contents have never admitted of being com-
pletely reduced, the indication is to divide the stricture,

provided a strangulation take place; but without lay-

ing open the hernial sac, or attempting to reduce the

parts.

The reasons against the common plan of operating,

under such circimistances, are, the difficulty of sepa-

rating all the old adhesions ; the hazardous inflamma-
tion which would be e.xcited by laying open so vast a
tumour ; and the probability that parts, so long pro-

truded, might even bring on serious complaints, if

reduced. J. L. Petit, and afterward Dr. Monro, ad-

vised the sac not to be opened.—(See Mai. Chir. I. 2,

p. 372. Description of Barsm Mucosa, 1788.) Mr.
Lawrence recommends an incision, of two or three

inches in length, to he made through the integuments
over the abdominal ring. The fascia, covering the

hernial sac, is then to be exposed by dissection, and an
opening made in it. This will permit a grooved direc-

tion to be put under the tendon ; and the probe-pointed

bistoury may be conducted, by means of the groove, to

the part that requires division. If great difficulty

should be experienced in accomplishing our object in

this manner, a small aperture may be made in the sac

near the ring, when the tendon may be divided with
ease. The parts, after being thus liberated, should be
returned into the belly, by pressure on the swelling, if

adhesions do not prevent it: at all events, they gene-
rally admit of being replaced in part.

—

{Lawrence an
Ruptures, p. 269, ed.i.) A very interesting case has
been recorded, in which the foregoing advice was de-

viated from, and a large scrotal hernia laid open ; when
it was found I hat nearly a foot of the colon was cnn-
tained in the swelling, and could not be reduced. The
integuments could not cover it; yet its surface granu-
lated, the skin extended itself as the cicatrix contracted

over the swelling, which also diminished, and, in

about six weeks the cure was completed.—(See Journ.

of Foreign Med. JiTo. 15, p. 46U.)

OPERATION WHEN THE HERMA IS SO SMALL THAT
IT DOES NOT PROTRUDE EXTERNALLY THROUGH
THE RING.

In this kind of case, there is little appearance of ex-

ternal tumour; consequently, the disease is very apt to

be overlooked by the patient and surgeon, and some
other cause assigned for the series of symptoms. The
manner of operating, in this form of the disease, dif-

fers from that in the common scrotal hernia : the in-

cision is to be made in the direction of the spermatic

cord, and the stricture will be found at the internal

ring.

—

(^. Cooper on Inguinal Hernia.)

TREATMENT AFTER THE OPERATION.

Evacuations from the bowels should be immediately
promoted by means of clysters, oleum ricini, or small

doses of sulphate of magnesia, dissolved in peppermint
water; but the patient should not be allowed to quit

the recumbent position, or get on the night-stool, as

doing so is apt to bring on a protrusion of the bowels
again.—(See ca.^e in Lancet, vol. 2, p. 148.) The safest

plan is to let something be put under him for the re-

ception of the feces. In the course of another day, if

cosliveness follow the effectsof the first medicines, and
tenderness and tension of the belly come on, local and
general bleeding, with the exhibition of liberal doses

of calomel joined with opium are strongly indicated.

For Bome time the diet is to be low. When symptoms

of inflammation of the bowels and peritoneum threaten
the patient, general bleeding, leeches on the abdomen,
fomentations, blisters, doses of the oleum ricini, and
clysters, are the means deserving of most dependence,
and should be resorted to without the least delay. In
these circumstances, the warm bath, son)etin)es recom-
mended, 1 think is more likely to do harm than good,
by the disturbance to which it subjects the patient.
When all danger of peritoneal inflammation is past,
and the patient is very low and weak, bark, w'me, cor-
dials, and a generous diet must be directed. Tlie effer-

vescing saline draught, with opium, is the best medi-
cine for quieling the disturbance of the stomach after
the operation. Opium and cordials are the most eli-

gible for checking diarrhcea. As the operation does not
usually prevent the parts from becoming protruded
again, a truss must be applied before the patient leaves
liis bed, and afterward constantly worn.

PROPOSALS FOR THE RADICAL CURE OF THE BUBO-
NOCELE.

Of castrating the patient, applying caustic, or of the
operation of the punctum aureuin, with this view, I
I need only say that they are barbarous, and not at all

calculated for the attainment of the desired end. A
description of these methods may be found in Vnri,
Wiseman, &.c.

The old operation termed the royal sliteh was one of
the most promising plans. It consisted in putting a
ligature under the neck of the hernial sac close to the
abdominal ring, and then tying that part of the sac, so
as to render it impervious by the adhesive inflamma-
tion thus excited.

The royal stitch performed in this manner, has been
actually attended with success.—(//e(«ter,foi. 2.) The
umbilical rupture was cured by Saviard, on similar
principles ; and Desault radically cured nine cases of
the exomphalos in children by tying the hernial sac.
Sclimucker cured two irreducible ruptures, free from

strangulation, by cutting away the body of the sac after
tying its neck.—(CAiV. fVakrnehmungen, b. 2.) In one
case. Sir A. Cooper found cutting away the sac alone
insufficient.

Dissecting away the whole hernial sac, or even laying
it ojien, must be a formidable operation, compared with
merely making a small incision down to the neck of
the sac and applying one ligature. If the hernia were
reducible, and the upper part of the sac could be ren-
dered impervious by the ligature, all other more severe
plans would be superfluous. However, Petit, Sharp,
Acrel, &c. record cases which tend to prove the danger
and inefficacy of the royal stitch ; though it is true that
none of these surgeons operated exactly in the simple
manner above suggested.

Richter recommends scarifying the neck of the sac
with the view of producing ah adhesion of its sides to
each otiicr ; a plan which he says he found very suc-
cessful.

From the account, however, which has been given of
the anatomy of the bubonocele, it is obvious that none
of these methods could do more than obliterate the sac
as high as the ring, and never that portion of it which
is within the inguinal canal. Hence, the neck of the sac
must still remain open for the descent of the viscera.
This consideration, and that of the chances of bad and
fatal symptoms from any operation undertaken solelv
for this purpose, and not urgently required for the relief
of strangulation, arc the grounds on which these expe-
riments are now disapproved.

CRURAL OR FEMORAL HERNIA.

Verhcyen, who wrote in 1710, first distinctly pointed
out the nature of crural hernia, which, until then, had

'

been generally confounded with bubonocele.
The parts composing this kind of hernia always pro-

trude under Pou part's ligament, and the swelling is situ-
ated towards the inner part of the bend of the thigh.
The rupture descends on the inside of the femoral
artery and vein, between these vessels and the os pubis,
through the crural ring, or canal for the transinissiori
of the same vessels. And, as Hesselbach has remarked,
the inner opening of this ring or canal is the predispos-
ing cause of the disease, the peritoneum spread over it

being gradually propelled into it by various occasional
causes, so as to complete the tendency to hernia. The
actual protrusion of the bowels may be formed either
suddenly or by degree*. Ab soon as the bowels have
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once passed the outer aperture, or wlul Cioquel terms
more properly the lower opening of the crural canal,
the hernia has more room for exlendinj; itsel) forwards,

and to each side, and the inleguiiients now become
elevated into an oval swelling, the lung diameter of
which is nearly transoerse.—{Uesselbach,p. 47.) Gini-

bernat names the passage through which the femoral

hernia protrudes from the abdomen, tlie crural; Hey,
tbefevioral ring ; and Cloquet, the crural canal.

jf Females are particularly subject to this kind of rup-

ture. It has been computed, that nineteen out of
'twenty married women afflicted with hernia have this

kind ; but, that not one out of a hundred unmarried
females, or out of the same number of men have this

form of the disease.

—

(Arnand)
"The crural hernia," says Scarpa, "is frequently

'observed in women who have had several children ; it

very seldom afflicts young girls ; and still more rarely

'men. In the latter, the viscera can more easily escape
through the inguinal ring by following the spermatic
cord, than they can descend along the crural vessels, and
raise the margin of the aponeurosis of the external

oblique muscle that forms the crural arch. In women,
an opposite disposition prevails, in consequence of the

.sraallness of the inguinal ring, which in thcni, only

gives passage to the round ligament of the uterus, and
besides is situated lovfer down and nearer the pubes
than it is in men, while, on tlie contrary, the crural

arch is more extensive by reason of the wider form of

the pelvis. Morgagni expressly saj's, that he never
met with the crural hernia in the dead body of any
male subject. Mihi, ut verum fatear, nisi nundum in

fatninis accidit ut earn viderem.—{Ve Sed. et Cans.
'jilorb. epist. 34, 15.) Camper gives us to understand

almost the feame thing:

—

{TconesHerniarum,in Prafat.)

H6vin often operated for this kind of hernia in females,

butonly once in the male subject.

—

(Fatkol. et Therap.

p. 406.) Sandifort and Waller have both seen but a
singleinstanceof itin thedead body of the male subject.

— ( 04s. Anat. Pathol, cap. 4, p. 72. Sylloge Comment.
«27jat. y. 24, ois. 21.) Arnaud himself, to whom mo-
dern surgery is highly indebted for many important

precepts on the operation for the strangulated crural

hernia in both sexes, candidly confesses that he had
never had an opportunity of dissecting a hernia of this

kind in the male subject."

—

(Scarpa, TraM dcs Hcr-
nies, p. 201.)

Scarpa had at his disposal a male subject in which
there was a crural hernia, and he availed himself of
the opportunity of e.iamining the parts with the utmost
care. He first injected the blood-vessels ; he afterward

attentively dissected all the parts concerned in the dis-

ease ; and he has published an exact description of the

particulars, illustrated by an engraving.

According to Hesselbach, the femoral hernia, though
not common in men, is more frequent than is generally

believed, and often overlooked on account of its being

very small.—

(

Uebo' den Ursprung, fi-c. der Leistcn-

iind-Schcnkelbruc/ie, p. 47.) Thus, in an example pub-

lished in a modern work, an inguinal and femoral

hernia were met with togetlier in a gentleman sixty-

ihvee years of age. On examination of the body after

death, a small piece of intestine forming a crural hernia

was found strangulated and concealed under an ingui-

nal rupture and a mass of fat.—(C. Bell's Surgical

Obs. vol I, p. 187.)

Mr. Lawrence states that the femoral rupture is not

so uncommon in men as several authors would lead

us to suppose. He has seen many instances of it.

—

(On Ruptures, p. 409, note, ed. 4.) Dr. Breschet, it

aeems, has also seen as many as thirty examples of it

. in the practice of Dupuytren.

—

(Consid. et Obs, Anat.

^e. sur la Hemic Fem. in his Concours, p. 42.)

According to the observations of Scarpa, and all the

best modern writers upon surgery, the crnral hernia

forms both in the male and female subject, in thp cel-

lular substance, which accompanies the crural vessels

below Poupart's ligament. The swelling follows the

internal side of those vessels and gradually descends

into the fold of the thigh, between the sartorius, gra-

cilis, and pectineus muscles. " Many surgeons believe

(says Scarpa) that the hernial sac, and the intestines

which it contains, are ordinarily situated above the

crural vessels and the trunk of the vena saphena, and
sometimes between these wjssels and the anterior su-

perior spine of the ilium. But as far as my knowledge

extends, Uiia assertion is not supported by a single ac-

curate description ot the crural lierma in ilie early stage.

It is true, that when the tmnour has in time acquired a

large size, and its fundus is inclined in a parallel man-

ner to the fold of the thigh, it partly or entirely covers

the crural vessels, and even the crural nerve, as Walter

says he once observiid.—(Sylloge Comment. Anat.p.

24.) But, it is not thence to be concluded, that the

tumour in the begiiuiing descended over the crural ves-

sels, much less between them and the anterior superior

spinous process of the ilium. Neither must it be ima-

gined that the neck of the hernial sac becomes removed
from the inner to the outer side of these vei«el8. If

these two cases ever happen, they must be very rare

;

and the best authors who have treated of crural hernia

concur in stating that in performing the operation, they

have constantly found the viscera situated on the inside

of the crural vessels, but never on their outside. Even
when the tumour, after acquiring a considerable size, is

situated transversely over the crural vessels, the neck
of the hernial sac has always been found upon tlieir

inner side, that is to say, between them and the pubcs.

Le Dran ( Observ. de Chir. t. 2, p. 2), La Faye (Cours

d' Operations de Vioni.i, p. 358), Petit ((Euvres Po.i-

thumes, t. 2, p. 219), Morgagni {De Sed. et Cans. Morb.
epist. 34. 15), Arnaud {Mem. de Chir. torn. 3, p. 768},
Gunz {De Herniis Libclliis, p. 78), Bertrandi {Trat-
tato dclle Operazioni, t. 1, Jlnnot. p. 218), Pott (Chi-

rurg. fi'orks, vol. 2, p. 152), Desault (Trait6 des Mai.
Chirurg. p. 191—195), B. Bell {A System of Surgery,
vol. \,p. 387^, Ricliter (Traiti des Hcrnics, chap. 34),
Nessi (Instituz. Chir.t.i,p. 198), Lassus (Mvd. Opir.
t. 1, p. 193), and many oilier writers all concur upon
this point. " In support of theiropinion (says Scarpa),
I could cite a great number of cases of my own, whicli
I have collected eitlier in operating on several indivi-

duals for crural hernia, or in dissecting the same kind
of hernia in tlie bodiesof many female subjects, and in
that of the man from whom 1 have taken the 8th plate.

Lastly, also, having had an ojiportunity of dissecting
in a female an enormous crural hernia, which descended
one third of the way down the tliigh, I observed that
the neck of the sac did not encroach at all upon the
crural vessels, but lay entirely on their inner side."

—

(Scarpa, Traiti dcs Hernies, p. 203. 206.)
The tumour, on account of its situation, is liable to

be mistaken for an enlarged inguinal gland ; and many
fatal events are recorded to have happened from the
surgeon's ignorance of the e.^istence of the disease.
Mr. Lawrence once saw a hospital surgeon mistake
a crural hernia for a glandular tumour, and the patient
died, without any attempt being made to afford relief
by the operation.—(P. 413, ed. 4.) See also Petit,

( Traiti des Mai. Chir. t. 2, p. 293, S-c.) A gland can
only become enlarged by the gradual effects of inflam-
mation ; the swelling of a crural hernia comes on in a
momentary and sudden manner, and, when strangu-
lated, occasions the train of symptoms already de-
scribed in our account of the inguinal hernia, which
symptoms an enlarged gland could never occasion.
Such circumstances seem to be suiRciently discrimi-
native ; though the feel of the two kinds of swelling is

often not of itself enough to make the surgeon decided
in his opinion. It is particularly remarked by Hessel-
bach, that while a femoral hernia is incomplete, that is

to say, within the outer opening of the passage,
through which the parts descend, the disease presents
itself as a round, firm swelling, on the outer side of
which the femoral artery can be felt pulsating : tlii.s

small hernia may be mistaken for an inflamed gland, and
the case can only be discriminated by the iiislory of its

origin and symptoms.—

(

Ueher den Ursprung der Leis-
ten-undSchenkelbrUche, p. 51.) A femoral liernia may
be mistaken for a bubonocele, when the expanded part
of the swelling lies over Poupart's ligament. As the
taxis and operation for the first case ought to be done dif-
ferently from those for the latter, the error may lead to
very bad consequence.^!. The femoral hernia, however,
may always be discriminated, by the nech of the tumour
having PovparVs ligament aboce it. In the hubono-
cele, the spine of the pubes is behind and below this
part of the sac ; but in the femoral hernia, it is on the
same horizontal level, and a little on the inside of it.—(See Lawrence on Ruptures, p. ilA, ed. i.)

In the male subject, " the crural hernia, in the earlv
stage (says Scarpa), is shuated so deeply in the bend of
the thigh, that it is difficult, even in tlie thinnest per-
sons, to feel its nerk; and in exatninini? iisciicun^'-
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rercnce with the extremity of the finger, the tendinous
margin of the opening, through which the parts are

protruded, can only be perceived willi congiderable dif-

ficulty. On the contrary, the inguinal hernia, however
Email it maybe, is always less deeply situated ; it is

about half an inch above the bond of the tliigh. In

carrying the linger round its neck, the tendinous margin
of the inguinal ring can be easily felt at its circum-
ference ; and at the posterior part of llie small tumour,
the cord composed of the spermatic vessels is distin-

guishable. tVhen the crural hernia has acquired a con-

siderable size, its neck is always deeply situated in the

bend of tlie thigh ; but its body and fundus assume an
oval form, and their <;reat diameter is situated trans-

versely in the bend of the thigh. Whaiever may be
the size of the inguinal hernia, it always presents a tu

mour of a pyramidal form, the base or fundus of
which, far from being directed towards the ilium, fol-

lows exactly the direction of the spermatic cord, and
descends directly into the scrotum. Besides the symp-
toms common to all hernial swellings, the crural her-

nia, when it has attained a certain size, presents some
others whicli are peculiar to it, such as a sense of
stupor and heaviness in the thigh, and mdeina of the

leg, and ecen of the foot, of the same side." The rea-

son why cedenia and numbness of the limb are parti-

cularly remarkable in cases of femoral hernia, is justly

referred by Hesselbach to the circunrstance of the femo-
ral vessels and nerves, with numerous lymphatics,

taking their course through the crural ring; and, ac-

cording to his observations, the numbness and oedema
are especially great when the protrusion is omentum,
which makes stronger pressure on the vessels and
nerves than commonly happens in a case of enterocele.

~(P. 53.)

"In women, however (as Scarpa observes), it is less

easy to distinguish the crural hernia from the inguinal.

In fact, the absence of the spermatic cord, and the

nearer situation of the ring to the crural arch, may
easily occasion a mistake. Sometimes, a woman may
even be supposed to have a double crural hernia of the

same side, while, of these two distinct, though neigli-

bouring hernitB, one may be inguinal, and the other
crural. Arnaud (M&in. deChir. t. 2, p. 605) relaresan

instance of such a mistake."

—

{Scarpa, Traiti des
£Iemies,p.2(i7,208.)
This interesting writer takes occasion to observe

further, upon this part of the subject, that the portion

of the inferior pillar of the abdominal ring, which
separates this opening from the internal and inferior

angle of the crural arch, is so slender in women, that

it is sometimes hard to distinguish the crural from the
inguinal hernia, which is not the case in male pa-
tients.

Until a few years ago, the stricture, in cases of femo-
ral hernia, was always supposed to be produced by the

lower border of the external oblique muscle, or, as itis

termed, Poupart's ligament. A total change ofopinion

on this subject, however, has latterly taken place, in

consequence of the observations Qrst made by Gini-

bernat, in 1793. " In the crural hernia (says he), the

aperture through which the parts issue is not formed
by two bands (as in the inguinal hernia), but it i.s a fo-

ramen almost round, proceeding fiom the internal

margin of the crural arch (Poupart's ligament), near
its insertion into the branch of the os pubis, between
this bone and the iliac vein : so that, in this hernia, the

branch of the os pubis is situated more internally than
the intestine, and a little behind ; the vein, externally,

and behind ; and the internal border of the arch, be-

fore. Now, it is this border which always forms the
strangulation."—(SeejS JVejo Method of operating for
the Femoral Hernia.)
The utility of knowing that it is not Poupart's liga-

ment which produces the strangulation in cases of
femoral hernia, is important; for we then know, that

cutting the lower and outer border of the external ob-

lique muscle is quite erroneous. This proceeding is

the more to be reprobated, because the lower pillar of
the abdominal ring, in both sexes, will be divided by di-

recting the incision upwards, or upwards and inwards
;

and thus the abdominal and crural rings will be made
into one common aperture, large enough to make the

future occurrence of hernia very likely to happen. In

the male there is also considerable danger of the sper-

matic cord being cut. Cutting Poupart's ligament ob-

liqnelv outwards h attended with still more danger

;

for the epigasiric artery will infaliibiy be divided at its

origin; and with all these hazards, the incision must
be quite useless, unless carried on to the internal edge
of the crural arch.— (Gimitrnat, p. 16.)

The inchnation, however, of several modern writers
to refer the strangulation entirely to Gimbernat's liga-

ment is not sanctioned by the most careful observers,
like Hesselbach and Langenbeck.— (JWuc. JSibl. b. 2,
p. 132.) The former justly remarks, that a complete
femoral hernia may be strangulated in two places,
either at the outer or inner opening of the passage
through which the protrusion happens. Nay, says he,
that the strangulation is sometimes caused by the outer
opening was known to Ibrmer surgeons, for they re-
marked that the constriction was removed by dividing
the fascia.—(f. 53.) And, in addition to these two
modes of strangulation, is to be enumerated a third,
in which the viscera are constricted by protruding
through some weaker point, or accidental opening, in the
anterior patietes of the crural canal ;

—

{Hesselbach, p.
48; Cloquct, Recherchts Anat. p.^5; d.\so, Langenbeck,
op. cic.p. 132), or even through an aperture in Uie inner
side of this passage, as we find depicted in the twen-
tieth plate of Langenbeck's treatise, " De Structure
Perilonsi."

I know of no surgical writer who has given a clearer
account of the anatomy of the fenioral hernia than
Langenbeck.—JVeii^ Bibl. b. 2, p. 112, iS-c.) He ob-
serves, that when the dissection is begun at the inside
of the inguinal region, the following circnrastances are
noticed : after the reijioval of the peritoneum from the
abdominal muscles, and from the psoas, iliacus inter-

nus, and the great vessels, the inner surface of the
transversalis still has an investment, which Cloquet
terms the fascia transversalis, and which is always a
white glistening aponeurosis. From the place where
the femoral artery lies under Poupart's ligament, to the
anterior superior spine of the ilium, the preceding fas-
cia is extended in asirong fibrous form behind the inner
surface of Poupart's ligament, and a thin continuation
of it is extended over the iliacus internus and psoas
muscles, where it is named by Sir A. Cooper and Clo-
quet the fascia iliaca. The fascia of the transverse
muscle closes the belly behind Poupart's ligament, as
completely as the peritoneum does, so that between the
femoral artery and the anterior superior spine of the
ilium noneof tlie bowels can protrude, which occur-
rence is still further prevented by the fascia lata,

which, below Poupart's ligament, is closely attached to
the muscles of the thigh. By the pelvis being thus
shut up, the origin of a crural hernia on the outside of
the femoral vessels is rendered quite impossible,

—

(Lavgenbeck, op. cit.) This part of the explanation
very nearly resembles that delivered by Sir A . Cooper,
except that the latter describes the iliac fascia, and not
what Cloquet calls the transverse fascia, as closing the
pelvis from the spine of the ilium to the crural vessels.
But this difference is easily accounted for by the circum-
stance ofSir A. Cooper extending the name fascia iliaca
beyond the limits given it by Cloquet and Langenbeck.
Near the anterior superior spinous process of the

ilium, I.angenbeck remarks, that the fascia of the
transverse muscle has some strong fibres, which pro-
ceed inwards under the internal opening of the ingui-
nal canal, of which they form, as it were, the bottom,
and are named by Hesselbach the internal inguinal
ligament. They go over the femoral artery and vein,
are connected above with the fascia of the transverse
muscle, and below are continued into the fascia of tho
psoas and iliac muscles. Where these fibres pass over
the femoral vessels, they expand into a firm aponeuro-
sis, which, passing downwards, is intimately attached
at the inner side of the femoral vein to the horizontal
branch of the os pubis, close to the symphysis, and
then joins the aponeurosis of the recti muscles. The
expanded portion of the foregoing tendinous fibres, thus
continued along the crista of the os pubis to the sheath
of the rectus, forms the inner surface of Gimbernat's,
or the femoral, or crural ligament. The inner edge of
• his ligament is falciform and concave, the concavity
being turned towards the femoral vein. Now, where
the fascia of the transverse muscle extends down-
wards on the outer side of the crural artery, to the fas-

cia of the psoas and iliac muscles, so as to close the
pelvis between that vessel and the anterior superior
spinous process of the ilium, italso forms, likeGimber-
nat's ligament, a falciform edge, the concavity of
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which lies close over the external convexity of the
crural artery. Thus, partly by the cimcave edge of
Gimbernat's hgaiiieiit, directed towards the crural
vein, and partly by the concave edge of the extension
of the fascia of the transverse muscle to the fascia
iliaca, which edge is turned towards the crural artery,
an aperture is produced, through which the lenioial

vessels pass out of the pelvis. This opening is named
by Cloquet the upper opening of tht crural cannl,
or, as many English surgeons would say, of the crural
or femoral ring. By Hesselbach, it is culled iiK inter-

nal opening for the femoral vessels. However, as
these vessels do not lie loosely and uncoimecledly in
this aperture, the opening itself i> shut up, as it were,
and cannot be seen without dissection.
On the above-described fascia; there is a consider-

able quantity of cellular substance, which covers the
vessels in the peivis, forms a sort of sheath tor the cru-
ral artery and vein, and accompanies these vessels

through the inner opening of the crural canal, or ring,

which is itself accniately shut up by it. When this cel-

lular substance is removed, the white glisiPiiins! lascise

are plainly seen passing through the same opening, and
coming nearer together in a funnel-like manner.
Where the fascia of the transverse muscle forms the

outer falciform edge of this aperture, and is passing

over the arteria circurnflexa ilii to the psoas and iliac

muscles, it sends off through the opening a process,

which becomes connected with the outer side of the

crural canal or ring; while from the internal inguinal

ligament, which lies above this opening, and consti-

tutes the upper edge of the inner aperture of the cru
ral canal, a production is sein, which is connected
with the anterior side of this canal. As for the pos-

terior and inner sides, they have a connexion with the

fasciae of the psoas and levator ani.

When the gfoin is externally dissected, in order to

have a view of the crural ring or catial, on the outside

of the pelvis, the following appearances presem thenr
selves: after the removal of the common integuments,

one finds below Poupart's ligament a quantity of fat,

glands, lymphatics, veins, and arteries, which vessels

come out through small openings in the fascia lata.

As soon as the outer surface of the external oblique

muscle is cleared, its aponeurosis is found to become
stronger at the anterior superior spinous process of the

ilium, and its fibres to collect together, and assume ti'C

form of a band, which is Poupart's ligament, called by
Hesselbach the ejctniial inguinal ligament, and by
Giinbeinat, Cloquet, and others, the crural arch. This
ligament, as is well known, passes obliquely, inwards
and downwards, towards the os pubis, and, afier form-
ing the external pillar of the abdominal ring, is first

clo.sely inserted into the angle or tubercle of the os pu
bis, and then being continued inwards, or backwaids, in

the form of a firm fa.scia, is attached to the horizontal

ramus of that bone, makini! the anterior or outer sur-

face of fiimbemat'fiyor the femornl ligamint, which is

consequently produced by the junction of Poupart's
with Hesselbach's internal inauinal ligament along the

spine of the os pubis. Thus, just as the internal ingui

nal ligament is a strengthened part of the fascia of the

transverse mn-icle, the outer inguinal ligament (or, as
it is here commonly called, Poupart's ligament), is

produced by llie strengthened fibres of the lower poi-

tion of the aponeurosis of the external oblique muscle,
the fibres of it, making the external pillar of the ring,

being continued further towaids the symphysis of the
pubes, in the form of the outer surface of Gimber-
nat's ligament.— {/yung-e7)i(!cA, JVeue Bibl. b- 2, p. 120,

121.) English surgeons make the formation of Gim-
bernat's or the femoral liaament more simple: thus,

Mr Lawrence states, that when Poupart's ligament
approaches the pubes " it becomes suddenly broader

;

that it is fixed by this hioad portion, along the whole
length of the angle and crista of the pubes; that it has
a rounded and stri>ng anterior edge, a thin and sharp
posterior margin ; and that the former of these is,

nearer to the surface, while the latter is comparatively'
deeply seated. Tne breadth of this part varies in dif-

ferent subjects : it is generally from three quai ters of
an inch to an inch. Sometimes, as Giinbernat has
stated, it measures more than an inch. Dr. Monro
has observed, that it is broader in the male than in the

female subj^'Ct ; and from this structure he explains in

part the more rare occurrence of this rtipture in the

male."—(P. 368, ed. 3.)

The fascia lata, which is spread overlhe muscles ot

tlie thigh, is only a continuation of the aponeurosis

of the external oblique muscle, and, as it proceeds

downwards from Poupart's ligament, is very closely

attached to the muscles of the thigh, all the way trom

the anterior superior spinous proce=s ot the iliuiri, to

the temoral artery, drawing, as it were, Poupart s liga-

ment downwards and inwards, or backwards, towards

the cavity of the pelvis, so as to give to its exienial

edge a convex appeal ance, and shut up the outside of

ihe pelvis, from the anterior superior spine of the ilium

as far as the crural nerve and artery, so firmly, that the

lormation ol a temoral hernia at this part is impossible.

And if small apertures filled with fat be discernible

in this porticm of the fascia lata, still no hernia can

here take place, because, as Laiigenbeck has already

explained, here the interior of the pelvis is again shut

up by lascis already described.

Under the fascia lata are situated the anterior crural

nerve, the vein, and artery. The vena saphena magna
lies on the outside of it, and passes through an opening

in it into the femoral vein. This aperture in the fascia

lata is at the inner side of the groin, opposite the in-

ternal opening of the crural ring or canal. It is named
by Hesselbach the external aperture for the femoral
vessels, and described by him as an oblique fissure

about fifteen lines in length. He takes notice of its

external semilunar edge and two horns which are
directed inwards; the parts first particularly described
by Mr. A. Burns of Glasgow, under the name of the
semilunar, or falciform process of thefascia lata. The
lower horn bends rather inwards and upwards, and
terminates in the production of the fascia lata spread
over the pectinalis muscle. The upper horn, which is

less curved, buries itself under the external pillar of
the abdominal ring. Over the lower horn of the oiwn-
ing, just now described, the vena saphena magna
ascends into the femoral vein. Through the same
aperture also pass nearly all the superficial lymphatics
of the lower extremity. According to Cloquet, the
fascia lata consists of two layers, of which the anterior
superficial one is closely attached to the crural arch,
extends over the femoral vessels, and forms the an-
terior side of the crural canal. The other layer, near
the pubes, quits the former, and covering the i>ectinalis
niuscle, constitutes the hinder side of that canal. The
anterior layer of the fascia then forms an oval aper-
ture, through which the vena saphena passes, and
which is considered by Cloquet as the lower opening
of the crural canal. This opening, called by Hessel-
bach the external foramen for the femoral vessels, is
well delineated both in his excellent work, and in the
twenty third plate of Langenbeck's book.—{De Struc-
lurd Peritonai, Testiculorum Tunicus, <S-c. 8vo. OStt.
1817 ) According to the investigations of the last
anatomists, as soon as the integuments are removed,
this opening in the fascia lata, with its external semi-
lunar edge, and two horns, are regularly seen. The
front side of the crural canal is formed by the fascia
lata. Where this fascia proceeds in the form of Hes-
selbach's upper horn under and behind the external
pillar of the abdominal ring, and makes the outer
layer of Gimbernat's ligament, it is continued as a
thin aponeurosis over the vena saphena, so that it
makes not merely the upper horn, but reaches further
dowiiwmds and forms the outer side of the crural
canal. The outer side then of the crural canal or ring
according to Lanuenbeck, extends from the outer semi-
lunar edge of the external opening for the femoral
vessels or, as English surgeons would sav, from the
edae of the falciform process of the fascia lata. The
larger the preceding thin contitmation of fascia is, the
smaller is the external opening for the femoral vessels
the wore is the upper horn bent downwards, and thij
more determinate is the form of the canal-Uangen-
beck, J\reue Bibi. h. 2, p. 124. 125.)

i,.«vit«gc»

According to Mr. Lawrence,' " At the UDoer and
anterior part of the limb, the fascia lata consistVof two
portions, an external a„d an internal, with distinct
Insertions. The forme., which is the thickest and
strongc^.t, covers the sartorius and rectus femoris, and
IS inserted mto Poupart's ligament, from the anteriorsnperwr spine of the ilium to the inner edge of the fe-moral vein. The latter, thinner at,d weaker coversthe pectineus and adductor muscles, and is nserted
into the pubejs, in front of the origin of the former Itpasses behind the femoral vessels, and is there co,^
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linuous with tile iliac fascia,'wliilc tlie extomal portion

covers these vessels anteriorly, just below tlie crural

arch, and the vessels themselves are consequently
t^ituated between these two divisions of the lastia."—
(On Ruptures, p. 391, ed. 4.)

Wliere the insertion ol'tlie fascia lata into Poupart's

ligament ends, it forms what Mr. Burns ol Glasgow
calls iht falcifurm process, the upper part ol which is

atlaclied to the alHive ligament, wliile the lower pro

teeds further down the thigh. The concavity of the

falciform process is directed towards the piibet^. This
anatomical connexion is one chief cause why extend

ing the tliigh, and rotating it outward, render the crural

arch tense.

The hernia being situated in front of the pectineus,

must of course be exterior to the fascia lata. In my
opinion, surgeons are veiy u.uch indebted to Mr. Law
rence for his able explanation of ihis fact. As lor

myself I am camlid enough to own, that until I read
his clear and concise account of the anatumy of tlie

crural hernia, 1 could never reap any accurate notions

concerning (he relative situations of the hernial sac
atid fascia of the thigh, from other more piolix works,
with the exception of those of Hesselbach and Langen-
beck, by whom the anatomy is made perfectly Intel

ligible. Mr. Lawrence reminds us, however, that the
particular crural hernia, contained in the sheath of tlie

femoial vessels, lies under the fascia
;
p. 403, edit. 4.

And he mentions, that " the upper end of the falciform
process passes over the upper and outer part of the
neck of the tumoin ; it is then folded under the crural

arch, and continues into the tlini posterior border.

The iliac vein is placed on its outer side ; the pubes is

directly behind it; and ihe upper and imier paits are

bounded by the thin posterior edge of Poupart's liua-

ment. It is this part which forms the strangulation."

—

(

On Ruptures, p. 404, edit. 4. i While, however, the

latter statement is made by this gentleman and others,

Sir Astley Cooper as posilively declares, that the stric-

ture is never situated ai Gimbeinat's ligament, but at

Ihe crural arch, just where the viscera leave tlie ab-

domen.—(See l,ancet, vol. 2, p. 182.) He also men-
tions, that he has known the stricture continue after

the division of that ligament, and the patient die. The
more comprehensive view of this part of the subject

taken by Hesselbach and Langenbeck, 1 have already

explained.

The inner side of the crural ring or canal, as already

explained, is cormected with the fascia of the trans-

verse muscle. And, according to Langenbeck, below
the part of the fascia lata, which forms the extei nal

foramen for the liemoral vessels, the front side of the

crural canal is sometimes formed by a continuation ot

the fascia of the transverse niustle, as he lound was
the case in both groins of one female subject. In such
a case there is a good deal of fat between the fascia

lata and the aponeurosis of ihe transverse muscle, and
the two parts are easily separable. Langenbeck ad-

mits, however, that the same appearance may arise

from a splitting of the layers of the fascia lata. Fre-

quently the front side of the crural ring is so short,

that the opening cannot rightly be lermed a canal, and
it is always shorter than the posterior side. When
the outer side exists, it is extended across the inner,

over the space between the two horns, and is then
connected with the aponeurosis of the pectiiialis de
rived from the fascia of the psoas and levator aiii

muscles. In the anterior and inner sides of the ciural

canal, there are some small openings. Doubtless, this

structure is referred to by Hesselbach, when he says,

thai in the male subject the outer openings for the

femoral vessels is further closed by a net like web ol'

tendinous fasciculi. The posterior side of the crnial

canal, or ling, is entirely formed by the pan of the

fascia of the psoas, which enters its inner openini; and
joins the aponeurosis of the pectiiialis muscle. Thr
outer side of the canal lies under the fascia lata, and
joins the anterior and posterior sides, where the apo-
neurosis of the transverse and iliac muscles proceed

to the outside of the fen^ora! artery. Langenbeck
thinks the opening by which the vena saphena passes^

over the lower horn of the falciform process of ihe

fascia lata, mighi be named the lower aperture of the

crural caniil.—i^ei Langenbeck's Jfeiie Bihl. fiir dii

Chirurgie, h. 2, p. 126, 127, »uo. Hanover, 18Ii9.)

According to Hesselbach, in femoral hernia, the two
openings of the passage now termed the crural or fe-

moral ring are one-half larger than natural. The
outer portion of ilie inner of these apertures ia propelled
more outward, and with it the epigastric artery. The
lemoral vein no longer lies at the external end of this

opening, but rather at the back of the canal or passage.
Ihe external semilunar edge (the falciform process) of
the outer opening is carried more outwards and up-
wards, and is tightly applied over the distended hernial
riac. ill this stale of the pans, the outer openhig forms
an oval hrin tendinous ring, the diiection of which,
like that of the inner opening for the passage of the
lemoral vessels, is transverse. The neck of the her-
nial sac is that portion of it which lies within the canal
between the rwo openings. The posterior side of this

canal or passage, now frequently named the crural or
femoral ring, is longer than the anterior. In one large
hernia, Hesselbach found it an inch and a half in length,

but the anterior side of the passage more than one third

shorter. The greatest diameter of the inner opening
was one inch, rtve lines, while that of the outer one
was only one inch, four lines. Most of the posterior

part of the neck of the heniial sac, with the hitider

side of the canal, lies upon the pectineus muscle, and
Inwards the outer side upon the femoral vein. The
neck of the hernial sac adheres more firmly to the an-
terior than to the iiosterior side of the passage. At the
outer opening of the passage, the neck terminates at

almost a right angle forwards in the body of the sac,

the upper portion of which lies upon Poupart's liga-

ment ; but the largest jiart of it is situated on the deep-
seated layer of the femoral fascia, by which the outer

side of the body of the sac, as high as the neck, Is

separated from the crural vessels and nerves. In the
male subject, when the tendinous fibres, mixed with
tlie cellular substance covering the outer opening of
the passage, make great resistance at particular points,

the hernial sac of a femoral hernia may be double, or
even divided into several pouches, a [iieparation ex-
hibiting which occurrence, is in the anatomical mu-
seum at Wurzbiiig.

—

(Hesselbach, p. 48.) Except in a
few cases in which the origin and course of the epigas-
tric artery are unusual, this vessel runs very close to
the external side of the neck of the hernial sac, much
nearer than it does in an internal bubonocele.
The sac of the femoral hernia is exceedingly narrow

ai its neck ; and where its body begins, it becomes ex-
panded in a globular form ; the sac of the bubonocele
is generally of an oblong pyramidal shape. The body
of the sac of the femoral hernia makes a right angle
with Ihe neck by being thiown forwards and lipwards,
a circumstance very necessary to be known in trying
to reduce the parts by the taxis. Though the tumour
formed by the body of the sac, is oval and nearly
transverse, it is found, when attentively examined, to
take the direction of the groin, which extends obliquely

downwards and inwards, the outer rather smaller end
of the swelling being so.mewhat higher than the inner.
— {He.-isclback,p.50.)

The sac of the femoral hernia is said by Sir A.
Cooper to be covered by a kind of membranous ex-
pansion, consisting of condensed cellular substance,

and named by liiiii the fascia propria, which is thus
described: " A thin fascia natuially covers the opening
through which the hernia passes, and desends on the
posterior part of the pubes. When the hernia, there-
lore, enters the sheath, it pushes this fascia before it,

so that the sac may be perfectly drawn from its inner
side, and the fascia which covers it left distinct, 'rhe
fascia which forms the crural sheath, and in which are
placed ihe hole or holes for the absorbent vessels, is

also protruded forwards, and is united with the other,

so that the two become thus consolidated into one. If
a large hernia is examined, the fascia is only found to

proceed upwards, as far as the edge of the orifice on
the inner side of the crural sheath by which the hernia
ilesceiids: but in a small hernia it passes into the ab-
domen, as far as the peritoneum, and forms a pouch,
t'lom which the hernial sac may be w ilhdrawn, leaving
this, formhig a complete bag over the4hernia"

—

(.On
Hirnia,part 2, p.G.) However, Mr. Lawrence has not
been able to find, on dissection, the above mentioned
ihin lascia, said to cover the opening through which
ihe hernia passes; nor does liis account refer any co-

vering of the hernia, in ordinary cases, to an elongated
production of the sheath for the crural vessels. Ac-
cording to Sir Astley Cooper, a weak aponeurosis, de-

rived from the superficial fascia of the bend of the
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thigh, covers the sueilmg, and lies immediately beneath
the skin and adipose substance. Under ibis fascia is

the condensed cellular substance or fascia propria
joined with the expansion of the crural sheath, then
some adipose substance, and lastly, the true peritoneal

sac itself. It is of infinite use to remember these se-

veral investments in operating, lest one should think
the hernial sac divided when it is not so.

All late writers on hernia have remarked how very
small the aperture is, through which the viscera pro-

trude in the femoral rupwre ; how much greater the
constriction generally is than in the bubonocele; con-

sequently, how much more rapid the symptoms are;
how much less frequently the taxis succeeds ; and how
much more dangerous delay proves.—(See Sir M.
Cooper, Hey, Lawrence, /Ire.)

Though the crural ring is almost always small, yet,

in a few instances, in which the tumour is large, and
of long standing, it becomes very capacious, just as the

opening often becomes, through which the inguinal

hernia protrudes. Dr. Thomson of Edinburgh, Mr.
Hey, and Mr. Lawrence have related examples of this

kind.

The remarks already made concerning the treatment
of hernia, before having recourse to the knife, are all

applicable to the present case, and need not be repeated.

In attempting to reduce the femoral hernia by the taxis,

the surgeon should recollect, however, that relaxing

Toupart^s ligament, and the femoral fascia, is of the

highest consequence. Hence the thigh should be bent,

and rolled inwards. The pressure ought also to be
first made downwards and backwards, in order to push
the swelling off Poupart's ligament; and afterward,

the parts should be propelled upwards, so that they
may return through the crural ring.

OPERATION FOR THE FBMOR.A.L OR CRURAL HERNIA.

Sir A. Cooper says, " the incision of the integuments

is to be begun an inch and a half above the crural arch,

in a line with the middle of the tumour, and extended

downwards to the centre of the tumour below the arch.

A second incision, nearly at right angles with the other,

is next made, beginning from the middle of the inner

side of the tumour, and extending it across to the outer

side, so that the form of this double incision will be

tliat of the letter T reversed." The angular flaps are,

of course, to be next dissected off and reflected.

Dupuytren also makes the external wound of a similar

shape, the first cut being always parallel to the femoral
vessels.

—

(Breschrt. op. cit. p. 169.)

The making of two incisions, however, is not deemed
necessary by the majority of surgeons; and in all the

numerous operations which I have seen performed in

St. Bartholomew's Hospital, during my apprenticeship

there, and afterward, a transverse wound was not ne-

cessary. The division of the skin should begin about
an inch above the cnnal ring, and be continued
obliquely downwards and outwards. In this manner
we cut exactly over the place where the incision of
the stricture should be made.—(See Lawrence, p. 425,

ed. 4.)

"The fir.at incision (Sir A. Cooper remarks) exposes
the supeificial fascia, which is given off by ihe external

oblique muscle, and which covers the anterior part of
the hernial sac ; but if the patient is thin, and the her
nia has not been long I'ornied, this fascia escapes ob-
servation, as it is then'sliaht and delicate, and adheres
closely to the inner side of the skin. When this fascia

is divided, the tumour is so far exposed, that the cir-

cumscribed form of the heniia may be disthictly seen :.

and a person not well acquainted with the anatomy of
the parts, would readilv suppose that the sac itself

was now laid bare. This, however, is not the case

;

for it is still enveloped by a membrane, which is the
fascia that the hernial sac pushes before it, as it passes
through the inner side of the crural sheath. This mem-
brane, the fas-cia propria, is to be next divided longi-

tudinally from the neck to the fundus of the sac; and
if the subject is fat, an adipose membrane lies betw(^n
it and the sac, from which it may be distinguished, by
seeing the cellular membrane passing from its inner
side to the surface of the sac.

"This is, in my opinion, the most difficult part of
the operation ; for the fascia propria is very liable to be
mistaken for the sac itself; so that when it is divided,

it is supposed that the sac is exposed, and the intestine

is laid bare; following upontiis idea, the stricture is

divided in the outer part oi the sac, and i>'e intcstme,

still strangulated, is pushed, with the unopened sac,

into the cavity of the abdomen. „„„„„j
" The hernial sac being exposed, is to be next opened

;

and to divide it with safety, it is best to pinch up a

small part of it between the finger and thumb; to

move the thumb upon the finger, by which the intes-

tine is distinctly felt, and may be separated from the

inner side of the sac ; and then to cut into the sac, by

placiiig the blade of the knife horizontally. Into Una

ontning a director should be passed, and the sac opened

from its fundus to the crural sheath."—

(

07t Crural and

Umbilical Hernia.)
. . u j

Sometimes the contents of the hernia, thus exposed,

admit of being returned without the further use of the

knife. When this object, however, cannot be readily

done, the protruded parts should never suffer injury

from repeated manual attempts ; and it is best to divide

the stricture at once.

The merit of having first proposed the safest plan of

cutting Poupart's ligament, even before surgeons were

awareof the parts which really form the strangulation,

is assigned by Gimbernat to Mr. B. Bell, who intro-

duced his finger below Poupart's ligament, between the

ligament and the intestine (an evident proof, says Gim-
bernat, that there was no strangulation there) ; he then

made a very superficial incision from above down-

wards into the thickest part of the ligament to its lower

edge; and without cntiing quite through it, he con-

tinued his incision about an inch. He rested the back

of the scalpel upon his finger, which served as a guide

to the instrument, and, at the same time, as a defence

to the intestine. The incision, however, having been
continued for an inch, would, .is Gimbernat remarks,

inevitably cut the internal edge of the crural arch.

Now cutting this only for a few lines gives sufficient

room for the easy reduction of the parts; and there is

no necessity to touch the ligament, as it never occa-

sions the strangnlaiVin.

—

(Oiinbcrnat, p. 27.)

Gimbernat's method of dividing the stricture, in

cases of femoral heinije, is now frequently regarded
as the safest and most effectual. "Introduce, along
the internal side of the intestine, a cannulated or

grooved sound, with a blunt end, and a chamiel of suf-

ficient depth. This is to be directed obliquely inwards,

till it enter the crural ring, which will be known by the

increased resistance ; as also when its point rests upon
the branch of the os pubis. Then suspend the intro-

duction; and keeping the sound (with your left hand,
if you are operating on the right side, and v. v.) firmly

resting upon the branch of the os pubis, so that its back
shall be turned towards the intestine, and its canal to

the symphysis pubis, introduce gently with your other

hand, into the groove of the sound, a bistoury with a
narrow blade and blunt end, till it enter the ring. Its

entry will be known, as before, by a little increase of
resistance. Cautiously press the bistoury to the end of
the canal ; and employing your two hands at once,

carry both instrunients close along the branch to the

body of the pubis, drawing them out at the same time.

By this easy operation, you will divide the internal

edge of the crural arch at its extremity, and within four

or five lines of its dnplicature ; the remainder continu-

inc firmly attached by the inferior band, or pillar, of
which it is the continuation. This simple incision

being thus made, without the smallest danger, the in-

ternal border of the arch, which forms the strangula-
tion, will be considerably relaxed, and the parts will

be reduced with the greatest ease.

—

(Oimbemat, v.

45, 46.)

Mr. Lawrence thus e.xecutes Gimbernat's plan: "It
will generally be practicable (says he) to introduce the
tip of the finger, or of the nail under the edge of the
tendon, the fibres of which should be carefully divided
in succession, with the probe-pointed knife, until we
have gained just snffirient room to replace the con-
tents of the swelling. When the tightness of the stric-

ture prevents Ihe operator from using his finger as a
guide, he will employ the deeply-grooved curvid direc-
tor, introducing it as near as he can to the pnbes. In
both cases, the blunt end only of the curved knife
should be passed beyond thestiictnre, that the division
may be effected without risk to the arteries, in case
they should not follow their usual course." The in-
testine should be protected by the operator's left fore-
finger, or, if that cannot be spared, it may be held
aside by an assistant.—

(

On Rvvtures. p. 43'3. erf 4 %
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Sir A. Cooper recommends the stricture to be divided

"obliquely inwards and upwauls, at right angles to

the crural arch." In co'isequcnce of the very deep
situation of the posterior edge of tlin crural arch, and
the tight manner in which the protruded viscera are

surrounded by the tendon, ihis excellent surgeon con
sidcrs, that the intestine is in great danger of being

wounded with the knife, or, if held aside sufficiently,

of being torn. Hence, his custom is to divide the stric-

ture on its anterior part, as far as the front margin of

the crural arch, directing the edge of the knile up-

wards and inwards. If this is not sufficient, he after-

ward cuts the thin posterior border of rhe tendon in

the same direction.

After advising us to open the sac of a femoral hernia

with particular care, on account of its being much
thinner than that of a bubonocele, and (as miglii be

added) on account of its seldom containing any fluid,

and often having no omentum in it covering the intes-

tine, Mr. Hey remarks :
" The stricture made upon

the prolapsed part-s is very great, as I have already

observed; but if the tip of the finger can be introduced

within the femoral ring to guide the bubonocele knife,

a small incision (for tlie ring is narrow) will be suf-

ficient to set the parts at liberty. If the tip of the fin-

ger cannot be introduced at the proper place, a directoj

with a deep groove must be used instead of the tinker

;

but I prefer the latter. The finger or direclor should

not be introduced very near the great ves.sels, but on
that side of the intestine or omentum which is near-

est to the symphysis of the ossa pubis. The incision

may then be made directly tipwards. The surgeon
must lake especial care to introduce his finger or

director within that part where he finds the stricture

to be the greatest, which, in this species of hernia, is

the most interior part of the wound."—(P. 155.)

Gimbernal's mode is preferable to Mr. Hey's, be

cause, were the operation done on a male, cutting

directly upwards would endanger the spermatic coid.

In order to obviate ihis ri.sk. Sir A. Cooper mukes a

small incision above Poupart's llgamf-nt, and draws
the cord out of the way of the knife, with a bent probe.

Mr. Lawrence has noticed that an " incision of the

most interior part of the stricture is free from all dan-

ger, in the ordinary course of the ve.ssels. But that

variety, in which the obturatrix artery, aiisingfrom the

epigastric, runs along the Inner margin of the sac,

Beems to preclude us from cutting even in this direc-

tion." Hesselbach met with a remarkable instance of

such irregularity in the origin and course of the obtu-

ratrix artery in the body of a female, in whom there

were two small crural hernis. On the right side, the

epigastric and obturatrix arteries arose, by a conurion

trunk, from the crural arleiy below Poupart's ligament.

Tliey soon separated from one another ; the epigastric

taking its ordinary course upwaids at the outer side of

the neck of the hernial sac, while the obturatrix made
a considerable turn, and ran transversely inwards over

the strong fibres of the femoral ligament, and encircled

the anteiior and inner side of the neck of the hernia,

whence it afterward proceeded obliquely downwards
and outwards, behind tlie horizontal branch of the os
pubis, towards the obturator foramen.

—

( Hesselbach,]).

53.) A mode of operating has lately been proposed

(Edin. Med. and Surg. Jovrnal, vol. 2, p. 205), with a
view of avoiding this danger. We are directed to

make an incision through the aponeurosis of the ex-

ternal oblique muscle, just above the crural arch, and
in a direction parallel to that part; to introduce a di-

rector under the stricture from this opening, and to di-

vide the tendon to the requisite extent, by means of a
curved knife passed along the groove.

—

(On Ruptures,

p. 430, edit. 4.) For reasons which Mr. Lawrence
states, this plan is certainly not .dtogether eligible, and,

upon the whole, Gimberiiat's method of cutting the

Btriclnre is the safest. Dupuytren uses a curved probe-

pointed bistoury, that cuts with its convexity : it is

conducted flat on the left forefinger, and with it under
the stricture, and then its edge is turned upwards, ihe

incision being extended through the upper end of the
falciform process to the nmrgin of the crural arch.

—

(Brcschet Concours, i/c.p. 182.)

Monro computes, that the obturator artery may ari.se

from the epigastric, once in twenty-five or thirty sub-
jects. But allowing that it originates more frequently,

it then does not always deviate from its usual course
along tbe outside of the sac. Sir A. Cooper savs ; "In

all cases which I liave myself dissected, wiicre this
variety existed with crural hernia, the obturator has
passed into the pelvis, on the outer side of the neck of
the sac, entirely out of the reach of any danger of the
knife."

—

(On. Crural J-Jernia, p. 21.) Mr. Lawrence
concludes, that the comparative nuuiber of instances,
in which it is found on tlie opposite side, cannot be
more than one in twenty, and consequently, if we ad-
mit that the obturatrix artery arises from the epigastric
once in five times, it woidd only be liable to be wounded
once in a hundred opcations.—(R 412, erf. 3.)

When the oriirin and course of the epigastric artery
ditTer from what is common, llii.s vessel, as Hesselbach
remarks, sometimes passes inwards along the hori-
zontal branch of the o.« pubis, ere it ascends towards
the rectus muscle; and when this variation exists in a
case of femoral hernia, the artery does not pass over
the outer side of the neck of the sac, but first under it,

and then round its inner side. Hesselbach has seen
only one instance of this irregularity of the epigastric
artery in a female, and never in a male subject.—

(

Uebcr
den Ursprung, Src. der Leisten-undScUenckelbriiche,
p. 52.)

The industrious Cloquet examined 250 bodies for the
purpose of estimating '.he average number of cases, in
which the origin and cour.se of the obturatrix artery
are different from what is most conmion. He found,
that when this artery and the epigastric arise by one
common trunk, they sometimes separate from each
other above, and rarely below Ihe upper opening of the
crural canal. In the first case, the longer their common
trunk is, theclofer do they lie toGimbernat's ligament,
and to the iimer edge of the upper opening of the above
canal. In the sccimd case, the conmion trunk of these
arteries arisiH within this canal, and the two vessels
then return into Ilie abdomen. In 160 bodies, of which
87 were male, and 73 female, the obturat.'-ix artery arose
on both sides from the hypogastric

; and only in 56, of
which 21 were male, and 35 female, did it originate on
both sides from the epigastric. In 28, of which 15
were male, and 13 female, the obturatrix arose on one
sidi; from the hypogastric, and on the other from the
epigastric. In six bodies, viz. two male and four fe-

male, it originated from the crural.

—

(Rech. Jinat. sur
Ics Hernics, ito. Paris.)

U is observed by Profe.'jsor Scarpa that " the round
ligament of the uterus, in passing through the abdo-
minal muscles, follows precisely the same track as the
spermatic cord It i? equally siluated behind Poupart's
ligament, with the diflerence, that it does not become
so distinct from the internal extremity of this ligament,
as the spermatic cord does, because it has not so far to
run, in order to get from that ligament to the inguinal
ring, the latter opening being situated lower in the fe-

male than the male subject. The round ligament, like
the spermatic cord, also crosses the epigastric artery
before reaching the inguinal ring. And as the crural
hernia always begms at the internal and inferior angle,
of the arch of this name, as well in the male as the fe-

male, it follows that, in the two sexes, (he epigastric

arlery remains in its natural situation, and invariably
coiresponds to the external side of the neck of the cru-
ral hernia; while the spermatic cord in men, and
the round ligament in women, pass over the extremity
of the front of the neck of the hernial sac. In the
operati(m for the crural hernia, in females, the in-

cision of the neck of the hernial sac and crural
arch, when directed upwards towards the Unea alba,

cannot wound the epigastric artery, which it is of the
most consequence to avoid ; but it alsvays divides,
either totally, or partially, the round ligament of the
uterus, which cannot lead to any dangerous hemor-
rhage ; for, except in the period oi' pregnancy, the ar-
teries of ihe roimd ligament are very small ; they are
almost obliterated in women advanced in years; and,
in general, they are quite capillary in the extremity of
the ligament adjoining the ring. Hence, it cannot be
surprising that so many crural hernia" have been suc-
cessfully operated u|ion in women by cutting the hernial

sac and crural arch directly upwaid, while not a single

in.stance can be cited of piich au incision being made in

man without mischief, although, in both sexes, the epi-

gastric arteiy may have been avoided in operating by
this process.

—

(Scarpa. Traiti des Hernies, p.'MO.)

In operating upon the cruial hernia in males, Scarpa
recommends us lo follow a method, which he calls new,
hut which, in fact, is the same as that advised by Gim-
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bernat. " I have foiind (saj's Scarpa) iliat, in man, the
neck of the hernial sac may be divided witlioul danger,
by giving to the incision a direction exactly contrary
to that which is practisedin the female subject After
having opened the hernial sac, it is to be drawn out-

wards by one of its sides sufficiently to allow the intro-

duction of a small director between its neck and the

strangulated intestine, tke ffroave of the instrument
being tiirned downwards towards the internal and wfr
rior angle of the crural arch. ~1probe pointed histuuri/,

the edge of which is also to be directed duwnwiirds to

7C(irds the point of insertion of Poupart's ligament to

the pubes, is to be pushed along the groove. By this

?ncans the neck of the hernial sac will he divided it.-:

whole length at its internal and inferior side, and Pou-
part's ligament will be cut close to its attachment to the

top of the OS pubis. The epigastric artery will cer

lainly be avoided, because ii lies upon the opposite side

of the hernial sac. As for llie spermatic cord, t have
demonstrated, that it is situated on the fore part of the

neck of the hernial sac ; consequently it cannot be

touched by an incision made Ijom above downwa ds,

while it is constantly cut in the ordinary method, since

the knife is carried from below upwards. In the tirst

case this part may he the more easily avoided, as it lies

at some distance from the internal and inferior angle

of the crural arch. In fact, it is ai this place that it

quits, as we have seen, the edge of Poupart's ligament,

in order to ascend towards the inguinal ring. The in-

cision that I propose (says Scarpa) not only has the

advantage of slitting open the neck of the hernial sac

its whole length, it also divides a part of the insertion

of Poupart's ligament into the upper part of the os

pubis, a thing tliat greatly contributes to relax the crural

arch, and facilitate the reduction of the viscera ; of
those, at least, which are not adherent to the sac."

—

{Scarpa, op. cit. p. 235.)

Although this accurate anatomist and surgeon, at the

time when he first published on hernia, was quite un-

acquainted with the valuable works on the satne snb

ject, which had made their appearance in this country,

it is curious to find, both in his account of the in

guinal and crural hernia, how strongly his doctrines

and observations lend to confirm every thing that has
recently been insisted upon in modern works, respecting

the place where the bubonocele first protrudes, its

passing through a sort of canal before it comes out of
the abdominal ring, the advantage of culling in the

crural hernia the internal and inferior angle of Pou-
part's ligament, or, in other terms, that part of the liga

ment which was first particularly pointed out by Giin

hernat, as causing the principal part of the strangula

tion.

Hesselbach considers an incision through the outer

side of the crural ring safer than one through Gimber-
nat's ligament, and safer in women than men. In

women, he recommends the cut to he made through the

middle of the fore part of the ring, nearly straight up
wards, or a little inclined inwards, in which mode the

epigastric artery cannot be hurt, whether it lie at the

outer or Inner side of the neck of the sac. In men,
this incision, directed obliquely upwards and inwards,

he says, cannot be made, on account of the nearness

of the spermatic cord ; tlierefore, in the male subject,

he advises cntting the inner side of the opening, that is

to say, Gimbernat's or the femoral ligament, directly

inwards towards the symphysis of the os pubis.

—

(Ueberden Ursprung der JLfisfen und Schenkelbriiche,

p. 54.) When the epigastric or obturator artery de
viates from its usual course, and surrounds the inner
side of the neck of the hernia (which variety can never
be ascertained o priori), a woujidof the vessel Hesfsel

bach regards as unavoidable.
From the views taken of femoral hern ia in this article,

I consider the unrestricted direction always to cut
Gimbernat's ligament in the opcation perfectly er-

roneous. For, as Langenbeck has stated, the seat of
strangulation may either be in the external aperture of
the crural canal, or in an opening of the front or inner
side of this passage, or in its inner opening, where in-

deed Ginibernat's ligament is truly concerned. When
the strangulation is of the first two descrip'jons, only
the fascia lata need be cut ; but in the third, most fre

qnent case, the inner semilunar edge of the internal

opening of the ring must of course be divided. In all

cases, says Langenbeck, whether the strangulation be
caused by the inner or external opening of the crural

canal, or by an aperture in the front panetes of Uiis

passage, the stricture must be cut inwards, as di-

recting the cut in the least outwards would '".lU'e the

..pigastric artery. When it is perceived, ii. the opera-

tion, that the neck of the hernial sac is strangulatej

close below and behind the external piWar of the ab-

dominal ring, then theinner opening of the crural canal

nmst be divided inwards, with the knile directed along

the horizontal ramus of the os pubis, under the ex-

lernal pillar of the ring, towards the symphysis of the

pubes. If, in such a case, the knife weie carried m-

ward' and upwards, tlial part of Poupart's ligament

forming the upper side of the crural canal, inmht be

cut, and the spermatic artery injured.—(JVcue Bibl b.

Dr. Tiiistedt has published some remaiks, in favour

of employing dilatation, instead of an incisiim, in the

operation for the strangulated crural hernia. He ob-

serves, that even when the common trunk of the obtu-

ratrix and epigastric arteries is short, the bowels may
protrude under the first of these arteries, which will

lie upon the upper and inner side of the hernia. In an

operation pertoimed uiKin a woman, in La Charity at

Berlin, for a strangulated femoral hernia, the crural

ligament was divided in Gimbernat's way by an in-

cision, exactly parallel to the horizontal ramus of the

OS pubis, and the ohturatrix artery was wounded.

The patient died eight days after the operation, having

been previously attacked by trismus and opisthotonos.

On dissection, about six ounces of putrid blood were
found in the lesser cavity of the pelvis, and the above

artery cut. The vessel aiose from the epigastric, ran

over "the upper edge of the inner opening of the crural

canal, or ring, anil then descended along its inner edge,

towards the obturator foramen. Tliis occasional course

of the obturatrix artery leads Dr. Triistedt to suggest

the following rules : if, after the hernial sac is opened,

the bowels cannot be returned, the outer opening of the

crural canal should be cut diiectly inwards, in order to

produce a considerable relaxation. But, if the reduc-

tion should yei be impracticable (the strangulation

being at the inner opening of the canal), then an at-

tem t Is to be made to insinuate the end of the finger

through the constriction, a plan said to have answered
\ety often in the practice of surgeon-general Rust.

Should the resistance be too great, however, for this

nietliod to succeed, Triistedt advises the crural liga-

ment to be forcibly drawn inwards and upwards, to-

wards the navel, with Arnaud's tenaculum, assisted

by the introduction of the finger, or with two hooks.

When this plan fails, he recommends Schreger's prac-

tice of dividing the anterior edge of Poupart's liga-

ment with a pair of blunt-pointed scis.'iors, and then

the use of Arnaud's tenaculum again.— (See Rust's
Miigazin fiir die gesammte Hiilkuvde, b. 3, h. 2.)

The consideration, however, which will ever prevent

the common adoption of Dr. Triistedt's suggestion, is,

that fifty times more lives would be lost by the mis-

chief done to the protruded bowels by the forcible in-

troduction of the fingers and hooks, than by hemor-
rhage from the obturatrix or epigastric artery, when
the course of the vessel is irregular.

Of late year-s a fact of considerable interest has been
ascertained in relation to femoral hernia; viz. that the
constriction of the bowel by the sniallness of the aper-

ture and the sharp edge of Poupart's ligament, is so
great, that either a permanent contraction of the part,

ulceration of the internal and muscular coats, or even
that of the serous coat al.'^o may occur, followed by
fatal extravasation, after the reduction of the hernia by
the operation.

—

{Chevalier, in Med. Chir. Trans, vol.4,

p 324; Brrscltet, op. cit. ohs.'i; Lawrence, p. A42, ed.

4.) Hence, the latter gentleman is an advocate for

gently drawing nut the bowel, after liberating it from
stricture: if no reason be found to apprehend perfora-
titm of the tube, he advise.* its reduction ; but, in the
opposite case, he directs it to be left out of the abdo-
men, rather than that the patient should be exposed to

the danger of effusion into the abdomen.—(P. 444.)

rOSGENITAL HERNIA.

Before the beginning of the sixth month of the foetal

slate, the testicle is .situated near the kidney, where it

receives a covering from the peritoneum, just like the
other abdominal viscera. Between the beginning of
the sixth month, and end of the seventh, the testicle

has eitlier descended as low as just ^bove the abdo-
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minal ting, or tisc is passing throu?!) it, or arrived a little

below it.—

(

IVrisberff, Com. Reg. iiocict. dotting. 1785.)

When the testicle passes tliruugh the alidomiiial ring

into the scrotum, it is received into a production of tlie

peritoneum, which afterward constitutes the tunica

vaginalis; while that peritoneal investment, wliich

was given to the testicle in the loins, is closely adhe
rent to this body, and forms what is named the tunica

albnginea.
Alter the descent of the testicle into the scrotum, the

communication hetween tiie cavity of the tunica vagi-

nalis and that of the abdomen commonly becomes ob-

literated, which latter event is usually etfected before

birth, sometimes not till adervvard, and, in a few sub
jects, even as late as the adult state.

In the congenital hernia the protruded viscera are

situated in the tunica Viiginalis, in contact with the tes

tide; liaving descended into this position before the
closure of the communication with the abdomen. Of
course, the tunica vaginalis i(self is the hernial sac.

The nature of this case was not understood, before li

was elucidated by Haller in 1755, and the two Hunters
in YWa and 1764.—(See Hunter's Med. Comment.;
JHallcr's Opuscvla Patholog. and Opera Minora., t. 3.)

Many particulars, relative to the origin and formation
of this hernia, having been given in the titlli edition of

the First lAnes of Surgery, I shall not here repeat

them. Before the periods now named, surgeons im
puted the circumstance of the contents of the hernia

and testicle being in contact, to the bowels having
made their way, by laceration, through the tunica va
ginalis, from the ordlnaiy hernial sac of a bubonocele.

The old surgeons, indeed, frequently cite this instance,

in proof of their doctrine, that some hernia; are at-

tended with a laceration of the peritoneum.—(See
Sharp's Inquiry.)
From the term congenital, we might suppose, that

this hernia always existed at the time of birth. The
protrusion, however, seldom occurs till after this pe-

riod, on the operation of the usual e-tciiing causes of
bernis in general. It does not commonly happen till

some months after birth ; and, in certain instances, not
till a late period. Mr. Hey relates a case, in which a

bernia congenita was lirst formed in a young man,
aged si.iteen, whose right testis had, a little while be-

fore the attack of the disease, descended iiiio the scro-

tum. In the generality of cases which actually take
place when the testicle descends into the scrotum be
fore birth, the event may be referred to the testicle

having contracted an adhesion to a piece of intestine,

or omentum, in its passage to the ring. In an infant,

which died a few hours after birth, Wrisberg found
one testicle, which had not passed the ring, adhering,
by means of a few slender tilanienis, to the omentum,
just above this aperture. Sometimes, adhesions of the

testicle to the adjacent viscei a, instead of leading to

the formation of a congenital hernia, only prevent the

descent of the former organ. Cloquet examined the

body of an old man, in which the left testicle lay on
the psoas and illacus muscles, connected to the sigmoid
flexure of the colon, while an inguinal hernia existed

on the same side.

—

{Reckerckes, <$-c. p. 24.) Some-
times, no protrusion at all happens, even though the

communication between the tunica vaginalis and ab-

domen continue open in the adult subject, as is par-

ticularly exemplified in a case recorded by Hessclbacli

where such communication existed on each side in a

raan thirty-eight years of age, without any hernia.

—

(Med. Ckir. Zeitung, 1819, p. 110. Also, Ji. Cooper,

in Lancet, vol. 2, p. 173.)

The appearance of a hernia in very early infancy,

Mr. Pott observes, will always make it probable that it

is of this kind; but he was not correct in assertinu,

that in an adult there is no reason for supposing his

rupture to be of this sort, but his having been afflicted

with it from his infancy : and that there is no external

mark or character whereby it can be certainly distin

guished from one contained in a common hernial sac
This statement is erroneous, inasmuch as the hernia
congenita is attended with an impossibility of feeling

the testis, which part in the common scroial hernia is

always distinguishable under the fundus of the hernial

sac. The hernia congenita, when returnable, " ought,
like all other kinds of ruptures, to be reduced, and con-

stantly kept up by a proper bandage; and when at-

tended with symptoms of stricture, it requires the same
chirurgic assistance as the common hernia."

Mr. Pott notices, that •in very young children, a
piece of intestine, or omentum, may get pretty low
down in the sac, while the testicle is still in the groin,
or even within the abdomen. In this case, the appli-

cation of a truss would be highly improper; for, in the
lattei, it might prevent the descent of the testicle from
the belly into the scrotum; in the former, it must ne-
cessarily bruise and injure it, give a great deal of un-
necessary pain, and can prove of no real use. Such
bandage, therefore, ought never to be applied on a rup-
ture in an infant. unless the testicle can be fairly felt in
ihe scrotum, after the gut or caul is replaced; and,
when ii can be so felt, a truss can never be put on too
soon." This is also the advice delivered by Sir A.
Cooper.
As Mr. Pott has explained, an old rupture, originally

congenital, is subject to a stricture made by the sac
itself, as well as to that produced by the abdominal
ring, or, as might have been added, to that caused by
the inner opening of :he inguinal canal.

'I'he fact he noticed several times, both in the dead
and in the living. ' I have seen (.says he) such stric-

ture made by the sac of one of these herniae, as pro-

duced all those bad symptoms which rende; the ope-
ration necessary: and I have met vvitli two difTerent

strictures, at near an inch distance from each other, in

the body ot i dead boy, about fourteen, one of which
begirt the intestine so tight that I could not disengage
it without dividing the sac.

" In this kind of hernia I have also more frequently
found connexions and adhesions of the parts to each
other than in the common one; but there is one kind
of connexion sometimes met with in the congenital
hernia, which can never be found in that which is in
a common hernial sac, and which may require all the

dexterity of an operator to set free , I mean that of the
intesiine with the testicle.

" If a large quantity of fluid should be collected in
Ihe sac of a conaeniial hernia, and, by adhesions and
connexions of the pans within, the entrance into it

from the abdomen should be totally closed, (a case
which I have twice seen,) the tightness of the tumour,
the difficulty of distinguishing the testicle, and the fluc-

tuation of the fluid, may occasion it to be mistaken for

a common hydrocele ; and if without attending to
other circumstances, but trusting merely to the feel and
look of th(! scrotum, a puncture be hastily made, it

may create a great deal of trouble, and possibly do
fatal mischief."— ( Works, vol 2.)

Mr. Pott also believed, that common ruptures, or
those in a peritoneal sac, are generally gradually
formed, that is, they are first inguinal, and by degrees
become scrotal ; bnt that the congenital are seldom re-

membered by the patient to have been in the groin
only. As the tunica vaginalis is thicker than the peri-

toneum, the contents of a congenital hernia are not so
easily felt as those of a common rupture. In children
the hernia generally contains intestine only, the omen-
tum not being in them sufficiently long commonly to
protrude.

The sac of a congenital hernia, especially when the
case is strangulated, is every where equally tense,

(Hesselbach, p. 36,) and below it the testis cannot be
felt.

The reader must not conclude, however, from thtj

above account, that every rupture in children is con-
cenital. Mr. Lawrence has related a case of strangu-
lated bubonocele, which took place in an infant only
fourteen months old.

—

(P. 65, edit. 3 )

The common inguinal hernia, which first protrudes

at the inner opening of the inguinal canal, and which
has the epigastric artery on the inner side of its neck,
has been named by Ilcsselbach external; while the
less common instance, in which the viscera burst di-

rectly through the aponeuroses of the transverse and
iM'crnal oblique muscles, and pass directly out of the
abdominal ring, leaving the epigastric artery on the
outer side of the neck of the sac, is distinguished by
the epithet internal.—{.^nat Ckir. Ahhavdluvg iiber

dm Ursprung der Leistenbriiche ; Wiirzb- 1806.)
" The inguinal congenital hernia (saysScarpa) cannot
be divided into external and internal ; it is evident
that it must always be externa',, since the neck of the
tunica vaginalis invariably corresponds to the point, at

which the spermatic cord passes under the margin of
the transvei-se muscle. As for other circumstances,

tlie tunica vaginalis lies in its whole course in the saiHO
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manner as the sac oi' a comnion inguinal hernia : like
this, it passes completely thruugh the inguinal canal
from one end to the other, resting upon the anterior
surface of the spermatic cord. Consequently it passes
between the separation of the inferior fibres of the ob-
liquus internus, and the principal origin of the cre-

masler muscle.—(See Ifrisbcrg, Syllog. Comment,
.^nat. i*. 23.) After coming out of ilie ring, as it is

always united to the spermatic cord, it is enclosed in
the muscular and aponeurotic sheath of the cremaster
muscle, which accompanies it to the botumi of the
scrotum. Since the tunica vaginalis, including the dis-

placed viscera, enters the inguinal canal on the outside
of the point at which the spermatic cord crosses the
•'pica.-tric artery, it is manifest, that, as it follows e.x-

acily the direction of this cord, it umst also cross the
artery, and remove it from the outer to the imier side
of the ring, according to the mechanism already ex-

plained in speaking of the common inguinal hernia.

Hence, the displacement of the epigastric artery con-
fctanily happens in the inguinal congenital, just as it

does in the ordinary external inguinal hernia.
" But if these two species of inguinal herniae have

some analogy to each other, in regard to the parts

which constitute ihem, yet they present some remark-
able differences. 1. The common inguinal hernia,

whether internal or external, when it extends into the

scrotum, cannot descend beyond the point at which the

spermatic vessels enter the testicle. There the cellular

substance of the spermatic cord terminates. There
the hernial sac must also unavoidably terminate. On
the contrai-y, in the congenital hernia, the viscera may
descend lower than the testicle, with which they are

in immediate contact ; and, at length, they even occupy
the situation of this organ, which is then pushed up-

wards and backwards. 2. In the case of a congenital

liernia, the descent of the viscera from the groin to the

scrotum commonly lakes place in a very short time,

and in some measure precipitately : it is much slower
and more gradual in the ordinary inguinal hernia.

The reason of this difference is very plain. In the first

case, the descent of the testicle, and the formation of
the tunica vaginalis, have opened and prepared the

way, which the viscera must follow iu forming a pro-

trusion; while, in the second, the hernial sac cannot
descend into the scrotum, but by gradually elongating

the layei-s of the cellular substance which joins it to

the surrounding parts. This fact is so generally

known, that e.rperienced practitioners consider the

promptitude with which the viscera have descended
from the groin to the bottom of the, scrotum, as a cha-
racteristic sign of a scrotal cottenital hernia."

—

(Scarpa, Traiti des Hernies, p. TS, &-c. ; Hesselbach,
p. 35 ; Po«, (J-c.)

In the hernia congenita the spermatic artery and
vein are Fometimes on one side of it, and the vas de-

ferens behind it. A preparation, exiiihitine this alier-

ation of the cord, may be seen in the museum of St.

Thomas's Hospital.

If circumstances will admit of a truss being applied

and worn in cases of consenital hernia, in young sub
jects, there will be a considerable chance of a radical

cure being effected, in consequence of the natural
propensity" of the opening between the abdomen and
tunica vaginalis to become closed.

In the operation tlie surgeon has to lay open the tu-

nica vaginalis, instead of a common hernial sac; but,

as Sir Astley Cooper judiciously recommends, that

membrane should not be opened low down ; 1st, be-

cause a sufficiency of it should always be left to cover
the testicle; and, 2dly, because the spermatic artery

and vein are situated obliquely on the front and lower
portion of the timiour. He therefore directs three

inches of the lower part of the tunica vaginalis to be
left undivided.—(See Lancet, vol. 2, p." 175.) The
stricture is to be divided on the same principle as that

of an inguinal hernia, and 'nuch in the same maimer.
As, in a case of congenital hernia, the parts are always
protruded on the outside of the epigastric arteiy, the

stricture may be safely divided towards the ilium, as

well as directly upwards.

—

{Lawrence on Rupture.^,

J). 507, ed. 4.) Accorling to Sir Astley Cooper, the

stricture is generally about an inch and a half from the

abdominal ring, except in large cases, when it is nearer

to it. The parts having been reduced, the edges of the

wound are to be immediately brought together, and re-

fained so by means of one or two sutures and sticking

plaster, which is mucii preferable to the old p an ot ai>

plying dressings to the testicle and insnle of the tumca

vaginalis, so as to heal the part by the ^ranuJatmg

process. . , ....
A new species of hernia congenita was described by

the late Mr. Hey, in which a common peritoneal her-

nial sac, containing the viscera, ia ineiuded in the tu-

nica vaginalis. It arises from the parts benig pro-

truded, after the communication between the abdomen

and tunica vaginalis is closed, so that the peritoneum

is carried down along with the mtestiiie, and forms a

hernial sac within the tunica vaginalis. It is evident,

also, that such a hernia can only be produced while

tlic original tunica vaginalis remains, in the fonn of a

bag, as high as the abdominal ring. Operators should

be aware of the possibihty of having a sac lo divide

ai'ter laying open the tunica vaginalis.—(See Jiry'.t

Practical Ohs. p. 221 ; Dr. Ballingall, in Edin. Med.

.Toiirn. JVci. 87, p. 464; and Sir A. Cooper's Work on

Inguinal Hernia, p. 59.)

CMBIUCAL HERNIA, OR EXOMPHA.LOS.

•' The exomphalos, or umbilical rupture, (says Pott,)

is so called from its situation, and has (like other ber-

nisE) for its general contents, a portion of intestine, or

omentum, or both- In old umbilical ruptures the

quantity of omentum is sometimes very great. Mr.

Kanby says, that he found two ells and a half of in-

testine in one of these, with about a third part of the

stomach, all adhering together. Mr. Gay and Mr.

Nourse found tiie liver in the sac of an umbilical lier-

nia; and Bohnius says that he did also. But whatever
are the contents, they are originally contained in Uie

sac, formed by the protrusion of the peritoneum. In
recent and small ruptures this sac is verj' visible ; but

in old and large ones, it is broken through at the knot
of the navel, by the pressure and weight of the con-

tents, and is not always to be distinguished ; which is

the reas(m why it has by some been doubted whether
this kind of rupture has a iiernial sac-or not.

"Infants are very subject to this disease in a small
degree, from the separation of the funiculus; but in

general they either get rid of il as they gather strength,

or are easily cured by wearing a proper bandage. It

is of still more consequence to get this disorder cured
in females, even than in males, that its return, when
they are become adult and pregnant, may be prevented
as much as possible; for at this time it often happens,
from the too great distention of the belly, or from un-
guarded motion when the parts are upon the stretch.

During ge.statioii it is often very troublesome, but after

delivery, if the contents have contracted no adhesion,
they will often return, and may be kept in their place

by a proper bandnse.
" If such bandage was always put on in time, and

worn constantly, the disease might in general be kept

within moderaie bounds, and some of the very terrible

cnnsequences which often attend it might be prevented.

The woman who has the smallest degree of it, and
who, from her age and situation, has reason to expext
children after its appearance, should be particularly

careful to keep it restrained.
" In some the entrance of the sac is large, and the

parts easily reducible ; in others they are difficult, and
in some absolutely irreducible. Of the last kind many
have been suspended for years in a proper bag, and
have given little or no trouble. Tliey who are afilicied

with this disorder, who are advanced in life, and in

whom it is large, are generally subject to colics, diar-

rhoeas, and, if the intestinal ranal be at all obstructed,
to very troublesome vomitings. (Hence, patients are
often supposed to labour under a stricture when Ihey
really do not.) It therefore behooves such to take great
care to keep that tube as clean and free as possible,

and neither to eat or drink any thing likely to make
anv disturbance in that part."

—

{Pott on Ruptures,
vol. 2.)

Authors who have published since the time of tiha
celebrated surgeon, have not added much to the stock
of information which he left, concerning the exompha-
los. The writings of Sir A. Cooper, Scarpa, ( Traiti
des Hernies, p. 327,) and all themost accurate modems,
confirm the fact described by Pott, that in the umbilical
rupture there is a hernial sac, just as in other instances
of hernisB. Every one acquainted with anatomy knows,
that behind the oiiening in the linea alba at the un:
bilious, the iieritoneum is complete, atrf consequentlv
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Hiusi protrude along With the viscera in cases of exom
phalos. In the only two cases which Sir A. Cooper has

seen of a deficiency of the sac, the menibi ane had been

partially absorbed, or lacerated, so as to allow the pro-

trusion of its contents, and threaten, from this cause, a

double stricture. Similar appearances, less clos<?ly in

spected, probably gave rise to the opinion 90 firmly

maintained by Dionis, De la Faye, Garengeot, and J.

Ii. Petit, thai., in the umbilical hernia, the peritoneum

was always lacerated, and there was no hernial sac.

Accordiiia I ' Bichat, early infancy is most subject to

the umbilical hernia, strictly so called, in which the

parts protrude through the navel ; while the other pe-

riods of life are more liable to false umbilical herniee,

or such as arise in the vicinity of the uiribilicus.

—

{CEuvres Chir. de Vesault, t.2, p. 315.)

Besides a true hernial sac, the exomphalos is also

covered by a more superficial expansion, consisting of
condensed cellular substance. In operating, however,
a surgeon should always cut with great caution

;
for

the integuments and hernial sac in front of the tumour
are inseparably adherent; and sometimes, in large

cases, when an absorption of part of the sac has been
caused by the pressure of the bowels, they are even
found adherent to the integuments.

Pregnant women, and dropsical and corpulent sub-

jects, are peculiarly hable to the exomphalos. In adults,

when there is intestine in the sac, there is almost al

ways omentum The transverse arch of the colon is

observed to be particularly often contained in umbilical

hernia, but the small intestines are not unfrequcntly

protruded : and even the coecum has been found in a
rupture at the navel.—(See Lawrence on Ruptures,

p. 454, 455, erf. 4.)

In the true umbilical hernia, the stricture is made by
the tendinous opening in the linea alba. Let us next

consider the umbilical hernia in the three particular

forms in which it has been noticed by the latest

writers.

CONGENITAL UMBILICAL HERNIA.

Dr. Hamilton has met with about two cases of this

kind annually for the space of seventeen years; and
they strictly deserve the epithet congenital, as they ap-

pear at birth. The funis ends in a sort of ba?, con-

taining some of the viscera, which pass out of the ab-

domen through an aperture in the situation of the

navel. The swelling is not covered with skin, so that

the contents of the hernia can be seen through the

thin distended covering of the cord. The disease is

owing to a preternatural deficiency in the abdominal
muscles, and the hope of cure must be regulated by the

size of the malformation, and quantity of viscera pro-

truded.

The plans of cure proposed consist of the employ-
ment of a ligature, or of a bandage. The latter seems
preferable, and was practised by Mr. Hey, as follows:

having reduced the intestine, he desired an assistant to

hold the funis compressed sufficiently near the abdo-

men to keep the bowel from returning into the hernial

sac.
" I procured (says he) some plaster spread upon

leather, cut into circular pieces, and laid upon one

another in a conical form. This compress I placed

upon the navel, after I had brought the skin on each

side of the aperture into contact, and had laid one of

the lips a little over the other. I then put round the

child's abdomen a linen belt; and placed upon the

navel a thick, circular, quilted pad, formed about two
inches from one extremity of the belt.

"This bandage kept the iiitesline securely within

the abdomen, and was renewed occasionally. The
funis was separatt'd about a week after birth ; and at

the expiration ot a fortnight from that time the aper

ture at the navel was so far contracted lliat the crying

of the child, when the bandage was removed, did not

cause the least protrusion. I thought it proper, how-
ever, to continue the use of the bandage a little while

longer. A small substance, like funsous flesh, pro-

jected, after tlie funis had dropped off, about half^ an

inch from the bottom of that depression which the

navel forms. A dossil of lint spread with cerai. e

lapidc caliminari, and assisted by the pressure of the

bandage, brought on a complete cicatrization."—

(P. 227.)

This gentleman has related another example, in

wt)ich ttie intestines were quite uncovered and ia-

flamed, tiic sac having burst in delivery. The parts
were reduced; but the child died—(See also O. A.
Fried de Falu Tntestiitis plane vudis extra Abdomen
propenilentibus nato. Jlrgent. 1760.) [See p. 38.]

UMBILICAL HERNIA IN CHILDREN.

Tlie umbilical hernia, which is sometimes formed in
the foetus, from causes difficult of explanation, takes
place, in other instances, at the mimient of delivery

;

and then, as Sabalier remarks, should it be tied by
mistake with the funis, death would be the conse-
quence. Most frequently, however, it is not till the
second, third, or fourth month after birth that the dis-
ease occurs; and the immerous cases collected by De-
sault prove that, of ten infants attacked with this her-
nia nine become afflicted at the periods just mentioned.
The umbilicus, still open, now begins to contract,

so as to close the cicatrix, which soon forms an obsta-
cle capable of preventing a protrusion of the viscera.

Sometimes, however, the repeated crying of the child

propels the viscera throusih the opening, and thus the
closure of the cicatrix of the navel is prevented. By
degrees the umbilical ring becomes more and more
dilated, the quantity of protruded bowel increases,

and thus a tumour arise-s, which, from being of trivial

size at first, at length attains the size of an egg, or
large walnut, and presents itself with all the charac-
teristic marks of a hernia.

The presence of a piece of intestine and omentum in
the tiunour, keeps the umbilicus open, and opposes the
contiimal tendency which it has to close. Such ten-

dency, however, being sometimes superior to the re-

sistance of the protruded parts, forces them back into
the abdomen, obliterates the opening through whicb
they passed, and thus the spontaneous cure of the
umbilical hernia in children is accomplished. Two
cases illustrative of this fact are related by Bichat.

—

((Euvres Chir. de Desaull, t. 2, p. 318.)

Nature, however, does not effect many such cures,
and when the case is left to her alone, she not only
fails in bringing about a radical cure, but gradually
renders it impossible. In short, the propensity of the
opening to close diminishes, and is lost as the subject
grows older.

Thus, the umbilical hernia of children seems to be
essentially different from that of adults, in the tendency
of the aperture to contract. Hence the ease of effecting

a radical cure in children, and the almost utter impos-
sibility of doing so in adults. In the former, it is

erioueh to keep the intestines from protruding, and the
opening becomes of itself obliterated ; in the latter,

the opening always remains, whether the bowels con-
tinue in it or not This indisposition of the aperture
to contract in the adult, also frequently depends upon
the protrusion not being through the umbilical ring
itself, but through a fissure in the vicinity of it, not
endued with the same natur.il tendency to close, whicli
the umbilicus possesses in young subjects. In fact, it

would appear from the observations of Scarpa, that
unless a grown up person has had tlie protrusion from
infancy, it never occurs exactly through the umbilical
ring itself

The means ofcuring the umbilical hernia ofchildren,
are compression and the ligature. The former is the
most modern ; the latter the most ancient treatment,
as it is mentioned by Celsus. The design of both is

the same, viz. to prevent the lodgment of the protruded
viscera in the openine of the umbilicus, and thus
facilitate the approximation of its sides. To accom-
plish this end, the ligature retrenches the hernial sac
and skin pushed before it; and by the union of the cut
parts a cicatrix is produced, which hinders the pro-
trusion of the viscera. At the same time, the sides of
the opening obeying their natural tendency, compres'
sion closes the deficiency or opening, in the parietes of
the abdomen, hinders the protrusion of the bowels,
and keeps these parts from resisting the contraction
of the sac. Desault remarks, that though compression
occasions no pain, it is irksome, during the great length

of time its employment is necessary. The ligature (he
says) produces momentary pain ; but it is not al all

irksome, and it effects in a few days, what compres-
sion, when successful, accomplishes in several months.
In one plan, long and continued attention is requisite,

and if its employment be only for a short time ne-

glected, the previous effect becomes almost destroyed.

The otljer method always accomolishes its object wj'^^
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certainty, iHdependently of the crying of the child, and
the care of its attendants. When compression is

adopted, it is executed either by means of a flat com-
press applied to the opening, and which does not enter
it, or else by means of some round or oval body, such
as a ball of wax, a nutmeg, &c. adapted to the shape
of the aperture, and, as Plainer and Richter (in liis

Treatise on Hernia) advise, continually kept within
the opening. In ihe first case, Bichal argues, that if

the bandage be exactly a| plied, the skin and sac will

form a fold in the aperture of the navel, hinder its

closure, and operate in the same manner, from without
inwards, as the protruded intestines did from within
outwards. In the second case, he observes, the foreign
body being depressed into, and maintained in the open-
ing, will occasion, notwithstanding what Richter says,

the same inconveniences, and, in a more striking man-
ner, similar consequences. But, on the contrary,

when the ligature is employed, the sac and skin of the

tumour are removed, while the opening remains free,

and nothing prevents its obliteration, la this method,
the omentum can never protrude outwards ; but in Ihe

other, if the compression should ever be ine.xact, the

parts slip out again, above or below, and the disorder

prevails on one side of the useless application. The
ligature is also commended as producing an adliesion

of the sides of the opening, either to each other, or the

adjacent parts. This adhesive process arises from the

inflammation excited, and occasions a degree of firm-

ness not producible by any other mode of cure. De-
sault's method, which much resembles tliatof Saviard,
is described by Bichat.

The child must be placed on its back, with its thighs

a little bent, and its head inclined towards the chest.

The surgeon is to reduce the protruded parts, and to

hold them so with his finger, at the same time that he
raises the hernial sac, and rubs its sides between his

fingers, so as to be sure that there is nothing conta ned
in it. Being certain that the parts which he liflu up
are only the skin and sac, he is to direct an assistant

to surround their base several times with a waxed
ligature of middling size, each turn being tied with a
double knot, in such a manner as only to occasion
little pain. The tumour thus tied, is to be covered
with lint, which is to be supported with one or two
compresses, and a circular bandage, secured with a
scapulary. By the following day, a slight swelling
has commonly taken place in the constricted parts.

On the second or third day the parts shrink, and
then the ligature becomes loose, so that a fresh one
must now be applied in the same manner as the first,

taking care to draw it a little more lightly. The sen-

sibility of the parts increased by the inflammation,
which the constriction of the ligature has already pro-

duced, usually renders this second ligature more pain-

ful. After Ihe operation, the same dressings as at first

are to be applied. The tumour soon becomes dis-

coloured, livid, and smaller. A third ligature put on
in the same way as the preceding ones, entirely ob-

structs the circulation in it. The part turns black and
flaccid, and coitimonly falls ofi" on the eighth or tenth

day. A stnall ulcer is left, which, being properly

dressed, very soon heals, and leaves a cicatrix suf-

ficiently strong to resist the impulse occasioned by
coughing, or other efforts ofthe abdominal nmscles. For
two or three months, however, after the operation, the
child should wear a circular bandage, in order to pre-

vent, with still greater certainty, the viscera from being
propelled against the cicatrix, so as to interrupt the
process of nature, which is now producing a gradual
closure of the umbilical opening. Numerous cases
might here be adduced in confirmation of the above
practice; but several (nine) are already published in

the Parisian Cliirurgical Journal.
One may doubt (says Sabatier), quoting the article

in the Journal, where Desault treats of the present
disease, whether the infants got rid of the hernia, as it

might have returned some time afterward. To this
observation Bichat replies, that numerous facts remove
the doubt ; for several of the subjects were broucht to
Desault's public consultation for other diseases, a long
while after they had been operated upon, and the
great number of students who examined them, all

acknowledged that the ring was completely obliter-

ated, and there was no impulse of the viscera in

coughing, sneezing, &c. Other children, in the know-
.'fdge of the surgeons of the HStel-Dieu, remained

perfectly cured, and Bichat was acquainted With two

young subjects on whom the operation had been per-

formed four years, and they had had no relapse.

In young infants the operation almost constantly

answered; but in proportion as their age increased,

it was found to be less certain. Bichat lelates three

cases which tend to prove, that success may be com-

pletely obtained at the age ol a year and a halt
;
that

the cure is diflicult when the child is (our years old

;

and impossible when it is nine.—(See CEuvres ChiT.di

DesavU, t. 2, p. 315, Src.)

Mr. Pott notices the plan of curing the exomphalos

with the ligature, and expiesses himself strongly

against the practice in general. To adults the plan is

not applicable, particularly when the tumour is large.

Mr. Pott was decidedly in favour of compression, and

he observes, that in young subjects and small herniae,

a bandage worn a proper time, generally proves a

perfect cure.

—

{yol 2.)

Anxious that this work should be strictly impartial,

I next proceed to relate what has been more recently

urged against the employment of the ligature for the

cure of the umbilical hernia in children.

The incessant care that a bandage requires, either

to keep it clean, or to make it always keep up the

proper degree of pressure, renders its employment
difficult in the children of the poorer classes. Scarpa

expiesses his opinion, that this was what induced De-

sault to revive the operation for the umbilical hernia

by the ligature, nearly such as is described by Celsus;

an operation (continues Scarpa) which a long whilu

since, and for good reasons, was altogether abandoned.
Desault himself has put some restrictions to the em-
ployment of the ligature, since he observes, that this

method does not radically cure the umbilical hernia

of children arrived at the age of four years ; and that

even in the youngest children, a radical cure cannot
be efl«cted by the ligature, unless a methodical com-
pression of the navel, by means of a bandage, be kept

up immediately after the operation, and for two ot

three months. It is perhaps to the omission of thia

last means, that a relapse is to be ascribed in several

of the children operated upon by Desault. " Desault
avoit reinis en vigneur la ligature tombie en dimitude.
II s'abusoit sur sa valeur ; et il rCest pas difficile d'eii

connoitre la cause. Tons Ics evfans qu''il op^roiti
l'H6Ul-Dieu sortoieut guiris, et rCy revciioient plus :

on regardoit alors comme radicate une guirison mo-
mevtaiiie"—(Richerand, JVosographie CMr. t. 2, p.
453.) " I have carefully watched (says Scarpa) the
immediate eflects, and the more or less remote con
sequences of lying the umbilical hernia, either simpl^',

or by means of a needle and double ligature: and
after a consideiable number of such cases, I believe I

can assert, that this operation, howsoever performed., is

not always exempt from grave and sometimes danger-
ous accidents. I can also add, that it never procures
a truly radical cure, unless the cicatrix, occasioned by
it in the umbilical region, be submitted for some months
to a methodical and uninterrupted compression. It is

not so uncommon as some surgeons pretend, to tee

arise, after the application of the ligature, a fever
attended with symptoms of most violent irritation, ani
acute sufferings, which cause incessant crying, and
sometimes convulsions. The ulcer, which is produced
by the detachment of the swelling, is always very large
and difficult to heal. F.very uqw and then it becomes
painful and emits fungous granulations, even though
dressed with dry applications.

"Latterly it has been explained by a celebrated
surgeon (Falatta Memm: del' Institutn, lorn. 2, part 1),
that the umbilical vein and tne suspensory ligament of
the liver beinc included in ilie ligature of the umbilical
hernia, the inflammation which oriclnates in these
parts may, perhaps, in certain casex, be communicated
to the liver, so as to put the child's life in great danger.
When, in consequence of the ligatuie, symptoms of
violent irritation come on, they areordinarily attributed
to certain individual circumstances, such as extreme
sensibility, or a particular disposition to spasm. Hence,
it is believed, that they should be considered as excep-
tions which do not exclude the general rule, and prove
nothing against the utility of the operation. But how
(says Scarpa) can the surgeon ascertain the existence
or nonexistence of the.'e individual dispositions, in the
children upon which he is to operate'? Assuredly,
those stibjects in which I have had occasion to notice
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ilie above accidents, enjoyed, before the operation,

perfect healtli in every respect.
" Whatever process be adopted for tying the umbili-

cal hernia, it is evident that the tumour can only be

constricted as far as a little way on this side of the

aponeurotic ring o( the umbilicus, whence it follows,

that the integuments must always remain prominent
and relaxed for a certain extent, at the front and cir-

cumference of this opening Also, after the separa-

tion of the strangulated portion, there necessarily re-

mains under the cicatrix, a portion of tiie hernial sac,

and of the loose integuments which covered it ; and as

the cicatrix itself never acquires sufficient iirmness lo

resist the impulse of the viscera, which tend to insi-

nuate themselves into the remains of the hernial sac,

the hernia sooner or later reappears, and in a short

time becomes larger than it was before the operation.

If the subject is a little girl, it may be apprehended that

the first pregnancy will cause a recurrence of the her-

nia ; for, it IS l<nown that during gestation the external

cicatrix of the umbilicus is considerably distended, and
much disposed to give way."
Scarpa then noiices, that " after the separation of the

tumour, tiiere always remains between the aponeuro
tic ring of the navel and the integuments a small ca-

vity formed by the neck of the hernial sac ; a caviiy

into which the viscera begin to insinuate themselves

after the operation, so as to hinder the complete con-

traction of the umbilical ring. The demonstration of
what I have advanced is, in some mea';ure, to be found
in tlie old method of operating for the inguinal hernia,

not in a strangulated state, by the ligature of the her

nial sac and spermatic cord. Most of the hernia; ope
rated upon by this barbarous process were subject to

relapses, because, in all probability, the cicatrix was not

sufficiently firm to resist the impulse of the viscera,

which entered the remains of the hernial sac. In the

same manner, after the common operatiim for the stran-

gulated inguinal hernia, although the cicatrix Is formed
very near the ring, there is no prudent surgeon who
does not advise the patient to wear a bandage the rest

of his life, observation having proved that tlje hernia

is still liable to recur.
" The experience of several ages leaves no doubt,

that compression alone is an extremely efficacious me-
thod of radically curing the umbilical hernia of young
subjects. It is attended with no risk, and, provided it

be executed with the requisite caution, it is hardly ever
necessary to continue it longer than two or three

months for the purpose of obtaining a complete cure.

On the other side, if it be clearly proved by all that I

have been observing, that the ligature never accom-
plishes a perfect cure without compression, it is mani
test, that it cannot be at all advantageous for the chil-

dren of the poor, since a bandage cannot be dispensed

with. It may be said, that, in general, it does not

shorten the treatment; for, in the most successful

cases, the ulcer caused by it is not healed in less than a

month, and, in order to make the cure certain, an exact

compression must afterward be kept up, by means of
a bandage, two months hmger. It h.is already been
stated, that three months are ordinarily sufficient for

obtaining a radical cure by the mere employment of a

compressive bandage."

—

[Scarpa, Traite des Hernies,

p. 344—349.)
M. Girard published a memoir on the umbilical her-

nia of children, which was read to the Medical So-

ciety of Lyons in May, 1811, and the object of which
was to recommend compression as an effectual means
of cure. The arguments used were very similar to

those adduced by Scarpa. In the course of the discus

eion, M. Cartler affirmed, that he had seen many
children operated upon by De.-ault, who were not

cured of their hernise.—(See Journ. Gin. de Mid. t. 41,

1811.)

The subject was afterward taken up by the Medical
Society of Paris, and the result of the debate was, that

the employment of the ligature ought to be rejected.

1. Because the cure of umbilical hernia; is often ac-

complished by nature alone. 2. Because compression,

cither alone or aided by tonic remedies, always suc-

ceeds. 3. Because the operation of the ligature Ac
serves the triple reproach of being painful, and no:

free from danger, if unfortunately a piece of intestine

should 'iiancc to be iiicliided in the ligature; of not

succeeding in general, except with tiie assistance oT

'"onipreesion; and of being sometimes uselessly prac-

,

tised, as Dc.?ault himself gives us instances of. Ac-
cording to M Cayol, the insufficiency of the ligature
was long since acknowledged by Sabatier, Lassus,
Kicherand, &c.
The treatment by compression is universally prefer-

red by British surgeons.

UMBILICAL HERNIA IN ADULT SUBJECTS.

This case is lo be treated on the principles common
to all ruptures. When reducible, the parts should be
kept up with a bandage or truss : which plan, however,
in grown up persons, aftiirds no hope of a radical cure.
Mr. Hey has described some very good trusses for the
exomphalos, which are applicable to children, when
compression is preferred, as well as to adult subjects.

One was invented by the late Mr. Mariison, an inge-
nious mechanic at Leeds.

" It consists of two pieces of thin elastic steel, which
surround the sides of the abdomen, and nearly meet
behind. At their anterior extremity they form con-
jointly an oval ring, to one side of which is fastened a
spring of steel of the form represented. .\i the end of
this spring is placed the pad or bolster that presses upon
the hernia. By the elasticity of this spring, the hernia
is repressed in every position of the body, and is there-
by retained constantly within the abdomen. A piece
of calico or jsan is fastened to each side of the oval
ring, having a continued loop at its edge, through
which a piece of tape is put, that may be tied behind
the body. This contrivance helps to preserve the in-

strument steady in its proper situation."

—

(Practical
Obs. ill Surgery, p. 231 ) And, in the second edition of
the preceding work, another truss for the exomphalos is

described, the invention of Mr. England, of Leeds
;

but, as some account is given of this instrument, with
an engraving, in the last editions of the First Lines of
Surgery, I shall not here repeat the description
When the exomphalos is irreducible and large, the

tumour must be supported with bandages.
It is observed by Scarpa, that the umbilical hernia,

and those of the linea alba, are less subject to be stran-
gulated than the inguinal and femoral hernise ; but
that, when they are unfortunately affected wftli stran-
gulation, the symptoms are more intense, and gangrene
comes on more rapidly, than in every other species of
rupture. If the opnrations t)e performed, the event Is

frequently unfavourable, because it is generally done
loo late. This practical fact is proved by the expe-
rience of the most celebrated stirgeons of every age.
" // est certain (says Dionis) que de cette opiration il

en pirit plus gu'il n'en richappe."—Cours d' Opira-
tions, p. 98, ed. 1777, avec les notes de L,a Faye.) Ha
also adds, that they who have the misfortune to be af-

flicted with an exomphalos, should rather dispense
Willi their shirt, than a bandage. Heister says nearly
the same tiling.

—

(Instit. Chirurg. t. 2, cap. 94.)

When the omentum alone is strangulated in the es-
omphalos, or hernia of the linea alba, observation
proves that tlie symptoms are not less intense than
when the intestine is also incarcerated. There is this
difference, however, that when the omentum alone is

strangulated, only nausea occurs, and, if vomiting
should likewise take place, it is less frequent and vio-
lent than when the bowel itself is strangulated. In
the first case, the stools are hardly ever entirely sup-
pressed. The proximity of the stomach is, no doubt,
the reason why ttie strangulation of the omentum in
the umbilical hernia occasions far nmre intense
symptoms of sympathetic irritation than the strangu-
lation of the same viscns in the inguinal or crural
hernia.

Here the operation is not only always necessary, but
urgently required. It is not materially different from
that which is practised for strangulated inguinal and
crural herniae ; but, in general, it demands greater cir-

cumspection on account of the connexion, or intimate
adhesions, which frequently exist between the integu-
ments and hernial sac, and also the adhesions which
often prevail between the latter part and the omentum
which il contains. The situation of the intestine,
whicli is frequently covered by, and enveloped in, the
omentum, is another ciicumstance deservine earnest
attention.—(5car/»a, Traiti des Hernies, p. 351,36%)
Mr. Pott is not such an advocate as Scarpa for the

early performance of the operation in cases of exom-
phalos :

" The umbilical, like the inguinal hernia, be-

comes the subject of chirurgic operation, when tire
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parts are not reducible by tUe hand only, and are so

bound as to produce bad symptoms. But thougli I

have in the inguinal and scrotal JierniiE advised the
early use of the knife, I cannot press it so niucli in this

:

the success of it is very rare, and I should make it tlic

last remedy. Indeed, I am much inclined to believe,

that the bad symptoms which attend these cases are
most frequently owing to disorders in the intestinal

caoal, and not so often to a stricture made on it at the
navel, as is supposed. I do not say that the latter does
not sometimes happen ; it certainly does ; but it isofteii

believed to be the ease when it is not.
" When the operation becomes necessary, it consists

in dividing the skin and hernial sac in such manner as
shall set the intestine free from stricture, and enable the

surgeon to return it into the abdomen."

—

{PottonRup-
lures.)

The rest of the conduct of the surgeon is to be regu-

lated by the usual principles.

The division of the stricture is properly recommend-
ed to be made directly upwards, in the course of the

linea alba.

In consequence of the great fatality of the usual ope-

ration for the exomphalos, I think the plan suggested,

and successfully practised by Sir A. Cooper in two in-

stances, should always be adopted whenever the tu-

mour is large and free from gangrene ; a plan that has

also received the high sanction of that distinguished

anatomist and surgeon. Professor ScAipa.—^TraM des

Hernies, p. 362.) Perhaps I might safely add, that

when the pans admit of being reduced, without laying

open the sac, this method should always be preferred.

It consists in making an incision just sufficient to divide

the stricture, without opening the sac at all, or, at all

events, no more of it than is inevitable.

In umbilical hernia, of not a large size, Sir A.
Cooper recommen*!s the following plan of operating

:

" As the opening into the abdomen is placed towards
the upper part of the tumour, I began the incision a
little below it, that is, at the middle of the swelling,

and extended it to its lowest part. I then made a se-

cond incision at the upper part of the first, and alright

angles with it, so that the double incision was in the

form of the letter T, the top of which crossed the mid-
dle of the tumour. The integuments being thus di-

vided, the angles of the incision were turned down,
which exposed a considerable portion of the hernial

sac. This being then carefully opened, the finger was
passed below the intestines to the orifice of the sac at

the umbilicus, and the probe-pointed bistoury being in-

troduced upon it, I directed it into the opening at the

navel, and divided the linea alba downwards to the re-

quisite degree, instead of upwards, as in the former
operation. When the omentum and intestine are re-

turned, the portion of integument and sac which is

left falls over the opening at the umbilicus, covers it,

and unites to its edge, and thus lessens the risk of peri-

toneal inflammation, by more readily closing, the
wound."

—

{On Crural and Umbilical Hernia.) __

LESS FREQUKNT KINDS OF HERNIA.

The ventral hernia, described by Celsus, is not com-
mon ; it may appear at almost any point of the ante-

rior part of the belly, but is most frequently found be-

tween the recti muscles. The portion of intestine, &c.
is always contained in a sac, made by the protrusion of

the peritoneum. Sir A. Cooper imputes the disease to

the dilatation of the natural foramina for the transmis-
sion of vessels, to congenital deficiencies, lacerations
and wounds of the abdominal muscles or their ten-

dons. In small ventral herni.-e, a second fascia is found
beneath the superficial one ; but, in large cases, the
latter is the only one covering the sac.

Hernia; in the course of the linea alba sometimes oc-
cur so near the umbilicus, that they are liable to be mis-
taken for true umbilical ruptures. They may take
place either above or below the navel. The first case,

however, is more frequent than the second, and the fol-

lowing is the reason of this circumstance, according to

th« opinion of Scarpa :
" The upper half of the linea

alba, that which extends from theensiform cartilage to

the umbilicus, is naturally broader and weaker than
the lower half, the recti muscles coming nearer and
nearer together, as they descend from the navel to the
pqbes."— (Scorpio, TraiU dcs Hernies, p. 333.)

The hernial sac of ruptures at the upper part of the
''Hca alba may contain a noose of inteitfne and a niece

of the omentum, thougli, in moat casc^, a portion oi

the latter meu>brane alone forms the contcnte^
„i"

*°"'«

subjects, the linea alba is so disposed to give way, that

scviral herni* are observed to be fonned successively

in the interspace between the ensilorm cartilage and

the umbilicus. „ . . , „„^ a,,^„v
" With respect to the small hernia (says Scarpa)

which is considered as fonncd by the stomach, and con-

cerning which Hoin and Garengeot liaye written so

much (without either of them havmg related, at least

to my knowledge, a single example proved by dissec-

tion), it is at least unproved, that it was exclusively

formed by this viscus. I do not see why the other vis-

cera, particularly the omentum and transverse colon,

might not also contribute to it. In my judgment, it

only differs from other hernia of the linea alba, in being

situated on the left side of the ensilorm cartilage, a si-

tuation that must materially influence the symptoms of

the case. In fact, whatever may be the viscera which

form it, a sympathetic irritation of the stomach is occa-

sioned, that is much more intense than that which or-

dinarily accomiianies umbilical hernia;, those of the

lower part of the linea alba, or, in short, all other her-

niae, which are more remote from the stomach.—(0;?.

cit. p. 334.)

The following are said to be the circumstances by

which the umbilical hernia, and that which occuns in

the linea alba near the navel, may be discriminated.

The first, whether in the infant, or the adult, has a

roundish neck, or pedicle, at the circiKuference of

which the aponeurotic edge of the umbilical ring can

be felt. Whatever may be its size, its body always

retains nearly a spherical shape. Neither at its apex,

nor its sides, is any wrinkling of the skin, or anything
like the cicatrix of the navel, distinguishable. Atsome
points of the surface of the tumour, the skin is merely

somewhat paler and thinner than elsewhere.

On the contrary, the hernia of the linea alba has a
neck, or pedicle, of an oval form, like the fissure

through which it is protruded. The body of the tumour
is also constantly oval. If the finger be pressed deeply

round its neck, the edges of the opening in the linea

alba can be felt; and if the hernia be situated very

near the umbilical ring, the cicatrix'of the navel may
he observed upon one side of it, which cicatrix retains

its rugosity and all its natural appearance; a certain

indication that the viscera are not protruded through
the umbilical ring.—(Scarpo, Traiti des Hernies, p.

336.)

The distinction which Scarpa has established be-

tween the umbilical hernia, properly so called, and
those of the linea alba, is not useless in regard to

practice. Indeed, when the latter are left to them-
selves they make much slower progress than the former.

On account of their smallness they frequently escape
notice, particularly in fat persons, and when situated

at the side of the ensiform cartilage. They occasion,

however, complaints of the stomach, habitual colics,

especially after meals ; and unfortunately for the pa-

tient, he may be toimented a very long time by these

indispositions, before the true cause of them is dis-

covered.
The umbilical hernia may be known, from the

earliest period of its foimation, by the alteration,

which it produces in the cicatrix of the navel, and the
rapidity of its increase.

In other respects, these two kinds of hernis demand
the same means of cure ; but those of the linea alba,

c<Bterus paribus, are more difficult to cure than ruptures
at the umbilicus. This is probably owing to the na-
tural tendency which the umbilical ring has to close
when the hernia is kept well reduced, while acci-

dental openings in the linea alba have not the same
advantage.—(Scarpa, p. 340.)
When a common ventral hernia is reduced, it should

be kept in its place by means of a bandage or truss.
When strangulated, it ad.nits, more frequently than
most other cases, of being relieved by medical treat-

ment. If attended with stricture, which cannot other-
wise be relieved, that stricture must be carefully di-
vided. Sir A. Cooper recommends the valvular incision
and the dilatation tobe made, either upwards or down-
wards, according to the relative situation of the tumour
and epigastric artery, which crosses the lower part of
the linea semilunaris.

Pudendal Hernia.—This ia the name assigned by
Sir A. Cooper to the hcraia wrbich descends betwe«o
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liievagiua and ramus iscbii, and forms an oMong tu-

mour in the labium, capable of being traced within
the pelvis as Tar as the os uteri. He thinks, that this

case ^as sometimes been mistaken for a lierula of the
foramen ovale. When reducible, a common female
bandage, or the truss used for a prolapsis ani sliould he
worn. A petisary, unless very large, could not well
keep the parts from descending, as the protrusion hap-
pens so far from the vagina. Sir A. Cooper is of
opinion, that, when strangulated, this hernia, in con-

sequence of the yielding nature of tlie parts, may ge-

nerally be reduced, by pressing them, with gentle and
regular force against the inner side of the branch of
the ischium. If not, the warm bath, bleeding, and
tobacco clysters, are advised. Were an operaiion in-

dispensable, the incision should be made in the labium,
the lower part of the sac carefully opened, and with a
concealed bistoury, directed by the finger, in the vagina,
the stricture should be cut directly inwards towards the
vagina. The bladder should be emptied both before
the manual attempts at reduction and the operation.

—

(On Crural Hernia, Src.p. 64.)
Vaginal Hernia.—A tumour occurs within the os

externum. It is elastic but not painful. When com-
pressed, it readily recedes, but is reproduced by cough-
ing, or even without it when the pressure is removed.
The inconveniences produced are an inabiliiy to un-
dergo much exercise or exertion ; for every effort of
this sort brings on a sense of bearing down. The
vaginal hernia protrudes in the space left between the
uterus and rectum. This space is bounded below by
the peritoneum, which membrane is forced downwards
towards the perineum ; but, being unable to protrude
further in that direction, is pushed towards the back
partof the vagina. In one case. Sir A. Cooper advised
the use of a pessary, but the plan was neglected. Pro-
bably these cases are always intestinal.

Some herniie protrude at the anterior part of the va-
gina.

—

[A. Cooper on Orural Hernia, i-c.p. 6.5, 66.)
Perineal Hernia.—In men, the parts protrude be-

tween the bladder and rectum ; in woujen, between
the rectum and vagina. The hernia does not project,

so as to form an external tumour, and, in men, its ex-
istence can only be distinguished by examining in the
rectum. In women, it may be detected both I'runi this

part and the vagina.

In case of strangulation, perhaps this hernia might
be reduced by pressure from within the rectum. An
interesting case of perineal hernia, which took place

from the peritoneum being wounded with the gorget in

lothotomy, is related by Mr. BtomfielA.—iCMrurgical
Obs. p. S264.)

The reducible perineal hernia in women may be kept
from descending, by means of a large pessary. Both
this kind of rupture and the vaginal may prove very
dangerous in cases of pregnancy.—(See Smellie's Mid-
wifery, case 5.)

Sacro-rtclal Hernia.—In a young infant, where the
ossification of the sacrum was incomplete, a protrusion

is said to have been met with through an opening in

that bone. The possibility of such a case should be
remembered, in order that the disease may not be mis-

taken for spina bifida.— (See Jown. of Foreign Med.
;Ve. 16,i>. 616.)

Thyroideal Hernia, or Hernia Foraminis Ovale.—
In the anterior and upper part of the obturator liga-

ment, there is an opening, through which the obturator

artery, vein, and nerve proceed, and through which,
occasionally, a piece of omentum or intestine is pro-

truded, covered with a part of the peritoneum, which
constitutes the hernial sac.

In the case which Sir A. Cooper met with, the her-

nia descended above the obturatoros muscles. The
03 pubis was in front of the neck of the sac; three-

fourths of it were surrounded by the obturator liga

ment ; and the fundus of the sac lay beneath the pec-

tineus and abductor bievis muscles. The obturator
nerve and artery were situated behind the neck of the

sac, a little towards its inner side. This species of
hernia can only form an outward tumour, when very
large. Garengeot, however, met with an instance, in

which there was not only a swelling, but one attended
with symptoms of strangulation ; he reduced the her-

nia, which went up with a guggling noise ; the symp-
toms were stopped, and stools soon followed.
The hernia of the foramen ovale, when reducible,

muit be Kept up wilh a suitable truss; and if jt were

strangulated, and not capable of relief IrOBi tlie usual
means, an operation would be requisite, though at-
tended vv ith difficulties. The division of the obturator
ligament and mouth of the sac should be made inwarda
to avoid the obturator artery. If this vessel, however
were to arise in common with the epigastric artery, it

would be exposed to injury by following this plan.—
(See Oarengeol in Mem. de VJlcad. de Chir. 1. 1. j?.

Cooper on CVuraJ Hernia, &-c. p. 70.)
Ci/stocele.—As Mr. Pott observe.s, " the urinary

bladder is also liable to be thrust forth from its proper
situation, either through the opening in the oblique
muscle, like tiie inguinal hernia, or under Poupart's
ligament, in the same manner as the femoral.

" This is not a very frequent species of hernia, but
docs happen, and has as plain and determined a cha^
racter as any other.
" It has been mentioned by Bartholin, T. Dom. Sala,

Platerus, Bonetus, Ruysch, Petit, Mery, Verdier, &c.
In one of the histories given by the latter, the urachus,
and impervious umbilical artery on the left side were
drawn through the tendon into the scrotum, with the
bladder ; in another he found four calculi.
" Ruysch gives an account of one complicated with

a mortified bubonocele. Petit says, he felt several
calculi in one, which were afterward discharged
through the urethra.—(See also J. O. F. John de inso-
litd Calculi Ingentis per Scrotum Exclusione. Wit-
tenberg, 1750.)
" Bartholin speaks of T. Dom. Sala as the first dis-

coverer of the disease, and quotes a case from him, in
which the patient had all the symptoms of a stone in
his bladder ; the stone could never be felt by the sound,
but was found in the bladder (which bad passed into
the groin) after death.

" As the bladder is only covered in part by the peri-

toneum, and nmst insinuate itself between that mem-
brane and the oblique muscle, in order to pass the
openmg in the tendon, it is plain that the hernia cystica
can have no sac, and that, when complicated viiith a
bubonocele, that portion of the bladder which forms
the cystic hernia must lie between the intestinal hernia
and the spermatic cord, that is, the intestinal hernia
must be anterior to the cystic.

" A cystic hernia may, indeed, be the cause of an in-
testinal one; for when so much of the bladder has
passed the ring, as to drag in the upper and hinder
part of it, the peritoneum which covers that part must
follow, and by that means a sac be formed for the re-
ception of a portion of gut or caul. Hence the dif-

ferent situation of the two herniie in the same subject.
" While recent, this kind of hernials easily reducible,

and may, like the others, be kept within by a proper
bandage; but when it is of any date, or has arrived to
any considerable size, the urine cannot be discharged,
without lifting up, and compressing the scrotum : the
outer surface of tlie bladder is now become adherent
to the cellular membrane, and the patient must be con-
tented with a suspensory bag.
" In case of complication with a bubonocele, if the

operation becomes necessary, great care must be taken
not to open the bladder instead of the sac, to which it

will always Ix; found to be posterior. And it may also
sometimes by the inattentive be mistaken for a hydro-
cele, and by being treated as such may be the ocxasion
of great or even fatal mischief."—(FoZ. 2.)

The cystocele is al v.'ays easily distinguishable by the
regular diminution of the swelling, whenever the pa-
tient makes water.
Verdier and Sharp have accurately described the

cystocele. Pott has offered two cases, which fell under
his observation.—

(

Vol. 3.) Pipelet le Jeune mentions
a cystic hernia in perinaeo, and several cases of its

occurrence in the female.— (./Jcad. de Oar. t. 4.) Pott
cut into one cystocele by mistake. Mention is made
{F.din. Surg, journ. vol. 4, p. 512) of a cystic hernia,
which protruded between the origins of the levator
ani, and obturator internus muscles ; the tumour made
its appearance in the pudendum of an old woman.
Much additional information, respecting the cy.<:toceIe

and its various forms, is contained in the second
volume of the First Lines of Surgery, p. 49, &c. ed. 4,

accompanied with references to all the most interesting

writers on the subject. An instance of protnision of
the bladder through a wound, caused by a bullock's

horn, is recorded by Larrey,— (Jlf^m. de Chir. JSit- Ut.
•>, 289.^
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Ischiatic Hf.rnia.—^This disease is vory rare. A
case, however, which was strangulated, and undis-
covered till after death, is related in Sir A. Cooper's
second part of his work on hernia. It was conununl-
cated by Dr. Jones, so celebrated for his book on
hemorrhage. The disease happened in a young man,
aged 27. On opening the abdomen, the ileum was
found to have descended on the right side of the rec-

tum into the pelvis, and a fold of it was protruded into

a small sac, which passed out of the pelvis at the ischia

tic notch. The intestine was adherent to the sac at

two points; the strangulated part, and about three

inches on each side, were very black. The intestines

towards the stomach were very nmcb distended with
air, and here and there had a livid spot on them. A
dark spot was even found on the stomach itself just

above the pylorus. The colon was exceedingly con-

tracted, as far as its sigmoid flexure. A small orifice

was found in the side of the pelvis, in front of, but a

little above, ihe sciatic nerve, and on the fore part of

the pyriformis nmscle. The sac lay under ihe gluteus

ina](inius muscle, and its orifice was before the infernal

iliac artery, below the obturator artery, but above the

vein Sir .'\. Cooper remarks, that a reducible case

might be kept up with a spring truss ; and that, if an
operation were requisite, the orifice of the sac should
be dilated directly forwards.

—

{On Crural Hernia, i$-c.

p. 73.) For a further account of the ischial ic hernia,

and references to the most interesting works on the

subject, see First JJrtes of Surgery, vol. 2, p. 84, ($-c.

Phrenic Hernia.—The abdominal viscera are occa-

sionally protruded through the diaphragm, either

through some of the natural apertures in tliis muscle,
or deficiencies, or wounds and lacerations in it. The
second kind of case is the most frequent: Morgagni
furnishes an instance of the first. Two cases, related

by Dr. Macauley in Med. Obs. and lug. vol. 1, two
more detailed in the Jifedieal Records and Researches,
and two others published by Sir A. Cooper, are in-

stances of the sicond sort; and another case has been
lately recorded by the latter gentlenian, affording an
example of the third kind. A laceration of (he dia-

phragm by fractured ribs, has produced a hernia. A
case of this kind was dis.-^ected by Mr. Travers, at

Guy's Hospital.— (JJ/erf. C/iir. Trans, vol. ti, y.375.) In

this last volume may also be found the particulars of

an interesting example, in which a considerable part

of the large curvature of the stomach was protruded

through afissure of the diaphragm. The accident was
unattended with any fracture of the ribs, and was
caused by the upsetting of a stage-coach, on vv'hich the

patient was an outside passenger. Before death, he
vomited up a large quantity of blood, and a small se-

micircular aperture was discovered on dissection in the

lower part of the strangulated portion of the stomach.

—(P. 378, 379.) See also B. Stehelin, Tentamen, Med.
qvLod ventriculum, qui in thoraccm migraverat, <$-c.,

describit, 1721 {in Hallcri Disp. Anal. torn. 6. p. 675).

Hildauus, Par6, Petit, Schenck, &c., also mention
cases of phrenic hernia. The disease is quite out of

the reach of art.

Mesenteric Hernia.—If one of the layers of the

mesentery be torn by a blow, while the other re-

mains in its natural state, the intestines may insinuate

themselves into the aperture, and form a kind of her-

nia. The same consequence may result from a natural

deficiency in one of these layers. Sir A. Cooper re-

cords a case, in which all the small intestines, except

the duodenum, were thus circumstanced. The symp-
toms during life were unknown.— ( On Crural Hernia,

«-c,,P-83.)
Mesocolic Hernia.—So named by Sir Astley Cooper,

when the bowels glide between the layers of the meso-
colon! A specimen of this disease is preserved at St.

Thomas's Hospital.

Every surgeon should be aware, that the intestines

may be strangulated within the abdomen from the fol-

lowing causes : 1. Apertures in the omentum, mesen-
tery, or me^ocolon, through which the intestine pro

trudes. 2 Adhesions, leaving an aperture, in which
a piece of intestine becomes confined. 3. Membranous
bands at the mouths of hernial sacs, which, becoming
elongated by the frequent protrusion and return of the

viscera, surrotmd the intestine, so as to strangulate

them within the abdomen, when returned from the
sac.—(See j9. Cooper on Crural Hernia, ^c.,p. 85.)

Poft remarks, that " Ruysch gives an account of an

imprecnaien uieius utins ""•." -, „ «» .

abdoininal opening ; and so do H ildanus and Sennertus,

Ruysch also gives an account of an entire spleeri having

passed the tendon of tlie oblique muscle. And I have

myself seen the ovaria removed by incision after they

hadbeen some months in the groin."—(^oi.-.)

[Two formidable cases of Congenital Umbilical Her-

nia have occurred recently in New-York, both of

which were irreducible, and operated on by ProfesBor

Mott, within two hours after birth. The first of these

[iroved fatal, but the other recovered.

In both of these cases, all the smaller intestines, the

mesentery, the caput coli, and transverse arch, with

the descending colon to the sigmoid flexure, were con-

tained in the umbilical cord. The umbilical aperture

was greatly enlarged, and the component parts of the

lumourcould be distinctly recognised through thetrans-

luceni coverings. The children weie full-sized and

otherwise healthy.

The operation in each case was performed in the

following manner, as they were very similar in extent.

The intesiiiies were exjwsed by cutting cautiously

ilirough the envelopes, consisting of transparent mem-
brane, which was a task of great delicacy. The arte-

ries and vein were each tfed with snjall ligatures,

about half an inch from the umbilical aperture. The
quantity of intestines protruded, being too great for re-

duction by the natural opening, this was enlarged up-

wards in the linea alba to the extent of half an inch,

by which means all the protruded parts were returned

into the abdomen, and each intestine placed in situ.

The opening was then closed by tlie interrupted suture

and adiiesive plaster.

The adhesions were so strong and numerous in the

first case, and the intestines so nmch contracted, asi

to afford but little liope of succeeding in procuring a
discharge through them. This case proved fatal, as

no free discharge could be obtained through the

bowels. The voiiiiting, which had occurred before the

operation, continued, and the child died in about twenty-
four hours.

In the second case the adhesions were not so exten-
sive, and the intestines were but little contracted. This
child recovered without one untoward symptom, and
IS perfectly well.

—

Reese.]
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bilical Hernia, folio, London, 1807. A. Monro on
Crural Hernia, 1803; and the Morbid Anatomy of
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1. Chopart et Desault, Parisian Surgical Journal.
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JVnsberg, m Comment. Reg. Socift. Oming. 1778.
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Opera Minora, and JJisputationes Chir. F. X. Rud-

torffer, Jibliandlung iiber die einfachste und sicherste

OperatioHS-victhude Kingesperrter Leisten-und-Schen-

helbriiche, 2 buiide, 8»o. Wien, 1808. SuWernie Me-
morie Jinatomico chirurgicke di Jinionio Scarpa, edit,

nuooa, 1819; or the French transl.by Cayol, 1812; or

the English by fVishart. C. Bell's Surgical Observa-

tions, pi. 2, p- 177, <S-c. London, 1816. Lassus, fatho-

logie Chir. t. I, p. 1, <S-c. edit. 1809. Pelletan, Clinique

Chir. t. 3. B. Travers on Injuries of the lutesttnes,

<$-c. 1812. A case of Hernia f^entricuh through a La-

ceration of the Diaphragm, by T. tVhedwright, in

Med. Chir. Trans, vol. (i, p. 374. F. C. UessMach,
Disquisitiones Analonucu pathulugicie de Ortu, ct Pro

uressu Uerniuruiu Inguinalium et Cruralium, cum
lab. 17, ffijim, 4to. kViirzburg, 1810; the original edi

lion in German was first published in 1806. Mtso

Beschreibung and JIbbildung eines neuen Instrunientes

^ur sichern Kndeckung und Stillung einer beidem

Briichschnitte entstandentn gefdhrlichen Blatung, ito.

Wiirib. 1815. Soemmering iiber die Ursache, iS-c. der

Briiche am Bauchen und Becken, ausser der J\l'abel und
Leistengegend, Sue. Frankof. 1811. B. O. Schreger,

P'ersiiche Chirurgische, t. 1. p. 149. i$-c. Versiiche zur

Fervollkommung der Herniotomie, 8vo. JViirnberg,

1811. Mso b. 2. Ueber einige Hernien ausser der

J'J'abel und Leistengegend, p. 155, 8vo. J^iirnberg,

1818. F. L. Triistedt, De Extensionis in Solvendis

Herniis Cruralibus ijicarceratis pro. Incisione pras-
tantia, 4to. Berol. 1816. A. C. Uesselbach, Die Si-

cherste Art der Briichschnittes in der Leiste, 4to.

Bamb. et fViirib. 1819. B. O. Seiler, Observatiunes

nonnulla Testiculorum ex Abdomine in Scrotum Des-

censu, et Partium Genitalium Anomalis, 4to. Lips.

1817. J. Cloquet, Recherchcs Anat. sur les Hernies,

4(0. Paris, 1819. C. J. M. Langcnbeck, Commentarius
de Structural Ptriioncei, Testiculorum Tunicis, eorum-

que ex Abdomine in Scrotum Descensu ad illustrandam

Herniarum indolem, Svo. OHIt. 1817. For some valu-

able remarks on the two preceding works, and on the

anatomy of hernia, see Quarterly Journal of Foreign

Medicine, vol. 1, p- 347, Src. Langenbeck, Bibl.fiir die

Chir. b. 4, St. 3 ; and JVeue Bibl. b. 2, p. 112, &-c. Giitt.

1819. Walther de Hernid Crurali, ito. Lips. 1820. O.

Breschet, Considerations sur la Hemte Femorale, in

his Concours, «$-e. ./. Symes on the Fasciw of the

Oroin ; Edin. Med. .Journ. JVo- 81, p. 295. But, above

ail, the work which I feel infinite pleasure in recom-

mendinir, from a conviction of its superior merit, is a

Treatise on Ruptures, by W. Lawrence, 8vo. ed. 4,

Land. 1824, ($-c. &c.i,c.

HERNIA CEREBRI. Fungus Cerebri. Encepha-

iocele.) There are two principal kinds of hernia cere-

bri : one presents itself in yuung infants, before the

ossification of the skull is completed ; tlie other takeis

place after the destruction of a part of the skull by the

operation of the trephine, accidental violence, or dis-

ease.

The congenital hernia cerebri of infants occurs, how-
ever, in two very different forms : in one, it is covered

by the scalp; in the other, the corresponding integu-

ments of the head, and sometimes even the dura mater,

are deficient.

The common encephalocele, met with in new-born

children, seems to originate from the imperfect ossifi-

cation of the skull, especially in the situation of the

fontanella and sutures. This case is cliaracterized by

a soft swelling, of an equal round shape, which is

attended with a pulsation corresponding to that of the

pulse: it yields and disappears under pressure, oflers

no alteration in the colour of the skin, and is circuni-

.scribed by the margin of the defective portion of the

skull.

—

(Ferrand, in Mem. de VAcad. de Chir. i. 13,

12mo. p. 102.) In general, the mental faculties are iioi

affected ; and we read of one example, in which a pa-

tient had such a herniacerebri thirty three years, with-

out his intellects ever having been impaired during the

whole of that period.

—

{Op. cit. t. 5, 4to. p. 863.)

It is tolerably well established, tliat the congenital

hernia cerebri, which arises from the incomplete ossi-

fication of the skull, and is covered by the scalp, ought

to be treated by the application of constant, yet mo-
derate, pressure. M. Salleneuve communicated to the

Royal Academy of Surgery in France an example of

the good effects of this treatment, which reduces the

ai«eofthetum'>iir, and actoropUsties a gerfect cure as

HER ^
soon as the ossification is completed. M. Salleneuve

put a piece of thin sheet lead, properly covered with
soft linen, under the child's cap, to which it was
sewed in a suitable situation, and the degree of pres-

sure was increased, or lessened, according as circum-

stances required, by tightening or loosening the cap.

—

(Op. cit.p. 103, t. 13, ed. nmo.)
The experience of Callisen also confirms the fact

that hernia cerebri, when of moderate size, may be
cured by the foregoing method, the aperture becoming
gradually closed. But he adds, that large tumours of
this description, especially when situated about the

occiput, scarcely admit of any means of relief, except
the employment of some contrivance to protect them
from external injury.

—

{Callism, System. Chir. Ho-
dirriia;. Vol. %p. .''>13, 514, ed. 1800.)

When the ossification of the sutures in children is

late, the cerebellum, as well as the cerebrum, is liable

to protrusion. In 1813, two such cases occurred at

Paris, In one. Professor Lalleincnl mistook the dis-

(ase for a common tumour, and commenced an opera-

lion for its removal, when, after making some of the

necessary incisions, his proceedings were stopped by
his seeing the white silvery colour of the dura mater,

and that the swelling came out of an aperture in the

occipital bnne. The day after the operation the child

was seized with violent pain in the head, had a hard

pulse, prostration of strength, vomiting, &c., and died

in tlie course of a week. On dissection, a part of the

tentorium, and an elongation of the two lobes of the

cerebellum, about as large as a nut, were found in

the protruded sac of the dura mater. Several ab-

scesses were also discovered in the substance of the

cerebellum. The otlier example fell under the obser-

vation of M. Baflbs, principal surgeon to the Hflpital

des Enfans. Upon the death of the child, the dissec-

tion evinced similar appearances.

—

(Richerand, JVosO'

graphic Chir. t. 2, p. 319, ed. 4.)

Sutli facts should teach the surgeon to be particu-

larly cautious in ascertaining the nature of tumours
about tlie bark part of the head, before he ventures to

attempt their removal.
The second kind of congenital encephalocele is that

in which not only large portions of the cranium, but
also more or less of the inie^iiniems of the head, are
deficient. It is rather to be regarded as a malforma-
lion, than a disease, and, indeed, in most instances,

the infants are stillborn. The case sometimes con-
sists of the protrusion of most of the brain through the
inferior and posterior fontanellie, so that the child is

born with a largish bag, on the back of its head, hang-
ing down over the posterior part of the neck. Several
specimens of these malformations, taken from infants
born in the Hospice de la Maternity, are preserved in
the museum of the Faculty de Rl^decine at Paris.

—

iltichrrand, JVosogr. Chir. t. 2, p. 316, ed. 4.) In the
year 1810, a remarkable case of this last description of
conuenital hernia cerebri was published by Dr. Bur-
rows. " The whole of the forehead, summit, and a
great part of the occiput, were deficient ; and in lieu of
them, a substance projected of a light mulberry colour,

and of the mushroom form, except that it was propor-

tionably broader. From the deficiency of bone, the
eyes appeared to project much more than usual. The
child lived six days without either taking sustenance,

or having any evacuation." On dissection, the scalp,

the OS frontis, the parietal, and a great part of the occi-

pital bones, were wanting. Through the parts, at
which these bones were deficient, the cerebrum pro-
jected, exhibiting its usual convolutions. In was co-

vered with the pia mater ; was of a mulberry colour

;

appeared to be more vascular than the pia mater
usually is; and the edge of the scalp adhered to the
neck of the tumour. The cerebellum was not more
than one-fourth of its usual size ; for the jrosterior part
of the OS occipiiis was much nearer to the sella tur-

cica than natural. The child was destitute of the
power of voluntary motion, and all the secretions ap-
peared to be stopped.— (See Med. Chir. Trans, vol.

2, p. 52.)

The most interesting species of hernia cerebri to the

practitioner, is that which sometimes arises after the
removal of a portion of the skull by the trephine, or
the destruction of part of it by disease. Various ex-
amples of this disease are recorded in the Memoirs of
the French Academy of Surgery, and I have myself
seen many instances of ie. Although the case fias
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attracted consiueraWe notice, modern surgeons are fai

}Vom entertaining settled opinions concerning the ex-
act nature of the tumour.

,
In one example, recorded by Mr. Aberneihy, the

hernia cerebri arose on the tenth day after trephining,
and was as large as a pigeon's egg. The pia mater,
covering it, was inflamed ; and a turbid serum was
discharged at the sides of the swelling, from beneath
the dura mater. On the elevciiih day, the lumuu<
was as large as a hen's egg, smooth, and ready to

burst. The man died the next day. On examination,
the swelling was found still larger, and of a dark co-
lour, with an irregular granulated surface. This ap-
pearance was owing to coagulated blood, which ad
tiered to its surface, as the part had bled .so much, that
the patient's cap was rendi-red quite still' witl; blood.
Tlie pi.i mater was in general much inflamed, and, as

well as the dura mater, was deficient al the place of
the tumour. The deeper part of the swelling seemed to

consist of fibrous coagulated blood, and it was found
to originate about an inch below the surface of the
brain.

Mr. Abernethy explains the formation of the dis-

ease as follows; "In consequence of the biain being

injured to some depth beneath the surface, disease of
the vessels and consequent effusion of the blood had
ensued : the effusion was, for a lime, restrained by the

euperiucumbent brain and its njenibiaiies ; but, these

gradually yielding to the expansive foice exerted from
within, and at last giving way altogether, the fluid

blood oozed out and congealed upon the surface of
the tumour." An organized fungus can hardly be

produced so rapidly as these tumours are formed —
(Oh Injuries of tke Head, in Surgical (forks, vol.

2, p. 53.)

On the contrary, BIr. C. Bell declares, that the swell-

ing is vascular and organized.

—

(^Operative Surgery,
vol. 1.)

Dr. John Thomson also entertains a different opl

nion from that of Mr. Abernetliy, respecting the mode
in which these hernis cerebri are formed ; but I ques-

tion whether he may not have confounded with tlic

disease now under consideration, fungous tumours of

the dura mater. At least, some of the cases to which
he alludes, as a reason for his sentiment concerning

their mode of formation, roust have been the disease

ao well described by M. Louis.—(See Dura Mater.)

The reader, however, must 'judge for himself from
the following passage : "In a considerable number of
those who had the cranium severely contused, or frac-

tured by musket-balls (says Dr. Thomson), fungous
growths took place through the openings, which had
been made at first by the ball, or afterward by the

trepan. These growths, I am incUned to believe, are

the consequence of a contusion of the substance of

the brain, and of the membranes that cover it, which
gives rise to the formation of a new organized sub

stance, different in its texture from brain ; and are

not, as some late writers would endeavour to persuade
us, simply protrusions of the brain, resulting from the

removal of the natural resistance, which is made to

them by the dura mater and cranium. / have knoicn

instances of sxihstances, similar to tlie.ie growths,

forming on tke surface of the brain,immeiiiately under
the place -where the cranium had received a contusion,

in cases in which the trepan had not been applied, or

any portion of the cranium removed.
"Fungus of the brain, in the greater number of in

stances, in which we had an opportunity of observing

it, was accompanied either with stupor or paralysis,

and other symptoms of compressed brain. In a frac-

ture of the vertex of the cranium, produced by a mus-
het-ball, and followed by a fungus of the biain, the

paralysis took place in the lower extremities. In a
case ofwound, made by a musket-ball on the right side

of the forehead, and in which spicute ofbone had been
driven in upon the brain, a large fungus protruded.

The formation of this fungus was followed by slow
pulse, gtupor, dilated pupils, slight strabismus, and dis-

tortion of the mouth. In the progress of ibis case, es-

chaiotics were applied to the fungus, portions of it

were torn off by the patient, and all of ii that was ex-

terior to the cratiium was twice pared off by the knife,

with an apparent alleviation, rather than aggravation,

of the symptoms. On tlie death of this patient, nearly

tlie whole of the right beml-phere of the brain was
fQund converted into a soft pulpy mass. The left

hemisphere was not changed in structure, thoiigb

much vascular turgescence appeared on iLs sttrtace. —
(See Dr. J. Thomson's Report of Observations made

m the Military Hospitals in Belgium, p. 57, 58.)

From the investigations of Mr. btanley, the fact is

placed beyond all doubt, that a part of the brain occa-

sionally constitutes the substance ol herniSB cerebri

and he thus confirms the opinion (brmerly entertained

upon this point by Ouesnay and Louis. Thus, In the

first case which Mr. Stanley has recorded, " the whole

tumour was sliced off wiih a scalpel. During the

operation, the boy gave no manifestation of positive

pain, although not unconscious of what we were

doing. Considerable hemorrhage took place from the

surface of the brain, exposed by the removal of the

tumour, the blood being thrown with great force, and

to a considerable distance, from numerous vessels,

which were atten)pted to be secured, but ineffectually

by ligatures. After a short time, however, the bleeding

ceased. On examination of the part, which had been

cui off, its exterirr was found to consist merely of a
layer of the coagulated blood ; the rest of the mass was
brain, possessing a natural appearance, the distinction

between llie cortical and medullary matter being readily

seen, with the convolutions and pia mater dipping

down between them." In the dis.sectlori after death,
' all that part of the dura mater adjacent to the

ulcerated aperture, through which the brain bad
protruded, was black, sloughy, and much thickened.

The exposed surface of the brain, from which the por-

tion had been cut off, exhibited a softened and broken-

down texture ; a state of disorganization, which ex-

tended deep into its substance. About an ounce of
tetid and dark-coloured fluid was found between the

dura mater and arachnoid membrane. Several small

effusions of blood were met with, botli between the

membranes and in the substance of the brain. The
arachnoid membrane was thickened and opaque over
each hemisphere. The vessels on the surface, and in
the substance of the brain, were remarkably free from
blood. The lateral ventricles were large, and filled

with transparent fluid, and there was some found be-
tween the membranes at the basis, so that, altogether,
ihe quantity from these two sources was very con-
siderable."—(See Med. Chir. Trans, vol. 8, p. 15— 17.)
In another dissection, a cxinsiderable quantity of pus
was found on the arachnoid membrane, on each side
of the falx.—(P. 27.) In most of the cases of hernia
cerebri, which I have seen, the patient was at first

more or less sensible, but labouring under severe ner-
vous agitation. The stupor, paralysis, and other
symptoms of compressed brain, noticed by Dr. J.
Thomson, did not take place till the latter stage of
the disease, and then convulsive twitches of the mus-
cles and strabismus occasionally came on.—(See Med.
Chir. Trans, p. 26.) The disease is usually attended
with ereat frequency of the pulse.

With regard to the cause of the protrusion, it is a
subject very difficult of explanation, because if the
origin ofthe tumour depended simply on the removal of
a portion of the skull, or on any chances of the di-
mensions of the brain in expir,ition, the effect would
always follow such causes, and prevail in all patients.
From the particulars of the dissections, performed by
Mr. Aberneihy and Mr. Stanley, and those referred to
by Dr. J. Thomson, it Is clear, that the hernia cerebri
is a disease connected with deep-seated changes
throughout a great part of the brain.—(See also /.or-
rey, Mdm. de Chir. Mai t. 4, p. 206.) The substance
of this organ is found more or less pulpy and disorgan-
ized

;
and after death large effusions of serum, and

even sometimes of blood, and purulent matter, are
observed. These appearances leave no doubt of the
disease being associated with inflammatory action
within the head. It is highly probable, therefore, that
a hernia cerebri is only produced when these deep-
seated changes are conjoined with the removal of bone.
The changes alluded to may be supposed to cause an
increase in the general contents of the skull, and thus
a disposition to protrusion, as rapid as the serum and
other fluids are effused. This statement, however can
only be received as an hypothesis, because we find
that in one of the dissections, described by Mr. Stanley'
"there existed a considerable spare between the upper
siirfticeof the right hemispliere, all around the situation
of the protrusion, and the internal surface of the dura
mater, while, in every other part, the brain and dura
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mater weie in close contact."—(See Med. Ckir. Trans,
vol. 8, p. 27. ) Now, the idea of aii empty space within
the cranium is rather inconsistent with tlie supposition,

that the brain is ilirust out, in consequence of changes,

which augment tlie quantity of the general contents of
the skull, unless such space were filled with air, that

had no external communication.
When the bad symptoms disappear, on the tumour

being no longer confined by the dura maler, some prac-

titioners deem it best to interfere as litlle as possible,

and let the tumour drop off in pieces.—(See Edinb.

Med. Comment, vol. 1, p. 98 ; Med. Museum, vol. 4,

p. 463.) The mildest dressings are to be employed;
but whether the protrusion should be resisted by pres-

sure or not seems unsettled.

When the tumour acquires considerable size, it may
be pared off with a knife, as was done by Mr. Hill, in

several instances, witli success.

—

(Cases in Surgery,

8eo. Edinb. 1772.)

In one of the cases published by Mr. Stanley, the
patient, a boy about eleven yeais of age, recovered
after the upper part of the tumour had been pared off,

and some of the removed substance was found to con
sist decidedly both of cortical and medullary substance.

In this instance, the reproduction of the tumour was
checked by firm pressure with graduated compresses
and a bandage. The protruded brain gradually lost

its natural colour ; it acquired a light yellow appear-
ance, was split into several portions, and a very fetid

odour exhaled from it. Its substance daily became
soAer, ultimately acquiring almost a semi fluid stale,

and, in this condition, the whole mass gradually wasted
away. Fresh granulations arose to fill up the va-

cancy, and they were manifestly produced from the

exposed substance of the brain. Compression being
continued, the part now quickly healed up. —(See Med.
Chir. Trans, p 20,21.) In a third case, the part of
the tumour cut off consisted entirely of cortical and
medullary substance, quite healthy in its appearance
(p. 24) ; and subsequently granulations were formed
from the exposed surface of the brain. The case,

however, had a fatal termination. By the removal of
the swelling, and the use of compression, one cure was
effected by iWr. Pring.—(See Edinb. Med. and Surgical
Joum. vol. 0.)

Richerand affirms, indeed, generally, that when the
brain is exposed, in consequence of an injury of the

head, the encephalocele should be cut down with a
knife, and repressed by gentle compression.—(See JVa-

sogr. Ckir. t. 2, p. 318, ed. 4.)

Sir A.Cooper is also an advocate for pressure, made
whh adhesive plaster; and a compress of lint wet with
liquor calcis: bis aim is to reduce the swelling to a
level with the bone, when, he says, the scalp will heal

over it.

—

(Lectures, vol. 1, p. 317.)

The cases published by Mr. Stanley are rather fa-

vourable to the employment o*" pressure, inasmuch as

it appeared evidently to check the protrusion, and was
mostly borne without inconvenience.

The idea, however, that when the brain protrudes

through the dura mater, pressure can effi'ct its return,

is, as Mr. Stanley judiciously observes, quite untenable.

—(Med. Chir. Trans, vol. 8, p. 36.)

Quesnay mentions an instance in which a patient

tore off the protruded mass himself, and the cavity

healed up.

—

(Mim. de VJlcad. de Chir. t. 1.) Van
Swieten relates a case in which the swelling was re

peaiedly removed with a ligature, and a cure ensued.
—(Comment, t. 1, p. 440.) The danger of applying

styptics and irritating applications is shown by Hil-

danua (Obs. 14), and Mr. Hill [p. 198).

Baron Larrey considers the treatment by excision,

pressure, and spirituous applications hurtful and dan
gerous: his advice is merely to apply to the swelling a

pledget of slightly camphorated oil of chamomile ; to

have recourse to cooling aperient beverages; to re

move all kinds of irritation ; to exclude the air ; and
apply the dressings with great gentleness. By tliese

means, the only case which Larrey ever saw recover
was saved, and in it the tumour was small.

—

(Mim. de

Chir. Mil. «.4, p.206)
One would suppose that cases of this kind must ge-

nerally require the employment of every thing at all

likely to keep off and diminish inflammation of the

brain. Quesnay sur la MuUiplicite des Tripans, in

Mim. de VAcaa. Royale de Chirurgic, t. 2, p. 25. 56,

tdit. Kmo. Jit Corvin's Dissert, in Halter's Dit-
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putat. Chir. vol. 2. Mimoire sur V Encephalocele, par
M. Ferrand, in Min. de VJlcad. de Chir. 1. 13, p. 96,
ed. limo. Lassua, Pathologic Chir. t. 2, p. 140, erf.

1809. Mcrnethy's Essays on Injuries of the Head.
HilVs Cases in Surgery. Burrows, in Med. Chir.
Trans, vol. 2. Callisen, Systema Chirurgice Hodier-
n<B, vol 2, p. 512, ed. 1800. C. Bell's Operative Sur-
gery, vol. I. Richtcr's Jlnfaiigsgriinde der Wundarz-
neykunst, b. 2, p. 197, id. 1802. Richerand, JsTosogra-
phie Oiir. t. 2, p. 316, ed. 4, Pans, 1815. Dr. J.

Thomson's Report of Observations made in the Mili-
tary Hospitals in Belgium, p: 57, Edinb. 1816. Del-
pcch, Pricis EUmentaire des Maladies Chirurgicales,
t. 2, p. 447, et seq. Paris, 1816. Crcll and Sand, in
Haller's Disput. Chir. t. I. E. Stanley, in Med.
Chir. Trans. vol. 8; upaper containing many valuable
observations. Larrey, in Mim. de Chir. Mil. t. 4, p.
203, &-C. Hennen's Military Surgery, p. 311, <J-c. ed. 2.

i. Solomons, De Cirebri Tumoribus, Edinb. 1810.
./. C. Schocnlein von der Hirnmetamorphose, 8vo.
JViirib. I8J0.

HEKNIA HUMORALIS. An inflammation of the
lesticle, especially when produced by irritation in the
urethra, gonorrhoea, the use of bougies, &c. As the
term is founded upon the old and now exploded doc-
trine of the translation of humours from one part to

anollier, the sooner its employment is abandoned the

better. The case is considered under the word Tes-
ticle.

[It would seem fVom this reference to the word
" Testicle," and from the entire omission of the article,

contained in the former editions of the dictionary, on
the Hernia Huinoralis, that Mr. Cooper designed to
give this subject a special notice under the word " Tes-
ticle." The reader will be surprised to find that he
has entirely overlooked this his obvious design; for

under that word this disease is only mentioned once,
and that incidentally. As Mr. Cooper doubtless had
good reasons for considering this among the otlier dis-

eases of the testicle, and its omission there is the effect

of accident, I have concluded to supply the omission
under that word, and leave the reference in this place
as I find it. I hope in this particular I shall comply
with the author's original intention —Reese.'\

HERPES. (Prom ^pno) to creep.)

Nothing could he more confused and undefined than
the idea conveyed by the term herpes, as generally em-
ployed by medical men until a few years ago. In fact,

numerous cutaneous diseases, of the most opposite
kinds, but which had a tendency to creep or spread
slowly were designated as specimens of herpes. Thus,
when I first entered the profession, it was common for

some of the most eminent surgeons in London fre-

quently lo call noli me langere, or lupus, herpes of the
nose; and to apply the same term to tinea capitis, or
the porrigo favosa.

Happily, this vague mode of regarding diseases of
the skill is beginning to give way to the judicious dis-

tinctions proposed by the late Dr. Willan, and so ably
pevfectf'i by Dr. Bateman. The appellation herpes is

limitid by these physicians "to a vesicular disease,

which in most of its forms pa.sse3 through a regular
course of increase, maturation, and decline, and ter-

minates in about ten, twelve, or fourteen days. The
vesicles arise in distinct but irregular clusters, which
commonly appear in quick succession, and they are
set near together, upon an inflamed base, which ex-
tends a little way beyond the margin of each cluster.

The eruption is preceded, when it is extensive, by
con.siderable constitutional disorder, and is accom-
panied with a sensation of heat and tingling, sometimes
with severe deep-seated pain, in the parts affected.

The lymph of the vesicles, which is at first clear and
colourless, becomes gradually milky and opaque, and
ultimately concretes into scabs : but in some cases a
copious discharge of it takes place, and tedious ulcer-
ations ensue. The disorder is not contagious in any
of its forms."—(See Bateman's Practical Synopsis of
Cutaneous Diseases, p. 221, 222, cd. 3.) This author
notices six species of the complaint : viz. herpes
phlycisnodes ; herpes zoster ; herpes circinatiis ; her-

pes lahialis ; herpes prsputialis ; and herpes iris.

As most of these cases more properly belong to the
physician than surgeon, I shall briefly describe three

of them.
According to Dr. Bateman, the herpes zoster, o\

shingles, is mostly preceded for two or three days by
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tanguov and loss of apppiite, rigours, headache, sickness,
and a frequent piilso, together wiih a scalding heat and
tingling in the skni, and shooting pains tlirougli the
chest and epigastrium. Sometimes, however, the
precursory febrile symptoms are very slight. Upon
some part of the trunk several red patches oocui, of
an irregular form, at a little distance from each other,
upon each of which numerous small elevations appear
clustered together These, if examined minutely, are
found to be distinctly vesicular; and in the course ot
twenty-four hours they enlarge to the size of small
pearls, and are perfectly transparent, being filled with
a limpid fluid. For three or four days fresh clusters
continue to arise, always extending themselves nearly
in a hue with the first, towards the spine at one end,
and towards the linea alba at the other. While the new
clusters are appearing, the vesicles of the first lose

their transparency, and, on the fourth day, acquire a

milky or yellowish hue, which is soon followed by a
bluish or livid colour of the ba.'sis of the vesicles, and
of the contained fluid. They now become somewhat
confluent, and flatten or subside. About this lime the\

frequently break and discharge, for three or four days,
a serous fluid, which at length concretes into thin dark
scabs. These fall off" about the twelfth or fourteenth
day, leaving the surface of the subjacent skin in a red

and tender state; and when the ulceration and dis-

charge have been considerable, numerous cicatrices or

pits are left. All the clusters go through a similar se-

ries of changes.
Young persons, from the aee of twelve to twenty-

five, are most frequently affected ; although aged per-

sons are not altogether exempt from the complaint,
and sufler severely from the pain of it. Summer and
autumn are the seasons in which it is most common.
Sometimes it supervenes to bowel complaints, and the
chronic pains remaining after acute pulmonary dis-

eases. In the treatment. Dr. Bateman thinks gentle
laxatives and diaphoretics, with occasional anodynes,
when the severe deep-seated pains occur, all that is

necessary. No external application is requisite, unless

the vesicles be abraded by the friction of the clothes,

which are then liable to adherf; to the parts : in this

case, a little simple ointment may be interposed For
a fuller account, see Bateman's Pract. Synopsrg, p.
226, &c.

Herpes circinatus, or ringtoorm, makes its appear
ance in small circular patches, in which the vesicles

arise only round the circumference: these are small,

with moderately red bases, and contain a transparent
fluid, which is discharged in three or four days, when
little prominent dark scabs form over them. The cen-
tral area in each vesicular ring is at first free from any
eruption ; but the surface becomes somewhat rough,
and of a dull led colour, and throws oft' an exfoliation,

as the vesicular eruption declines, which terminates in

about a week with a falling off of the scabs. A suc-

cession of these vesicular circles usually arises on the
face and neck, or arms and shoulders, thus protracting

the case for two or three weeks.
The itching and tingling, which are the only incon-

veniences of the affection, may be relieved by the

application of the popular remedy, ink, solutions of the
salts of iron, copper, zinc, borax, alum, &c. Some
additional interesting observations on other forms of
the herpes circinatus may be found in Dr. Bateman's
Synopsis, from which I have extracted the few pre-

ceding particulars.

Herpes praputialis. This local variety of herpes
was not noticed by Dr. Willan, and we are indebted to

Dr. Bateman for a description of it. The complaint
begins with extreme itching, and with some sense of
heat in the prepuce, on which one or two red patches
occur, about the size of a silver penny. Upon these

are clustered five or six minute transparent vesicles.

In twenty-four or thirty hours the vesicles enlarge,

become of a milky hue, and lose their transparency

;

and on the third day they are coherent, and have
almost a pustular appearance. If the eruption is

seated on that surface of the prepuce which is next the

glans, so that the vesicles are kept moist, they com-
monly break about the fourth or fifth day, and form a
small ulceration upon each patch. This discharges a

little turbid serum, and has a white base, with a slight

elevation at the edges; and by an inaccurate or inex

petienced observer it may readily be mistaken for

chancre, more rapeciaily if any escharotic has been
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applied, which produces irritation, and a deep-seated

hardness like that o! a true chancre. If not irntaied,

the slight ulceration i.egins to heal about the ninth or

tenth day. When the patches occur on the outside of

the prepuce, the duration of the eruption 13 shorter,

and ulceration does not actually take place.

In the treatment, Dr. Bateman recommends the

avoidance of all Ktimulating, and moist, or unctuous

applications; and if the complaint be within the pre-

puce, he advises the interJ)o^ition of a little bit of dry

lint between the sore and the glans.

As this gentleman has Uuly remarked, this case is

particulaily deserving of notice, bccau.se it has often

been cousidired and treated as a chancre.

For a great deal more valuable information respecting

herpes, I bee leave to refer the reader to the publica-

tions of Drs. Willan and Bateman, and also to the arti-

cle Herpes, wiitten by tills last able physician for Dr.

Re«s's t;yclo|«irdia.

HORDEOLUM. (Dim. of //ojdeum, barley.) Alittle

tumouronlheejehd.resemblinga barley-corn. Astye.

As Scarpa remarks, the stye is strictly only a little boil,

which projects fioiii Uieedgeof the eyelids, frequently

near the great angle of the eye. Like the furunculus,

it is of a dark-red colour, much inflamed, and a great

deal more painful, than might be expected, considering

its small size. Tlie latter circumstance is partly owing
to the vehemence of the inflammation, and partly to

the exquisite sensibility and tension of the skin covering
the edge of the eyelids. On this account the hordeolum
very often excites fever and restlessness in delicate,

iiritable constitutions; it suppurates slowly and imper-
fectly ; and, when suppurated, has no tendency to burst.

The stye, like other furunculous inflammations,
forms an exception to tlie general rule, that the best

mode in which inflammatoiy swellings can end is re-

solution. For, whenever a furunculous inflammation
extends so deeply as to destroy any of the cellular sub-
stance, the little tumour can never be resolved, or only
injperfectly so. This event, indeed, would rather be
hurtful, since there would still remain behind a greater
or smaller portion of dead cellular membrane ; which,
sooner or later, might bring on a renewal of the stye in
the same place as before, or else become converted into a
hard indolent body, deforming the edge of the eyelid.
The resolution of the incipient hordeolum may be

effected in that stage of it in which the inflammation
only interests the skin, and not the cellular substance
underneath, as is the case on the first appearance of
the disease. Now repellent cold applications are useful,
particularly ice. But when the hordeolum has affected
and destroyed any of the cellular membrane under-
neath, every topical repellent application is absolutely
useless, and even hurtful ; and the patient ."hoiUd liaVe
recourse to emollient anodyne remedies. The horde-
olum and eyelids should be covered with a warm soft
bread and milk poultice, which ought to be renewed
very ot'ten. When a white point makes its appearance
on the apex of the little tumour, Scarpa says, the sur-
geon should not be in a hurry to let out the small quan-
tity of serous matter, which exists between the skin
and dead portion of cellular membrane. It is better
that he should wait till the skin within this white
point has become somewhat thinner, so as to burst of
itself, and give ready vent, not merely to tlie little se-
rous matter, but to all the dead cellular membrane
which constitutes the chief part of the disease. When
the contents of the little tumour are slow in making
their way outwards, through the opening, tlie surgeon,
gently compressing the base of the stye, ought to force
them out. After this, all the symptoms of the disease
will disappear, and the cavity, left by the dead cellular
membrane in the centre of the little tumour, will be
fimnd quite filled up and healed, in the courseof twenty-
four hours.

Sometimes, though seldom, this process of nature,
destined to detach the dead from the living cellular
membrane, only takes place incompletely, and a small
fragment of yellow dead cellular substance still con-
tinues fixed in the cavity, and hinders the cure. In this
circumstance, the further employment of emollient
poultices IS of little or no service. The surgeon should
dip the point of a camel-hair pencil in sulphuric acid
and touch the inside of the stye with it, one or more
times, unUl the sloughy cellular membrane comes away
After this, the small cavity remaining will soon close.
Should the eyelid continue aftenvard a little swollen
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and (Edematous, this affection may be removed by ap-

plying the lotio plunibi acel., containing a little spirit

of wine. Some persons are often annoyed with this

disease. According to Scarpa, this is most frequently

owing to a disordered state of the primat viw, often met
with in persons who live on acrid irritating food, and

drink too much spirits.

—

(Scarpa, HuUe J\ialatUe degli

Occhi,cap.% See also Guthrie's Operative isurgery

of the Eye, p. 107, Ji,c.)

HOSPITAL GANGRENE.—(PAa^edana Oangra-
nosa ; Putrid or Malignant Ulcer , Hospital Hare

;

Oangriena Contagiosa.) A severe and peculiar species

of humid gangrene, or rather a combination ol this

affection with pliagtdenic ulceration. It is particulaily

characterized by its contagious or infectious nature

;

its disiMJsition to attack wounds, or ulcers, in crowded
hospitals, or other siiuatlons, where many of these

cases are brought together ; and its tendency to convert

the soft parts affected into a putrid glutinous, or pulpy
substance, in which no trace of tliuir ori<jinal texture

is disceinibie.

—

{Ddpeck, Fiicis EUm. de.i Mai. C/iir.

1. 1, p. 123.) It is generally believed to be communi-
cated from one sore or wound to another, by its conta-

gious nature ; but, whether the infection can be trans-

ferred only by actual contact, or both in liiis way and
through the medium of the atmosphere, is a question

en which the best authors differ. The first origin of

the disease, however, is a mysterious subject, which
cannot invariably be explained on any certain princi-

ples, as will be hereafter noticed.

From the researches of Mr. Blackadder, it appears
probable that several of the ancient writers, in their

descriptions of foul gangrenous bleeding ulcers, must
have alluded to the same kind of disease which is now
usually denominated hospital gangrene. Besides the

use of the actual cautery, which, according to the
modern French writers, is the surest means of arrest-

ing this distemper, several of the ancients appear also

to have employed for its cure arsenical applications
;

as, for instance, i£tius, Paulus, Rolandus, Avicenna,
Guido, &.C. The only doubt whether these authors
actually referred to hospital gangrene depends upon
their not having generally described its contagious
nature. But on this point, I recommend Air. Black-
adder's valuable treatise to be consulted.— (P. 76, &c.)
Although La Motte made cursory mention of hospi

tal gangrene in 172'2, under the name of poumture,
and stated that it had occurred ui the Hotel-Dieu at

Paris, the first distinct modern account of this disease

is contained in the 3d vol. of the posthumous works
of Pouteau, published in 1783. In the year 1788, Dus-
sassoy, who suci eeded Pouteau as chief surgeon of the

Hdtel-Dieu at Lyons, also published a short treatise

on the disorder. The first very accurate description ol

hospital gangrene in the English language appeared hi

the 6th vol. of the London Medical Journal, printed in

1785. The account is entitled, " Observations on the

Putrid Ulcer, by Mr. Gillespie, surgeon of the Royal
Navy." In the edition of Dr. Rollo's works <m Diabe-

tes, published 1797, there is a section on this subject,

entitled, " A short account of a morbid poison, acting

on sores, and of the method of destroying it." In 1799

Sir Gilbert Blane, in the third edition of his book on
the Diseases of Seamen, gave an account of hospital

gangrene under the name of malignant ulcer; and Dr
Trotter, in the 2d volume of his Medicina JVautica,

published in the same year, described that affection by
the same appellation. In the third volume of the same
work. Dr. Trotter added to his first account several

valuable communications relating to this disease, re-

ceived from surgeons of the royal navy. Mr. John
Bell also made hospital gangrene the subject of particu-

lar remark in the first volume of his Principles of
Surgery, published in 1801. According to Dr. Thum
son, two excellent theses were likewise publislied on
it in the university of Edinburgh', the first, entitled,

" De GansrEBnd ContagiosA," by Dr. Leslie, in 1804;

the second by Dr. Charles Johnson, in 1805, under tlie

title of " De Grangra;n4 Cimtagiosa Nosocoiniale."

—

(See Lectures on Infiammation, p. 456—458.)
Professor Thomson's account of the subject, pub-

lished in 1813, contained the fullest history of the dis-

ease at tliat lime collected. Boyer afterward gave a

very fair account of the distemper.—(See Traiti des

Mai. Chir. t. 1, p. 320, Svo. Paris, 1814.)

These descriptions were followed by the valuable
i»398y of Pelpecb, entitled, " Mtmoire snr It* Compli-
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cation des Plaies et des Ulcdrcs connuc sous le nom
de Pourriture d'Hdpital," 1815; some interesting ob-
servations by Dr. Hennen, in the London Medical
Repository for March, 1815; a paper by Professor

Brugmann, of Leyden, in the " Annales de Littirature

Mid." vol. 19, 1815; and the treatise of Mr. Black-
adder, which contains some of the best remarks ever
made concerning this atttiction, and is entitled " Obser-
vations on Phagedana Gangrenosa, Svo. Edinb. 1818."

To these publications are to be added the interesting

remarks of Mr. R. Welbank on Sloughing Phagedena,
contained in the eleventh volume of the Med. Chir.
Trans. ; and those oi Dr. Boggie, recorded in the third
volume of the Edin.Med. Chir. IVans.

According to Mr. Blackadder, who is a believer in

the doctrine of the complaint being only communicable
by the direct application of the infectious matter, when
the morbific matter which produces the disease, hag
been applied to some part of the surlacf of the body,
from which the cuticle has been removed, as by a
blister, one or more small vesicles first appear, whicli
are tilled with a watery fluid, or bloody serum of a
livid or reddish brown colour. The situation of the

vesicle is generally at the edge of the sore. Its size is

not unfrequently lliat of a split garden pea, and is

easily ruptured, the pellicle which covers it being very
thill. When the vesicle is filled with a watery fluid,

and has not been ruptured, it assumes the appearance
of a grayish-white, or ash-coloured slough; but when
it contains a dark-coloured fluid, or has been ruptured,

it puts on the appearance of a thin coagulum of blood,

of a dirty brownish-black colour. During the forma-
tion of the vesicle, there is generally a change in tlie

sensation of the sore, accompanied witli a painful feel

like that of the sling of a gnat.

After a slough is formed, it spreads with more or less

rapidity, until it occupies the whole surface of the

original sore ; and when left to itself (which seldom
happens), there is little or no discharge, but the slough
acquires daily greater thickness.

" When the formation of the slough has been inter-

rupted, the stinging sensation becomes more frequent

and acute
;
phagedenic ulceration quickly commences

;

and sudi is frequently the rapidity of its progress, lliat

even in the course of a few hours, a very considerable

excavation will be formed, while the parts in the

vicinity retain their usual healthy appearance." The
cavity, the edges of which are well defined, is filled

with a thick gluthious matter, which adheres strongly

to the subjacent parts. When this matter is removed,
the surface underneath presents itself of a fine granular
texture, which, in almost all instances, is pos.-^essed of
pxtreme sensibility, and is very apt to bleed when the

operation of cleaning is not performed with great

delicacy. At each dressing, the circumference of the
cavity is found enlarged, and if there are more than
one, they generally run into each other. The progress

of the disease is "much quicker in some individuals

than others, but it never ceases until the whole surface

of the original sore is occupied. The stinging pain
gradually becomes of a darting or lancinating kind;
and either about the fourth or sixth day from the time

when the morbific matter had access to the sore, or
afterward, at the period of what may be termed second-

ary inflammation, the lymphatic vessels and glands are

apt to become affected. The discharge becomes more
copious, its colour varying from a dirty yellowish-

white, to a mixture of yellow, black, and brown, de-
pending upon the quantity of blood mixed with it.

"The soft parts in tlie immediate vicinity of the
sore, daily become more painful, tumefied, and indu-

rated ; and in a great number of cases, particularly in

those of plethoric and irritable habits, an attack of
acute inflammation speedily supervenes, and is accom-
[laiiied by a great increase of pain, the sensation being
described to be such as if the sore were burning. The
period at which this inflammation begins to subside,

is by no means regular. Sometimes it subsides in the
course of two days, and sometimes it continues up-
wards of five ; depending very much on the constitu-

tion and previous habits of the patient, as well as the

treatment that has been adopted. During its progress,

the th'ick, putrid-looking, and frequently spongy slough

which is formed on the sore, becomes more and more
moist, and of a pu/py consistence. (Hence this form
of disease is actually named by Gerson, pulpy gan-
grene.) In the course of a few days, a very offensive
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matter begins to be discharged at its edges. The
slough then begins to separate; by-and-by it is thrown
off, but only to prepare the way for an extension of
the disease by a continued process of ulceration, and
by a recurrence of the last mentioned syniptoms."—
(Blackaddcr on Phagedena Oangranosa, p. 28—30.)
The first symptoms which indicate hospital gan-

grene in a wound or ulcer, are, a more or less acute
pain, and a viscid whitish exudation on the surface of
Ihe granulations, which lose their vermilion colour,
and present at several points, spots of a gravisli or
dirty-white hue, resembling venereal ulcers or aphlhte.
These ulcerated points, thus engrafied (as it were) upon
the original ulcer, soon spread and join together, so as
to give to the whole surface of the solution of conti-
nuity a gray ash colour. The surface also becomes
more or less indurated, and sometimes bleeds. A red
purplish (Edematous circle, of a greater or less extent,
is next formed in the surrounding skin. Sometimes
when the patient is of a good habit, the causes of infec-

tion less active, and the constitution sutficienlly strong,
the disorder now stops. According to Boyer, it may
not even e.xtend to the whole surface of the ulcer.
But most frequently its progress is extremely rapid,
and occasionally quite terrifying. The edges of the
wound or ulcer become hardened and everted; the
granulations are large and tumid, being swelled up, as
Boyer asserts, with a considerable quantity of gas.

They are afterward detached in the form of soft red-

dish sloughs, which very much resemble the substance
of the foetal brain, in a putrid state. From day to day,
until either nature alone, or aided by art, puts limits to

the disorder, it invades new parts both in breadth and
depth, so that its ravages extend to aponeuroses, mus-
cles, blood-vessels, nerves, tendons, the periosteum,
and even the bones themselves.
Among a number of severe cases which fell under

the notice of Mr. Blackadder, '• there was one in which
the halfof the cranium was denuded, the bones having
become black as charcoal, and the integuments de-
tached posteriorly to the second cervical vertebra, and
anteriorly to the middle of the zygomatic process of
the temporal bone; and this was originally a super-
fkial wound of the scalp. In another case, the nms-
Cles, large arteries, and nerves of both thighs were
exposed and dissected, the integuments and cellular

substance being entirely removed, with the exceptitm
of only a narrow strip of the former, which remained
on the outer side of the tliighs. This was also origi-

nally a simple flesh wound. In other instances, the
cavities of the knee, ankle, elbow, and wrist joints
were laid extensively open, and, in one unfortunate
case, the integuments and cellular substance on the
anterior parts of the neck, were destroyed, exhibiting

a horrid spectacle, the trachea binng also wounded."

—

(On Phagedena Ganffr(snosa,p- 3.)

According to the last experienced author, when the
disease attacks an old sore, where a considerable depth
of new flesh has been formed, the first thing generally
observed is a small dark-coloured spot, usually situated

at the edge of the sore. But he slates, that in several

cases of ulcers, the disease, when carefully watched,
was found to begin in the form of a vesicle, filled with
a livid or brownish-black fluid, which atlerward burst
and assumed the appearance of the dark-coloured spot,

which is commonly first noticed. Mr. Blackadder
always found, that when there had been a consider-
able bed of new flesh formed, the phagedenic ulceration
made comparatively a very slow progress, and put on
rather the appearance of mercurial phagedena, until

the morbific matter had found access to the natural
texture of the part, when the progress of the disease
became suddenly accelerated ; acute inflammation
supervened; and a large slough was formed.

—

{Op.
cit. p. 31.) He notices, thai when the morbific matter
is inserted in a puncture or scratch, the first progress
of the disease bears a resemblance to that of a part
inoculated with vaccine matter. The primary inflam-
mation in gangrenous phagedena commences at the
end of the second, or early on the third day : the in-

flammation is at its height about the sixth ; when the
scab begins to form in one disease, phagedenic ulcera-

tion begins in the other, and when allowed to proceed,

soon aflfords suflicient proof of the non-identity of the
two diseases.—(P. 33.)

When the disease attacha a recent gunshot wound,
(Tie discharge, two or three daya after infection, is

found to be lessened, and to have become mote of a

sanious than purulent nature. 'I he sore has a certain

dry and ri^id appearance; its edges are more defined,

somewhat elevated and sharpened ;
the patient is sen-

sible of a change in the usual sensalion in the sore,

and complains of an occasional stinging sensation,

resembling that produced by the sting of a gnat. At

this period, but sometimes a day or two later, the m-

tegumenu at the edge of the sore become inflamed,

aiid the surface of the sore itself assumes a livid or

purple colour, and appears as if covered vvith a fine

pellicle, such as is tormed on a coagulum of blood.—

{On Phagedtena Gangrenosa, p. 'Si.)

At Bilboa, the disease, in cases of wound, is said

generally to have conmicnced with a sudden attack

of severe pain in the head and eyes, tightness about

the Ibrehead, want of sleep, loss of appeute, a quick

pulse, and other febrile symptoms ;
while the wound,

wliicli had been healthy and granulating, at once be-

came tumid, dry, and painful, losing its florid colour,

and assuming a dry and glossy coat.—(//<nnen on

Military Surgery, p. 214, ed. 2.) When left to iuself,

Ihe above-described pellicle gradually increases in

thickness, forming what has been tenned a slough.

But Mr. Blackadder observes, that at this period the

procress of the disease is hardly in any two instances

precisely alike. Generally, in the course of from five

to ten or fifteen days, a thick spongy and putrid-looking

slough is formed over the whole surface of the sore,

and which is more or less of an ash, or blackish-brown

colour. When the pellicle is destroyed, as frequently

happens in the process of cleaning, it is not in every
case reproduced; but an offensive matter begins to be
discharged, which becomes daily more copious, is of a
dirty yellow colour and ropy consistence, and is very
adherent to the sore. The substance which formed
ihe apparent bottom of the wound is raised up, and
pushing back the edges, makes the sore appear con-
siderably enlarged. The edges, which are usually
jagged or pectinated, become extremely irritable, of a
deep-red colour, and dotted on their inner surface, with
numerous small, elevated, and angry-looking points,

which may be considered as one vf the characteristic

marks of the disease. The surrounding integuments
beaime indurated and inflamed, assuming, not un-
frequently, an ansarine appearance ; and the patient
complains of a constant burning lancinating pain. In
the vicinity of the sore, the integuments become more
and more of a dark-red colour, in consequence of the
violence of the inflammation, which is of an erysipela-

tous nature, and apt to terminate in sloughing, and
carry off the patient. However, the inflammatory
symptoms are sometimes mild, and in other cases,
exceedingly violent ; a fact accounted for by differences
of constitution.

—

[Blackadder, p. 34.)

In the hospitals at Bilboa, if the incipient stage was
overlooked, the febrile symptoms very soon became
aggravated; the skin around the sore assumed a highly
florid colour, which shortly became darker, then blu-
ish, and at last black, with a disposition to vesicate;
while the rest of the limb betrayed a tendency to
oedema. All these threatening appearances occurred
within twenty-four hours, and at this period also, the
wound, whatever might have been its original shape,
soon assumed the circular farm. The sore now ac-
quired hard, prominent, ragged edges, giving it a cup-
like appearance, with particular points of the lip of a
dirty yellow hue, while the bottom of the cavity was
lined with a flabby blackish slough. The gangrene
still advancing, fresh sloughs were rapidly formed

;

the increasing cup-like cavity was filled up and over-
topped by them, and the erysipelatous livor and vesi-
cation of the surrounding skin gained ground, while
chains of inflamed lymphatics could be traced from
the sores to the adjoining glands, these exciting inflam-
mation and suppuration, which often furnished a new
nidus for gangrene. The face of the sufferer assumed
a ghastly anxious appearance : his eyes became hag-
gard and deeply tinged with bile; his tongue covered
with a brownish or blackish fur ; his appetite entirely
failed ;

and his pulse was feeble and accelerated. In
this stage, the weakness and irritability of the patient
was such, that the slightest change of posture put him
to torture, increased by his inability to steady the
limb, which, it lifted from the bed, was seized with
tremors and spasmodic twitches.—(i/enn«n's Military
Surgery, p. 215. 216, td, 2.) Authors varv coiisi(?''r
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ubiy 111 liieu uesciiplions of the state of the tongue.

Dr. Henncii found it brownish or blackish ; Delpecb,

whitish or yellowish {Precis EUm. t. 1, p. 125.) ; and
Mr. Blackadder, covered with a white mucus.—
(P. 39.)

It is explained by Mr. Blackadder, that when the

disease attacks a large recent wound, the whole sur-

face of the injury is sometimes affected from the first,

while in other instances, the disorder comniences on or

near the lips of the sore. When the patient is of an

inflammatory diathesis, the sore is generally attacked

with acute inflammation between the seventh and
fourteenth days ; and the slough is softer and of a

pulpy consistence; matter of a strong and peculiar

odour, and of a dirty brownish gray colour, begins to

ooze out at its edges, and becomes daily more copious.

The inflammation gradually subsides; the slough be-

comes loosened and finally dctaclied, leaving the sub-

jacent muscles, bones, fascice, or ligaments, completely

exposed When the constitution is not prone to acute
inflammation, tlie slough remains long adherent ; the

discharge is very copious, and burrows under the skin,

which then mortities. Sometimes, after the detach-

ment of a slough, florid granulations spring up, and
notwithstanding a slight recurrence of the phagedenic
nlceration, the parts heal up by the almost unassisted

operations of nature. However, most couunonly
after Uie muscles arc exposed, they continue to be

gradually dissected; their connecting cellular mem-
brane is completely destroyed, and they are left covered
with an offensive greasy-looking matter.

According to Mr. Blackadder, when a muscle has
been wounded, it swells sometimes to a great size, and
quickly assumes the appearance of a large coaguluni,

being altogether deprived of irritability. Wlien it has
not been wounded, but has become inflamed, it gene-

rally assumes a pale colour, with an appearance a.-^

if distended with a fluid, and occasionally before losing

its vitality, acquires a very surprising bulk ; but when
no inflammation has supeivened, the muscles become
of a pale brick colour, waste away daily, and the

patient loses all power in them. As the disease ad-

vances, the integuments are undermined, and slough

;

and hemorrhage from small vessels is a common oc-

currence ; but in a more advanced stage, some of the

large vessels are apt to give way, and the bleeding

from them frequently destroys the patient.
" When a stump is the site of the disease, and the

patient is of a plethoric habit, or accustomed to live

freely, the symptoms soon begin to indicate the exist-

ence of an intense inflammatory action through its

whole substance, the tumefaction, pain, and heai

increase rapidly, so that in a ffew days, tlie stump
shall have acquired more than twice its former size,

being at the same time much indurated, and causing
the most excruciating pain In this state, the patient

has, in some instances, become delirious, and has been
cut off by an effusion taking place into some of the
larger cavities. It more commonly happens, however,
that gangrene seizes upon the integuments and cellulai

substance ; large sloughs are thrown oft'; and some
of the large blood-vessels giving way, the patient sinks
under the effects of repeated hemorrhage. For it is

commonly found, that the usual modes of slopping
hemorrhage from a stump, are, in such cases, either

inadmissible or totally inefBcacious.
" Sometimes the progress of the disease in a stump is

more gradual, but in the end nearly as fatal ; the in

jlammation is much less acute; there is comparatively
Imt little tumefaction, and the pain is much less severe

;

but the discharge is much more copious, and the cellu-

lar substance connecting the integuments and muscles
is rapidly destroyed. Hemorrhage generally comes on
later than in the preceding instance, but it is the most
common cause of death."

—

{Blackadder on P/ingcdtsna
Oanpra:nosa,p. 33—39.)

It IS olwerved by another writer, that artery seems to

he the te.\ture which resisis most powerfully the de-

structive action of hospital gangrene (Thomsoii\i
f^ectures, p. 4t>0) : a remark quite at variance with the
statement of Delpech {Precis EUm. t. 1, p. 129) ; but
intended to refer, as I conceive, to cases in which the
femoral, brachial, or other large artery is seen for seve-
ral days completely denuded in the midst of the ra-

vages of the distemper, yet not giving way. I have
seen the same thing frequently exemplifled in mercu-
rial phatjedpna, a" well in the groin as in the arm.

As for the smaller arteries, they are quickly destroyed,
together with other parts.
" In some rare cases (says Dr. Hennen,) I have seen

the femoral and axillary arteries pulsating awfully,
and apparently unaffected with disease ; while all the
surrounding parts were completely destroyed: but in a
vast majority of cases the blood-vessels partook of tlie

general disease in which they were imbedded. They
were not only completely separated from their natural
connexions, but their coats sloughed away at the im-
mediate point of disease, while the disposition extended
far beyond the apparently affected spot. Hence, our
ligatures but toootlen failed on the main branches, and
any attempt on the smaller was invariably injurious.
We were here naturally induced to tie the artery con-
siderably above the scat of the disease ; and this was
done once on the femoral, and twice on the axillary ar-

tery below the clavicle: the former burst on the third,

each of the latter on the second day afterward." Dr,
Hennen further remarks, that, in general, the great ves-

sels sloughed long after the new acute symptoms of the
disease had abated, and that, in severe cases, the
eleventh day of the disease was always dreaded.—

(

On
Military Surgery, p. 221, cd. 2.) The indisposition of
the large vessels to close, when taken up in the com-
mon way, appeals reterable to three causes: viz. the
tendency to rapid ulceration in the arteries in the situ-

ation of the ligatures; the formation of no eflfectual

coagulum in theextreniityof the vessel, like what hap-
pens in other cases of mortification ; and the genera!
incapacity of nature in examples of hospital gangrene
to establish any process which can be accompanied
with healthy adhesive inflammation.

In the last stage of the disease, as it occurred in the
military hospitals atBilbua, the surface of the sore was
constanily covered with a bloody oozing, and on lifting

up (he edge of the flabby slough, the probe was tinged
whh dark coloured grumous blood, with which also it8

track became immediately filled. Repeated and copi-
ous venous bleedings nowcameon, wliich rapidly car-
ried off the patient : the sloughs, whether they fell off
spontaneously, or were detached by art, were quickly
succeeded by others, and brought into view thickly
studded specks of arterial blood. At length, an artery
save way, which was generally torn through in the at-

tempt to secure it with a ligature : the tourniquet, or
other pressure, was now applied, but in vain; for,

while it checked the bleeding, it accelerated the death
of the limb, wliich became frightfully swelled and hor-
ribly fetid. Incessant retchings came on, and with co-
ma, involuntary stools, and hiccough, closed the scene.
Often, however, the patient survived this acute state
of the disease, and sank under severe irritation, ab-
sorption of putrid matter, and extensive loss of sub-
stance, with common hectic symptoms.—(See ffen-
ncn's Mil. Surgery, p. 217, ed. 2.) In the disease at
Bilboa, the skin and cellular substance seemed to be the
parts originally and principally affected. This, says
Dr. Hennen, was obvious, even in the living body ; bur,

on dissection the disease of these parts was frequently
observed to spread much fiirther than external ap-
pearances indicated, as a diseased track was often
ibund running up into the groin, or axilla, and com-
pletely dissecting the muscles and great vessels.

—

{On
Military Surgery, p. 219, ed. 2.) When the disease
had occupied (he outside of the chest, the same gen-
tleman found the lungs in two cases, and the pericar-
dium in a third, covered with gangrenous spots; and
when the parietes of the abdomen had been attacked,
be often observed the same appearances on the liver,—

(

P. 220.)

Hospital gangrene must be regarded as one of the
most serious and dangerous complications to which
wounds and ulcers are liable. When the solution of
continuity is large, or of long standing, the disorder
commits great ravages, renews its attacks repeatedly,
and the relapses prove exceedingly obstinate. The
same thing Is said to happen when it affects persons
labouring under scorbutic or venereal complaints.
Hospital gangrene proves particularly dangerous, and
mostly fatal, when it comjilicates large contused
wounds, attended with badly fractured bones. All the
soft parts of the injuted limb are then frequently
observed to be progressively destroyed, and the unfortu-
nate patient falls a victim either to typhoid symptoms,
frequent heninrrhages, or hectic complaints. From
what has been stated, however, the disease varies
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considerably in its severity in different cases, being
sometimes of small extent, and even capable almost
of a spontaneous cure. Patients have been known to
continue afflicted more than a month ; and when the
duration of the disease was thus lengthened, the cases
almost always had a fatal termination. In a few cases,
the wound puts on a favourable appearance again be-
tween the sixth and ninth days; and, in slight exam-
ples, the amendment is manifested between the third
and fifth. Whatever may be the period of the com-
plaint, its wished-for termination is always announced
by a diminution of pain ; the pus acquiring a white co-
lour, and more consistence, and losing its fetid nau-
seous smell. The edges of the ulcer subside, while its

surface becomes less irregular, and puts on more of the
vermilion colour. The red, purplish, cedemalous circle,

which surrounds the disease, assumes a true inflamma-
tory nature; and the solution of coniinuily, restored
to a simple state^ heals up with tolerable quickness,
even when the destruction of soft parts is somewhat
considerable, unless any fresh untoward circumstances
occur to interrupt cicatrization. But .sometimes when
the patient is on the point of being completely well
again, his condition is suddenly altered for the vrorse

;

ulcerated spots make their appearance on the cicatrix,

and these spreading in different directions occasion a
relapse, which may happen several times.

According to Dr. Boggle, a relapse, and even re-

peated relapses, are very common, as his own expe-
rience fully convinced him ; and he adverts to a case
reported by Dr. Hennen, in which the patient survived
twelve different attacks, and sunk under the thirteenth.

—(See Edinb. Med. Chir. Trans, vol. 3, p. 8.) As far

as the observations of Dr. Boggie went, hospital gan-
grene is more frequent and severe in hot weather
than cold.—(See Edinb. Med. Chir. Trans, vol. 3,

;,. 13.)

From numerous cases of this disease, seen by Mr.
Blackadder at Passage in Spain, this gentleman made
the following conclusions

:

1. That the morbid action could almost always be
detected in the wound, or sore, previously to the occur-

rence of any constitutional affection.

2. That in several instances the constitution did not
become affected until some considerable time after the

disease had manifested itself in the sore.

3. That when the disease was situated on the inferior

extremities, the lymphatic vessels and glands in the

groin were observed to be in a state of irritation,

giving pain on pressure, and were sometimes enlarged,

before the constitution showed evident marks of de-
rangement.

4. That the constitutional affection, though some-
times irregular, was in many cases contemporary with
the second or inflammatory stage.

5. That all parts of the body were equally liable to

become affected with this disease.

6. That when a patient had more than one wound,
or sore, it frequently happened that the disease was
confined to one of the sores, while the other remained
perfectly healthy, and this even when they were at no
great distance from each other.

—

(On Phagedtsna
Gangrenosa, p. 19.)

Thus Mr. Blackadder espouses the opinion that hospi-

tal gangrene is at first local, and not a a constitutional

disease ; that is to say, not necessarily preceded, or

originally accompanied by, any diseased action in the
.system. It is highly important to weigh this distinc-

tion well ; not only because it is yet the chief point of
difference among the best writers on the subject, but
because it involves very directly every theory respect

ing the causes of the disease and the great question,
whether its ravages are to be resisted principally by
local or constitutional means, or by remedies of boiii

descriptions together.

In the hospital gangrene, observed by Dr. RoUo in

the Artillery Hospital at Woolwich, "the action of
the poison seemed to be limited and confined tospecific

effects. The first were local, producing only n gemral
affection by a more extensive operation on the sore.

Five or six days from the app'-a-ance of the small

ulcer or ulceration, when it had extended over one-

third of the foimersore, with pain and redness in the

course of the lymphatics and the glands through which
they led, with enlargement of them, general indisposi-

tion of the body became evident." Delpech, in his

interesting memoir, particularly notices, that the con-

stitutional symptoms almys occurred Ike last in order

of succession. , . . .

Mr. Blackadder distinctly declares, that in no instance

which he had had an opportunity of observing, did the

coiL^^titutional symptoms of gangrenous phagedena

precede the local, unless the case be held an exception,

in which a stump became affected after amputation

had been performed, on account ol the previous effects

of the disease. The period at which the constitution

begins to exhibit symptoms of irritation (he says) is

extremely irreaular,—sometimes as early as the third

or fourth dav, and sometimes even as late as the twen-

tieth. The countenance assumes an anxious or fe-

verish aspect; the appeiire is impaired ; the desire for

liquids increases; and the tongue is covered with a

while mucus. The bowels are generally rather consti-

pated ; and the pulse what may be termed rather irri-

tated than accelerated. But the general symptoms

may assume an infianiniatory, or typhoid character,

according as tlie causes of one of these moditicaiiong

may predominate. According to Mr. Blackadder,

when an inflammatory diathesis prevails, the system

becomes gradually more irritated, until an attack of

acute inflammation seizes upon the sore, and which
frequently happens about the end of the second week.

At this period the pulse is frequent and sharp, and it is

not uncommon for the patient to be seized with one or

more shivering fits, succeeded by a great increase of

heat, but seldom or never terminating in a profuse

perspiration. The cold fit is sometimes followed by a
bilious discharge from the intestines and iiitigation of

the febrile disorder. If the local mischief be not ar-

rested, the strength becomes daily more and more ex-

hausted ; the fever loses its inflammatory chaiacter;

and unless the patient be cut off by hemorrhage, be

falls a victim to extreme debility When the disease

has a typhoid character, the pulse is small and fre-

quent ; the appetite and strength eradually fail ; and
the patient at last sinks, retaining his mental faculties

to the last. No., unfrequently diarrhoea hastens the

event.

—

(Blackadder on Phagedmna Oangranosa, p.

30, 40.)

The sloughing phagedena seen by Mr. R. Welbank,
generally in the cleft of the nates, in the groin, or at

the inner and upper part of the thigh, in the lowest
class of prostitutes, and, according to his description,

certainly resembling hospital gangrene, was attended

in its early stages with little or no disturbance of the

system: a circumstance which he also mentions as

favourable to the doctrine that the disease Is of a local

nature.— (Sec Med. Chir. Trans, vol. 11, p. 365.)

On the other hand, the generality of writers, nay,

even some ofthose who represent the disease as always
proceeding from a species of infection applied to the

wound, take into the account the operation of consti-

tutional causes, as predisposing to, and of course pre-

ceding, the local symptoms. Dr. J. Thom.son believes

that the constitutional symptoms mostly precede the

local.

—

(On Inflammation, p. 459.) The same senti-

ment is professed throughout Dr. Hennen's remarks,

who placed reliance chiefly upon internal remedies,

and regarded external applications as merely a second-

ary object—(On Military Stirgery, p. 222, ed.2.) To
this part of the subject I shall return, after adverting
to the causes of hospital gangrene.
The hospital gangrene which occured in the Artil-

lery Hospital at Woolwich, and was described by Dr.

Rollo, did not attack specific sores : venereal, scrofu-

lous, and variolous ulcers were not attacked, although
the patients lay in the wards where the disease pre-

vailed.

Professor Thomson admits that specific sores are less

liable to attacks of hospital gangrene than common
wounds and ulcers; but he declares, that he has
frequently seen it attack cancerous and venereal
ulcers.

—

(On Iiiflommation, p 460.)

Dr. Hennen mentions a remarkable instance, which
al,=.c) proves the po.ssibility of a specific sore becoming
affected, and fatal from this cause in forty-eight hours
after the patient had first been exposed to the infection.

Dr. Hennen relates the fact to prove, that the contagion
may be received without a long residence in a tainted

air. The patient, ''who had just landed fiom England,
and was under the influence of mercury, employed
for a venereal comnlaint, died within forty-eight hours
afier his admission; the gangrene having seized on an
open bubo in his groin, eroding the great vessels in the
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rieighboQirliOod, and absolutely destroying the abdo-

minal parietes to a large extent."

—

{Principles of
Military Surgery, p. 218, ed. 2.)

The eftccts of hospital gangrene should be carefully

discriminated from those of the scurvy. Ulcers at

lacked with hospital gangrene are not affected in any
degree, like scorbutic ulcers, by the use of vegelable

diet and lemon juice ; and they occur among men who
are fed upon fresh meat and vegetables, as readily as

they do among those who have been fed altogether

upon salt provisions.

—

(Thomson's Lectures on In-

flammation, p. 482.) Hospital gangrene is almost

always accompanied with severe febrile symptoms;
but "as to fevers (says Dr. Lind), it may indeed be

doubted whether there be any such as are purely and
truly scorbutic. The disease is altogether of a chronic

nature; and fevers may be justly reckoned among its

adventitious symptoms."

—

(Treatise on the Scurvy, p.

106.) In cases of hospital gangrene, the general symp-
toms of scurvy are also absent, such as soreness and
bleeding of the gums, livid blotclies and wheals on the

fleshy part of the legs, (Edematous ankles, &c.
Hospital gangrene (saysBoyer) is a species of humid

gangrene, which attacks in some degree epidemically

the wounds and ulcers of patients who happen to be
crowded together in an unhealthy place.

Its occasional causes are; the situation of an hos-

pital upon a low marshy ground ; the vicinity of some
source of infection; the uncleanliness of the indivi-

duals, or of the articles for their use; the crowded
state of the wards, especially when they are small and
badly ventilated ; lastly, every thing that tends to

corrupt the air which the patients breathe. An in-

fected atmosphere may produce in the most simple

wounds unfavourable changes, partly, as Boyet con-

ceives, by its immediate action on the surface of the

wound, but, no doubt, principally, by its hurtful in-

fluence upon the whole animal economy. The fore-

going causes have also sometimes produced alarming
and obstinate gangrenes of an epidemic kind, or, at

least, a state of the constitution, under the influence of
which all wounds and ulcers constantly took on a bad
aspect, and were often complicated with the worst
gangrenous mischief. Vigaroux saw such an epidemic
disease prevail for twenty months in the two hospitals

of Montpollier, and he states that the most powerful
antiseptics were of little avail against the disorder,

which often invaded the slightest scratches.

In general, this epidemic species of gangrene is not

observed in new-built hospitals, nor in those which are

erected out of the central parts of cities upon high
ground. Hospital gangrene may occur in any season;
but it is most common after the sultry heat of summer.
A bilious constitution, mental trouble, unwhole.=!ome

or insufficient food, a scorbutic diathesis, great debility,

and fevers of a dangerous type, are also reckoned by
the French surgeons as so many predisposing causes of
hospital gangrene.
The observations of Pouteau, and those of some

other practitioners, convincingly prove that hospital

gangrene may be communicated to the most simple
wound or ulcer in a subject of the best constitution,

and breathing the purest air, by merely putting into

contact with such wound or ulcer, sponces, lint, or

charpie, impregnated with the infection of this peculiar

disorder. But this inoculation is conceived to be the

more alarming, and to lake effect the more quickly, in

proportion as patients have been more exposed to the

influence of such causes as are themselves capable of
producing the disease, and also in proportion as the

kind of constitution predisposes to it.

Although the contagious nature of hospital gangrene
has been generally admitted by all the best-informed
writers on the subject, the doctrine was not considered
by Dr. Trotter as having a good foundation. Modern
authors, however, have not joined this latter gentle-

man, and Dr. J.Thonison,Dr. Hennen, Mr. Blackadder,
and Mr. R. Welbank, all believe that the disorder is

infections. " The contagious nature of hospital gan-
grene (says Profc.s.sor Thomson) appears to me to be
sufliciently proved, Ist, By the fact, that il may be
communicated by sponges, charpie, bandages, and
clothing, to persons at a di.stance from those infected

with it. 2dly, By its having been observed to attack

the slight wounds of surgeons, or their mates, who were
employed in dressing infected persons ; and that even
in rirptimstancc"? where the medical men so employed

did not live in the same apartment with the infected.
3dly, By out being able often to trace its progress dis-
tinctly from a single individual through a succession
of patients. 4thly, By its attacking recent wounds, as
well as old sores, and that in a short time after they
are brought near to a patient affected with the disease.
5thly, By our being able to prevent the progress of the
disease in particular situations, by removing the in-
fected person before the contagion, which his sores
emit, has had time to operate. 6thly, By its continuing
long in one particular ward of an hospital, or in one
particular ship, without appearing in other wards, or
ships, if pains be taken to prevent intercourse between
the infected and uninfected."—(/,cc«ures on Inflamma-
tion, p. 484.) But although there can be no doubt of
the disease spreading partly by its contagious nature,
it appears to me equally certain that the number of
cases is also often increased by the continued operation
of the same causes which proriu(;ed the earliest instance
of the disorder in any particular hospital. A similar
belief is expressed by Dr. Boggie.—(See Edinb. Med.
Chir. Trans, vol. 3, p. 25.)

It is alleged, that when once a patient has taken the
infection, he cannot avoid the consequences, whatever
precautions he may adopt. Thus, Boyer informs us,

that he has seen hospital aangrene take place in
wounded patients, who, in the hope of escaping this

epidemic affection, had quitted the infected hospital,

and retired to elevated situations, where they breathed
the most salubrious air.—(See Traiti des Mai. Chir.
M,p. 322.)

The bad state of the air of a crowded hospital, as
Mr. Blackadder observes, is a ready means of account-
ing for the origin of phagedsna gangrenosa ; but there
are various reasons for considering such explanation
not altogether satisfactory ; and he mentions a casie^in

which the wound of a soldier was found affected with
the disease on his first arrival at an hospital, after
having been accidentally detained, with two other
wounded romrade.s, for five or six days, partly in an
open building, and partly in a boat, quite exposed to
stormy weather.

—

[P. 45.) Dr. Hennen likewise gives
an account of about thirty fresh wounded men, in
whom hospital gangrene first appeared in their journey
from Viltoria to the hospital near Bilboa.

—

{Principles

of Military Surgery, p. 214, ed. 2.) Dr. Rollo also re-

marked, that some men in quarters were affected with
this disease. And, according to Mr. .I.Bell, " there is

no hospital, however small, airy, or well regulated,
where this epidemic ulcer is not to be found at times."— [Principles of Surgery, vol- 1, p. 112.) For a refu-
tation of the opinion, that the disease strictly merits the
epithets endemiol and epidemic, I must refer the reader
to the observations of Mr. Blackadder.—(P. 143, Src.)

Delpech remarks, (hat the causes of the disease do not
appear to have depended upon the state of the atmo-
sphere (/).25) : and, in almost every instance, he traced
the propagation nf the disorder to the direct applica-
tion of the morbific matter to the sores. However, he
joins Pouleau in the belief, that it may be communi-
cated through the medium of the atmosphere; an
occurrence which Mr. Blackadder doubts, or rather
considers as very rare, and only po.-^sible where the
effluvia are allowed to accumulate in a most negligent
manner, so as to resemble a vapour bath, which mode
he would also regard as equivalent to inoculation.

—

(
On Phngedaina Gangrainosa, p. 156.) On the whole,

I am disposed to think the views which Mr Blackadder
has taken of the manner in which the disease is com-
municated the most correct, and that, while particular
slates of the air and constitution certainly modify the
disorder, they cannot generally have any share in
giving origin to the disease : I say generally, because,
as various facts ohiiue us to admit, that hospital gan-
grene sometimes arises without having been communi-
cated from any patient previously affected, it is impos-
sible to .is.serf, that the earliest example of it, under
such circumstances, may not arise from the operation
of some unknown and inex|:licable circumstances on
the constitution, or, in other words, from the state of
the system itself. Nor can a doubt lie entertained,
that at all events, the disorder is most apt to break out
in crowded, badly ventilated hospitals, and in them
appear more extensively and malignantly than in

others which are well regulated, properly ventilated,

and healthily situated. But the idea entertained by
Delpech, that hospital gangrene may originate from the
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same contagion as typhus, or other diseases, is merely
an unsupported, irrational conjecture, quite as desiitute

Of truth as the suppositions about tlie endemial and
epidemic character of the complaint, independent of
its infectious nature. The question, how the first

example of the disorder originates, is at present a per-

ftect mystery ; but, as it cannot be referred to contagion,
or inoculation, we should recollect, that whatever pro-
duces it in one individual may produce it in another,
similarly circumstanced, and, on this principle, the

disorder may sometimes be formed independently, and
at the same time, in a greater or less number of pa-

tients in the same hospital, as well as spread from these
to others by infection.

With the view of preventing the disorder, the wards
in which the wounded are placed should not be
crowded: they ought to be freely ventilated, and if

possible not communicate. The utmost attention to

cleanliness should be paid, and all filth and stagnant
water removed. It has been asserted, but with what
accuracy I caiuiot determine, that the predisposition

of the wounded to this species of gangrene may be
Jessened by a well chosen diet, by drinks acidulated

with vegetable acids, or with the sulphuric acid, and
by Uie moderate use of wine. The state of the sto-

mach and bowels should be particularly attended to,

and if out of order emetics and purgatives ought to be
immediately employed, and repeated according to cir-

cumstances. The dressings should be applied with
extreme attention to cleanliness, and too much care

cannot be taken to prevent the infectious matter of
one wound from coming into contact with another,

through the medium of sponges (see fVelbank, in

Med. Chir. Trans, vol. 11, p. 365), instruments, &c.
" Whatever may be the source ol this disease (says a

;ate writer), it is at least sii.'^iciently ascertained, that

when it occurs, its propagation is only to be prevented
by the most rigid attention to cleanliness, and by insu-

lating the person or persons affected, so as to prevent
all direct intercourse between them and the other pa-

tients ; for, so far as I have had an opportunity of
observing, ninety-nine cases in the hundred were evi-

dently produced by a direct application of the morbific

matter to the wounds, dressings, &c. ; while others,

who were in every other respect equally exposed to its

operation, never caught the disease. In attempting to

prove this by experiment, I have placed three patients

with clean wounds alternately between three other

patients severely affected with the disea.se. They lay

in a part of a ward which was appropriated for patients

who were labouring under the disease, and of whom
there were at the time a considerable number. Their
beds were on the floor, and not more than two feet

distant from each other ; but all direct intercourse was
forbidden, and they were made fully aware of the

consequences that would follow from inattention to

their instructions. The result of this trial was, that

not one of the clean wounds assumed the morbid ac-

tion peculiar to the disease, nor was the curative pro-

cess in any degree impeded."

—

{Blackadder on Pha-
gedena Oangranosa, p. AG.)

As many experienced writers assert, that the dis-

ease may also be communicated from one person to

another through the medium of effluvia in the air, I

am firmly persuaded that, in the present slate of our
knowledge of the subject, the cautions respecting ven-
tilation and cleanliness (the chief practical deduction
from the latter doctrine) are highly necessar)' and im-
portant. This sentiment may be adopted, witliout
implicit faith being placed iri the opinion, that the
disorder can actually be transmitted from one person
to another through contagion in the air, because,
whether the last idea be true or not, attention to clean-
liness and ventilation must be beneficial to the health,
in this, as in every other species of gangrene ; and, on
this principle, it must be serviceable in diminishitig
the severity, if not the frequency and exteni, of the
disease, as I am myself disposed to believe from the
consideration of all the evidence adduced. These
observations are strengthened by the fact, that it was
chiefly in the foul wards of St. Bartholomew's Hospital,

that the disorder committed its ravages in that institu

tion.—(See Med. Chir. Tran.i. vol. 11, p. 365.) Where
circumstances will permit, an entire removal of the

patients fi-oin the place, in which the disease has either

iiad its first formation, or spread to any extent, appears
likewise to be a most beneficial meaeure. But "'hen

this change of the wards, or hospital, .9 impraci cable,

the air which the patients breathe should be purifled,

by renewing it as much as possible, fixmg ventilators

and especially by using the oxygenated muriatic acid

fumigations, as recommended by Guyton-Morveau, or

else those of the nitric acid. . .

The nitric acid fumigations are made by putting into

a glass vessel, on the ground, half an ounce ol concen-

trated sulphuric acid, to which an equal quantity of

nitre is to be added gradalim. The mixture is to be

stirred with a glass tube, when an abundance of white

vapoui will be produced.
The oxygenated muriatic acid fumigations are made,

by mixing three ounces two drachms of common salt

with five drathms of the black oxyde of manganese in

powder. These two ingredients are to be triturated

together ; they are then to be put into a glass vessel

;

one ounce two drachms oi water are to be added, and

then, if the ward or chamber be uninhabited, one ounce

seven drachms of suipliuric acid are to be poured upon
the mixture all at once; or, gradually, if the patients

are there. This quantity will be sufficient for a very

large ward.
When one or more of the patients afflicted with

the disorder, before it has become general, are lying in

a badly ventilated part of the ward, the surgeon can
partly counterbalance the disadvantage of not having
a fresli ward, by causing the patients to be put into a
more airy part of the ward, and as far as p()ssible from
the quarter in which they contracted the disease.

With regard to internal mediciaes, while irriiatioti

and febrile heat accompany hospital gangrene, diluent

acid drinks are proper, such as nitrated whey sweet-

ened with syrup of violets, lemonade, &c. Blood-

letting is admissible in but few instances; not merely
because the orifice made by the lancet may, according

to some accounts, become gangrenous, but because the

fever, which accompanies hospital gangrene, is usually

of the typhoid character.

—

(1 homson, p. 493.)

Mr Blackadder, like Dr. Thomson, does not entertain

a favourable opinion of venesection, as a general prac-
tice, though he would not object to the abstraction of
a small quantity of blood, when, owing to the plethoric

habit of the patient, previous treatment, and other
causes, an inflammatory action in the system is present.

The same practice, under similar conditions, is also

sanctioned by Dr. Boggie.

—

{Edinb. Med. Chir. Trans,
vol. 3, p. 34.) Mr. Blackadder conceives, that all dan-
ger of the disease attacking the wound made with the
lancet may be obviated, if care be taken, that the arm
of the patient, the hands of the surgeon, his lancet, and
the subsequent dressings, be perfectly free from con-
tamination, and that the patient be prevented from
undoing the bandage, or touching the incision made
with the lancet before it is cicatrized.— (/*. 135.) Dr.
Boggie has bled many in this disease, but never seen a
single instance of gangrene after the operation.—
[Edinb. Med. Chir. Trans, vol. 3, p. 35.) Mr. Black-
adder thinks, however, that blood-letting should be

avoided as much as possible, particularly when the

previous injury has been extensive. " A general debi-

lity of the system is one of the symptoms which are
most to be dreaded; for, when once it takes place,

there is no other disease in which it is removed with
greater difficulty."—(P. 137.) How different these sen-
timents are from those of Dr. Hennen, who, in speaking
of the effects of venesection, when the disorder was
accompanied with an inflammatory diathesis, employs
the following expressions; "The very patients them-
selves implored the use of the lancet." For several
months " wc used no other remedy, either as a cure or
pri'ventive."—" We never observed any of the lancet-
wounds assume a gangrenous appearance, although
previously, in almost everv other instance, the slightest
puncture festered."—(On Military Surgery, p. 224,
cd. 2.) Mr. Welbank also states, that moderate ve-
nesection may be adopted with advantage while the
disease is superficial, and ihe constitution not much
affected, particularly in plethoric habits.— (Jlfcrf. Chir.
Trans, vol. 11, p. 368.)

In Ihe beginning of the constitutional attack, Pou-
teau and Dussassoy particularly recommended emetics;
and Mr. Briggs, Dr. J. Thomson, and Dr. Hennen are
all advocates for this practice, though the latter gen-
tleman makes his evidence rather ambiguous by a
subjoined note, in which he mentions, that want of
success. &c. led to the trial of venesection.—(0».«»f



HOSFITAL GANGRENE. 49

SSiJ.) As for Mr. Kiackadiler, lie deems the employ-

ment of emetics at the cominenceiiieiit of hospital

gangrene useful only when the stouiiicli is foul.—(Oh
PhagtUana Gangranosa, p. 131) l>r. Boi-yie found

emetics generally very inferior to purgatives.

—

(Edinb.

JtUd. Chir. Trans, vol. 3, p. 37.) He eliiefly approves

of them when the stomach is loaded, and the fever of

a bilious character. In the early stage of the case,

writers seem all to agree about the utility of purgative

and laxative medicines. When there is debility, good

generous wine should be allowed, either by itself or

mixed with lemonade, according to circumstances.

Bark is in general more hurtful than useful: Mr. Wei-
bank objects to it generally, on account of the common
disposition to diarrhoea in the advanced stages of the

disease (Med. Chir. Trans, vol. IJ, p. StiS) ; and Dr.

Ilennen assures us that he has seen great harm done

by large and injudicious doses of this drug, before full

evacuations had taken place, and the sloughs begun to

separate. Boyer allows, however, that it may be

beneficially given when the feverish heat has abated,

and the debility is very great.

In all stages of this disease, unattended with diar-

rhcea, acids are proper. The sulphuric acid is that

which is given with most success ; but, the acidulous

tartrate of potas.-a is also an excellent medicine. From
two drachms to half an ounce may be given every

day, and the best plan is to make an acid drink with
it, which should be sweetened and strained.

In severe cases, attended with a quick and feeble

pulse, depression, restlessness, and anxiety, an opiate

becomes necessary. " So long as we wisli to e.\cite a
degree of moisture on the skin (says Professor Thom-
son), Dover's powder, or laudanum with antimonial

wine, form in general the best opiates." This gentle-

man, however, is not an advocate for the employment
of opium, in the early stage of hospital gangrene, while
the heat and other febrile symptoms are at their height.

—(See I.ectures on Injlammatioji, p. 494, 495.) Ac-
cording to Mr. Welbank's experience, narcotics are

lieneficial, and he has seen a most irritaljle state of the
.stomach improve rapidly, and a foul, furred tongue

become clean, on the administration of large doses of
opium at regular intervals.—(i?ee Med. Cfiir. Travs.
vol. 11, p. 3G8.) Camphor, in large and frequent doses,

was highly praised by Pouteau.
From what has been said of internal remedies, it is

evident that none of them can be regarded as means at

all to be depended upon for arrestini; the ravages of

hospital gangrene, however advantageous they may
prove in palliating general symptoms, removing par-

ticular complications, enabling the system to support
the effects of the local disorder fur a greater length of
time, or, in a few cases, even placing nature in a con-

dition to throw oft' tlie disea.«ed parts herself, and
communicate to the subjacent living flesli a healthy

action.

If credit can be given to several of the authors who
liave had the most extensive opportunities of attending

lo the nature of hospital gangrene, the local treatment

is far more effectual than internal irieriicincs.

" I was told by several of the French surgeons (says

a late visiter to Paris;, that they did not rely at all on
internal means for slopping the progress of hospital

gangrene, and that their experience had proved them
to be insufficient, if not wholly inelTicacious. Dnpuy-
(ren, in rej)ly to the account I gave him of the practice

and opinions of English surgeons on this subject, as-

sured me that he had no cimfidence in any but local

applications, and that internal remedies alone, as far as

he had found, did almost nothing." Tlie spme remark
has been made in a modern publication on hospital

gangrene {Delpech, Mem. sur la Complication des

Plaies, ^c. 1815), " irlthongh it seems to be rather at

variance with its being a constitutional and contagious

disease, which the author has admitted."—(See
.^ketches of Ike Medical Schools of Paris, by J. Cross,

p. 83.)

Perhaps every antiseptic application that can be
jncntioned has been tried as a dressing for wounds, or

ulcers, affected with hospital gangrene. All watery
applications, and common poultices, and fomentations,

are generally condemned, as inefficacious and even
hurtful. Dr. Boggie, however, is an advocate for cold

lotions in the incipient inflammatory stage ; and, per-

iiaps, solutions of the chlorides of iimc and soda may
deser^'fi trial.

D

Dussassoy was convinced, by the observation of nu-
merous cases, that the best application is powder of
bark. He recimimends the wound to be covered with
several layers of this powder, which are then to be
moistened with turpentine. When this composition
dries, he asserts, that it forms a fragile sort of coal, at

the sides ot which, and through which, the discharge
escapes. After twenty-four hours, the first coal is lo

be removed, and a fresh one applied. In general, ac-
cording to this writer, four or five such diessings ure
sufficientin simple cases, wherethcdisorder is confined
to the skin and cellular substance. Healiliy inflamma-
tion then occurs, the sloughs come away, and the
wound puts on a healing appearance. In bad case^,

Dussassoy sometimes added one-filth of powderec!
muriate of ammonia to the bark. When this treat-

ment failed, the actual cautery was used.

On the subject of bark, as a local application to hos-

pital gangrene, I need on.y remark, tliat it is now eti-

tirely relinquished, either as possessing no efficacy

{Delpech), or even aggravating the symptoms {Black-
adder).

The milder forms of the disease appear sometimes
to have yielded to the application of the vegetable and
diluted min ral acids; viz. lime-juice, lemon-juice,
vinegar, and the diluted nitric and muriatic acids.

And the same observation may be made, witli respect
to solutions of the nitrates of silver and mercury.
The two latter substances, and the oxygenated mu-
riatic acid, and gas, were found by Dr. Kollo to be ca-
pable of effecting a cure. Delpech, in particular,

speaks of the benefit derived from tlie application of
strong vinegar, after all the pulpy viscid matter has
been carefully wiped away from the surface of the
living flesh. The vinegar is tlien poured on the ulcer,

which is to be covered with cliarpie wet witli the same
liquid. When the case is too far advanced for this
treatment to answer, Delpech tries caustics, especially
the nitrate of silver ; and if these fail, he has recourse
to the actual cautery ; and when the sloughs are very
thick, so as to hinder the cautery from acting to a suf-
ficient depth, lie prefers thrusting into the sloughs,
down to the living flesh, angular pieces of caustic
potash, at small distances from each other!

—

{Precis
FAim. dcs Mai. Chir. t. I, p. 151.) Surely this must be
far more torturing and less certain of success, than re-
moving tlie sloughs, and applying the cautery.
Though the actual cautery is generally admitted to

be one of the most powerful means of stopping the
progress of hospital gangrene, the surgeons of tliis

country entertain a strong aversion to the practice;
and I confess that my own dislike to it is such as would
always lead me to prefer any other treatment, from
which equal efficacy would result. At the same time,
it must be granted, that if the actual cautery will more
certainly an est some forms of hospital gangrene, than
any olher known applications, the surgeon's duty is to
put out of the question his own prejudices against it,

and consider only his patient's welfare. I am far from
thinking, however, that while there are such powerful
caustics as the undiluted mineral acids, and a dressing
so effectual as a solution of arseiiii-, ii can often be
absolutely necessary to employ red-hot irons.

The merit of having poiiiied out in modem times the
great efficacy of Fowler's solution of arsenic, or the
liquor arsenicalis of the London Pharmacopoeia, as au
application to pliageda;na grangranosa, belongs to Mr.
Blackadder. In answer to the objection, that the e.->

ternal use of arsenic is not unattended with danger, he
assures us, that he has heard of but one instance of
hospital gangrene, in which any deleterious effects
were supposed to aiise from the absorption of the
arsenic; and the j)alient in question was very soon
cured of his uneasy, and possibly merely nervous symp-
toms.—(P. 50.)

^

" The first thing to be attended to in every case of
disease (says Mr. Blackadder) is cleanliness, which, if
always of great importance, is in this instance indis-
pensable. The surface of the body ought to be made,
and kejit, perfectly clean, by means of the tepid bath,
or otherwise by a plentiful use of soap ; and the linen,
and bed-clothes, should be frequently changed, par-
ticularly when soiled with matter from Uie sore." In
order to make the sore perfectly clean, and free it

from the viscous d'. charge, without producing con-
siderable bleeding and pain, Mr. Blackadder recom-
mends two large tin hospital teapots to be filled \vith a
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weak solution of the subcaibonate of potass. One of
these solutions is to be cold, the oIIilt tepid ; because
sometimes one, and soinetiuies the other, is found most
agreeable to the patient's feelings, tliougli the warm is

the most effectual in cleansing tlie sore. The liquid is

to be poured over the sore and received into a basin,
which ought to be immediately emptied into another
vessel placed at a distance Ifom the patient. During
this ablution, the glutinous matter, which adheres lo

the sore, may be gently detached, by means of small
dossils of fine tow or lint; but these (says Mr. Black-
adder) should never be used for two ditierent patients,
rigid ecotiomy, on occasions such as this, being a very
mistaken principle. In these cases, the use of sponges
(he justly observes) ought to be entirely laid aside, as
they can seldom be used more than once with safety.

When the sore has been thus cleaned, a piece of fine

dry lint is to be spread over its surface, and gently

pressed into all its depression's with tlie points of the
lingers. When the lint is removed, a quantity of the
discharge will be found adhering to it; and thtsopera-
tion must be repeated with fiesh pieces of lint, until

the surface of the sore is made perfectly clean and dry.

According to Mr. Rlackaddcr, the solution of arsenic

will generally be found strong enough, when diluted

with an equal part of vi'ater; but in slight cases it

answered, when weakened with twice its quantity of
water; and, in a few e.\aniples, it was employed with-

out being at all diluted. Several pieces of lint of the

same shape as the sore, but a little larger, are to be pre-

pared ; one of these, soaked in the solution, is now to

be applied to the cleaned surface of the sore, and re-

rvewed every fifteen or thirty minutes, according to the

time in which it bncunies dry. Wlien the heat and in-

f.ammation arc considerable, great rehcf will be de-

rived from the frequent application of linen cloths,

moistened with cold water, which musi be kept from
weakening the arsenical solution by means of a small
piece of oil-skin laid over the pieces of lint. When
tl>e disease extends into the track of a gunshot wound,
Mr. Blackadder uses a syringe for cleaning the sore

and introducing the solution. " A slip of fine lint,

well soaked in the solution, may also be inserted, by
means of a probe, into the bottom of the wound ; and
when the openings arc at no great distance (from each
other), and not in the immediate vicinity of the large

nerves and blood-vessels, the lint may be drawn through
the wound in the form of a seton."—(P 53.) When
the pain caused by the appjication is very severe, and
the constitution is irritable and debilitated, Mr. Black-
adder prescribes an opiate, though he remarks, that this

practice will seldom be absolutely necessary. The
morbid action in the sore is destroyed by the arsenical

solutiiU sooner or later in different cases ; the best plan
is to continue the application until an insensible, dark-
coloured, dry slough occupies the whole surface of the

sore, and until the patient is completely relieved from
the burning and lancinating pain.
After the slough is formed, Mr. Blackadder employs

an ointment composed of equal parts of the oil of tur-

pentine and the yellow resinous ointment, or of two
parts of Venice turpentine to one of the resinous oint-

ment. " These being melted and mixed together are

to be poured over the sore, as hot as the patient can
possibly bear." A pledget of dry lint or tow, and a
bandage, are then applied; and this dressing may be

renewed two or three times a day, the sore being each
time carefully washed with the solution of potass. As
soon as any part of the slough is loosened, Mr. Black-
adder removes it with a pair of curved scissors. With
the view of expediting the separation of the slough,

he sometimes employed a linseed meal poultice, which
liad the desired effect, but was found to be too rela.xing.

When it is used, therefore, Mr. Blackadder found it

expedient, at each dressing, to touch the new granula-
tions with the nitrate of silver.

After the detachment of the slough, Mr. Dackadder
dresses the sore with the above-mentioned ointiMPiit

cold, or with the addition of a small proportion of the
subacetate of copper. The pledget of this ointment is

covered with a piece of oil skin, lightly rubbed over
with soap, and a firm bandage is applied to the whole
limb.—(See Obs. on Phagedetna Oangrcenosa,p. 49, ic.

8bo. Edinb. 1818.) The author declares, that after the

introduction of the above treatment (with the e.xception

of stumps attacked with hospital uangrene), he never
saw an instance in which the remedy failed, when ap-

plied in time and a proper manner ;

•• Uiat is, beiore

the disease had made such piogiess as to preclude all

rational hope of success from that or any other mode

of treatment."~(P. 23.) .,-,. ^ .

In Doctor Rollos Treatise on Diabetes, published in

1797, the opinion is plainly stated, that the progress of

Hospital gangrene niiuht be stnp|)ed by very active to-

pical applications, and, in the same work, Mr. truik-

shaiik says, that If an actual caustic weie to be em-

ployed, we should have recourse to the strong nitrous

acid." According to Mr. Blackadder, the oxygenated

muriate of mercui-y, and the nitrous acid, were much
recommended and employed by surgeons in the 16th

and I7lh centuries, as escharotics in cases of gangrene

and foul ulcers.—(P. 113.) Several army surgeons

have informed me that the undiluted nitrous acid was
successfully used as an application to hospital gangrene

in the military hospitals at Antwerp, in the year 1815;

but that other strong acids had an equally good effect.

Dr. J. Thompson also notices, that " the application of

caustic substances, such as the strong mineral acids,

the solutions of potass, corrosive sublimate, and arsenic,

seemed at Antwerp to arrest the progress of this sore,

without exciting inflammaticm."

—

(Report of Observa-

tions made in the Military Hospitals in Belgium.)

Delpcch was informed by some Biitish surgeons,

belonging to the Anglo-Poi tiignese army in the penin-

sula, that the muriatic acid N-cas in common use in the

hospitals of that army, as a local application for check-

ing the ravages of hospital gangrene, txting employed

in a diluted state for slight cases, and in a concentrated

caustic form for others.

In St. Bartholomew's Hospital, the undiluted nitric

acid has been used with great success as a local appli-

cation to phagedenic gangrenous ulcers. " If the dis-

ease be not far advanced (says Mr. V/clbank), I at

once apply the undiluted acid, after cleansing the sur-

face with tepid water, and absorbing the moisture with

lint. Where, however, there is a thick and pulpy

slough, it is better to remove as much of it as possible,

with forceps and scissors before the application is

made. The surrounding parts being then protected by

a thick coating of lard, or cerate, I proceed to press

steadily, and for some minutes, a thick pledget of lint,

previously immersed in the undiluted acid, on every

point of the diseased surface, till it appears converted

into a firm and dry mass. The parts may be then co-

vered with simple dressings, and evaporation kept up
by cooling lotions. As the application occasions more
or less pain, from half an hour lo one or two hours, I

have generally given 20 or 30 drops of laudanum at

the time of using it. It is always prudent, often ne-

cessary, to remove the eschar at the end of 16 or 20

hours." When the patients have become perfectly

free from pain, and the parts below the slough are

found healthy and florid, Mr. Welbank treats the sore

as a common wound or ulcer, though he has found

stimulating dressings generally the best, as theceratum
lapidis calaniinaris, or a solution of two or three grains

of the nitrate of silver in an ounce of distilled water.

But when there is a recurrence of pain at any point,

or over the general surface of the sore, whether the

affection be slight or severe, the slough superficial or

deep, he recommends the employment of the undiluted

acid again.— (See Med. Chir. Trans, vol. 11, p. 369.)

Poiiteau, Diissassoy, Boyer, and Delpech, all bear

testimony to llieefficacy of the actual cautery, and they

repeat the application of it, until the whole surface of

the ulcer is converted into a firm hard eschar. Even
the edges of the solution of continuity should not be
spared—" lis Uoivcnt itre torrifies et r6tis pour ainsi

dire."—(Boyer, Trnili des Maladies Chir. 1. 1, p. 332.)

The latter surecon then covers the eschar with a thick

stratum of bark, moistened with turpentine. Thisap-
plicalion is to be removed, in twenty four, thirty-six,

or forty-eisht hours, and the surgeon is then to juilge

from the appearance of the flesh, and the quality of

the di.^cliarge, whether a further repetition of the
cautery will be necessary.

.Miont thrf-e years ago, I attended, at Halliford, a
child that had been extensively burnt; and when the
parts were nearly healed, the sore was attacked with
hospital gangrene, the ravages of which soon proved
fatal. The cottage in which this case happened was
noted for its crowded and uncleanly state.

Pouteau, CEuvres Posthumes, t. 3, published 1783.

Dussassoy. Dissertation et Observations svr la Gr.^
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ffrtne lies ildptlaux, &-c. 8vo. Ocnruc, 17c8. Morcau.
'•I Hardin, Esaai gur la Oangrine liutuide dcs H6pi-
taux,, 1791). Ohservutions un the Putrid Ukcr, by L.
Gillespie, in London Medical Journal, vol. (i, 1785.

f<olla en IJialietes, 1797. */> Gilbert Slant on the

JOiseases nf Seamen, ed.'i, VST. Trotter's Mcdteiua
A'autxcn, ools 2 and 3, published 1799. John Bell's

J'riueiples of Surgery, vol. 1,1801. H'olf Ploucguet,

Jie Gangriend sie dicta JVvsucomiorniu, Tub. IbOJ.

Leslie, De Gangrcpiid Contagiosa, Kdin. id04. John-

son, Ve Giingrtend Contagiosa, JVosocomiale, JCdin.

1805. J. TAom.iun's Lectures on Iiijlaminatioa, p. 4iiG,

rt seq. Kdin. 1813 ; and lie.port of Observations made
ill the Military Hospitals uf lielgium, 8i;o. Edin. 1816.

J. Hcnnen, Principles of Military Surgery, p 210,

.<-c. 8oo. Edin. 18-20. C. ./. M. I^angenbeck, JVeue

Bibl. b. 2, p. fill, &-C. Hanover, 18-20. M^inotre sur la

Complication des Plaies et des Utcires eoniiue sous le

nom de Pourrilurc d'Hdpital, par J. IJclpech, 8vo.

Paris, 1815. .^Iso Precis KUincntaire des Maladies
Chir. t. 1, p. 123, <<-c. Paris, 181(5. Brugmunns und
Delpech iiber den Hospilalbraud, nberse-.l wit Jlnmer-
kungenund Jlnhnug von Kieser ; ./<;««, 1815. Boyer,
Traits des Maladies Chir. t 1, p. 320, Paris, 1814.

Sketches of the Mrdieal Schools of Paris, by J. Cross,

p. 82. iMiidun, 1815. H. Home Blachadder, Observa-
tions eit Phagedeena Gangrtenosa, 8co. Edin. 1818;
the best treatise on the subject. R. IVelbank on
Sloughing Phagedena, in Mod. Chir. Trans, vol. 11.

8vo. Loud- 1821 ; a valuable little essay, refier.ling

great credit on its author. J. Boggie, in Edin. Med.
Chir. 'J'rans. vol. 3, 1828. The rest of the subject of
Gangrene is treated ol' in the arlicle Mortijieation.

HYDRARGYRIA. A peculiar eruption occasioned
by the use of uieicury, and naiued in Dr. Batetnau's
Synopsis eczema rubrum. (See Mercury.)
HYUR0(;KLK. (From vduip, water, and KnXtj, a tu-

mour.) Tlie term hydrocele, if used in a literal sense,

means any tumour cuntnining water ; but surgeons
have always confined it to a collection of fluid either

in the cellular membrane of the scrotum ; in a cyst,

or the common cellular texture, of the spermatic cord

;

or in the tunica vaginalis of the testicle.

The celebrated Dr. Alexander ftlonro of Edinburgh,
and Mr. K. Sharp, were almost the only writers, be-

fore Mr. Pott, who sensibly aiKl ralionallv exp'ained
the true nature of these diseases.

ANASARCOOS TU.MOUR OP THE SCROTUM.

The hydrocele by infiltration of Frencli writers
; hy-

drocele cedematodes ; is most fre(iuently only a symp-
tom of a dropsical habit, and very often arxompanies
both anasarca and the particular collection within
the abdomen called ascites. Mr. Pott describes it as
" an equal soft tumour, possessing every part of the

cellular membrane, in which both the testicles are enve-

loped, and consequently it is generally as large on one
side as on tiie other ; it leaves the skni of its natural

colour, or, to speak more properly, it does not redden

or inflame it ; if the quantity of water be not large,

nor the distention great, tlie skin preserves som« degree
ofrugosity; the tumour hasadougiiy kind of feel ; easily

receives, and for a while retains, the impression of the

fingers ; the raphe, or seam, of the scrotum divides the

swelling nearly equally : the spermatic process is per-

fectly free, and of its natural size ; and the testicles

seem to be in the middle of the loaded membrane. This
is the appearance, when the disease is in a moderate
degree. But if the quantity of extravas-dted serum be

large, or the disease farther advanccnl, the skin, instead

of being wrinkled, is smooth, tense, and plainly shows
the limpid state of the fluid underneath: it is cold to

the touch, does not so longretain the impression of the

linger, and is always accompanied with a similar dis-

tention of the skin o( the penis -. thepreputium ofwhich
is sometimes so enlarged, and so twisted and distorted,

as to make a very disagreeable appearance. These
are the local symptoms : to which it may be added,

that a yellow countenance, a loss of appetite, a defi-

ciency of Urinary secretion, swelled leg.s a hard belly,

and nnicous stools, are ils very frequent companions."
As the cellular nieinbrane on one side of the scrotum

is a contiimation of that which is situated on the

other, and both freely conunnnicate, the accounts, de-

livered by certain authors, of the possibility ofthis

species of hydrocele being confined to one side of the

scrotum, are not credited by Bover. At all events.

such a case is c.\lrcnicly rare, and when it happens,
is probably induced by the irriv.'ion of the urine in in-

fants, or of the fiicticni of the clothes in old persons,
(miy acting upon a part of the scrotum ; for occasion-
ally, though not often, the disease is acknowledged to

proceed from these local causes.—(See Diet, des
Sciences Med. t. 22, p. 193.)

The cure of the original disease, wiien it arises from
constitutional causes, comes within the province of
the physician, and requires a couise of internal medi-
cine; but sometimes ilie loaded sci-otuni and jienis urn
so troublesome to the patient, and in such danger of
mortification, that a reduction of their size becomes
absolutely necessary. As Jlr. Pott observer, tire means
of making this discharge aie two, viz. puncture ami
incision : the former is made with the point of a I'diicet

;

the latter with the same instrument, or with a knife.

Wounds in anasarcous or dropsical habits are apt to

inflame, are very diflicultly brought to suppuration,
and often prove gangrenous. But the larger and
deeper the wounds arc, the moif probabte aie these
bad consequences. Simple punctures, w-ith the point

of a lancet, are much less liable to be attended by Iheni,

than any other kind of wouiid : they generally leave

the skin easy, soft, cool, and unlnflataed, and in a
state to admit a repetition of the same operation if

necessary. Incisions create a painful, crud?, hazard-
ous sore, requiring constant care. Punctures seldom
produce any uneasiness at all, and stand iu need of
only a superficial pledget for dressing.

As the cavities of the. cellular membrane ofthe scro-

tum all cnminunicale together, a small puncture serves,

as well as a large incision, for the discharge of the
fluid con(aine<l in ihem, and consetjucntly, upon this

ground, no reason exists for making any extensive,

painful, and hazardous wound.
With respect to the practice of making punctures,

in cases of anasarcous hydrocele, 1 think that it should
always be avoided as nmch as possible ; because it

sometimes happens, that the slightest pricks of the lan-

cet occasion sloughing. The methotl should only be
adopted, when the distention of the skin of the scrotunj
is such as absolutely to require the fluid to be dis-

charged. Care should also be taken not to multiply tlie

punctures unnecessarily, nor to let them be mad« t<jo

near together. Boyer liad a case, iu which the mak-
ing of very slight punctures in an anasarcous scrotum,
was followed by the total destruction of this part, de-
nudation of the testis and cord, and the patient's death,
attended with dreadful sutferiiig.— (Sec Vict, des
Sciences Med. t. 22,/). 195, 196.)

When the cedeinalous slate of the scrotum is not the
effect of a general conslitutional disease, but proceeds
entirely from a local cau.--c, such as friction, or the irri-

tation of the mine, the moile of treatment consists in

the removal of the cause, the use of astringent lotions,

and the e.xhibition of a dose of salts. In elderly sub-
jects the wearing of a bag-truss is recommended for

the prevention of the complaint.

HYDROCELE OF THE SPERMATIC CORD

Is of two kinds; the first is de.-crilied as an oedema-
tous affection, extending to nioie or less of the cellular

substance round the spermatic vessels, and sometimes
named the diffused hydrocele of the cord ; the second
form of the disease is tiiat in which thefluid is collected

in a particular cavity or cyst, wiiich has no communica-
tion with the cavities of the common cellular substance
of the cord. This case is denominated, accordingly,

the encysted hydrocele of the cord. The cellular sub-
stance, situated behind the bag of the peiiloneum, sui-
rounds the spermatic vessels, passes w-ilh them through
the inguinal ring, and accompanies them to their inser-

tion in the testicle. As Scarpa has likewise e.vplained

in his great work on herni<i, the spermatic vessels',

their celhilar sheath, and the tunica vaginalis are all

enclosed in the musculoaponeurotic sheath of the
cremaster. When a diffused hydrocele of the sperma-
tic cord is dissected, the sheath of the cremaster is

found under the integuments, varying in size and com-
pactness according to the duration and bulk of the

disea.ae. Under it appears the cellular covering of the

cord, thickened, distended with fluid, and seeming at

first somewhat like a hernial sac. When cut, a great

deal of serum is discharged, and the tumour sinks and
disappears in a greater or less degree. The sperma-
tic vessels. whicJ.) had been previously concealed fy
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tlie enlarged cellular mas*:, now become visible. The
celU, wliicli, ill ttieir iiaiuial slate, are scarcely percep
tible to tlie unassisted eye. are Cound lo /lave become
vesicles filled wiih fluid, and some of them are large
enough to receive ilie end ot a linger. W'lien the
luriKiur is large and of lone sUmding, the cells are re-

marked to become more delicate towards ius bottom,
ai'd in this situation di^^appear, only one large cavity
filled with fluid being here lound. Hence, according
to Scarpa, a fluctuation is plainly dislinguistiable at
the lowest pan of the swelling. Tlie serum contained
in the cells is generally limpid ; but sometimes yellow,
albuminous, or gelatinous. Tlie base of the swelling,
liowever large or old it be, corresponds to the point,

at which the spermatic vessels join the testis, or, at

most, it extends a very little behind this organ, and
between the two there ia a semicircular groove, which
varies in depth and e.xtent. Scarpa farther informs
us, that if the tunica vaginalis be opened, a dense sep-

tum is felt at its inner and lower part, cutting otf ail

communication between this sac and the base of the

tumour.

—

(Memorta suW Idrocele del Cordune Sper-
viatico, 4to. Pania, 1823.)

That the cellular membrane of the cord is often dis-

tended with an aqueous fluid, when the scrotum is ana-
sarcoiis, and the habit dropsical, cannot admitof doubt

;

and iieiice it is a frequent attendant on the case, which
lias been described as the hydrocele oedeniaiodes. But
as I have never seen an instance, in which such dis-

ease was restricted to the cellular texture of the cord,
I am led to suppose that it is a veiy uncominon case.

The following is said by Mr. Pott to be the state of the

disease, while of moderate size. The scrotal bag is

free from all appearance of disease; except that when
the skill is not corrugated, it seems rather fuller, and
hangs rather lower on that side than on the other, and
if suspended lightly on the palm of the hand, feels

jieavier : the testicle, with its epididymis, is to be fell

perfectly distinct below tliis fulness, neither enlarged,

nor in any manner altered from its natural state: the
spermatic process is considerably larger than it ought
lo be, and feels like a varix, or like an omental hernia,

according to the different size of the tumour : it has a
pyramidal kind of form, broader at the bottom than at

the top : by gentle and continued pressure it seems
gradually to recede or go up, but drops down again
immediately upon removing the pressure ; and that as

fi'eely in a supine, as in an erect posture : it is al-

lend'jd with a very small degree of pain or uneasiness

;

which uneasiness is not felt in the scrotum, where the
tumefaction is, but in the loins.

According to Scarpa, its shape is at first nearly cy
lindrical, and does not become pyramidal till after-

ward. However large the swelling may be, the penis
never appears so much retracted under the integu

inents of the pubes as in a common hydrocele of equal
size. When the lower part is compressed, the fluid

recedes towards the groin slowly and ditiicultly, while,

in the hydrocele of the tunica vaginalis, the same kind
of pressure at once forces the fluid to the apex of the

tumour, and distends it, and the tesiis caniiol he felt

(as in the difTu^ed hydrocele* below the swelling.

When a ditfused hydrocele of the cord extends into

the ring, it is not easily distinnuished from an omental
hernia. In both cases, says Scarpa, the tumour is at

first of a cylindrical shape, and afterward becomes
pyramidal ; both kinds of sv/elling are soft and flexible

,

both little, if at all, sensible ; and both admit of reduc-

tion with difficulty. No dm-.JH, the best criterion of
the hernia, if it be reducible, will he derived from the

circumstance of its generally not reappearing, while
the patient continues to lie down, though Scarpa has
seen a few exceptions.

While it is small, it is hardly an object of surgery,

and may be kept from being troublesome by means of a
suspensory ;

but when it is large, it is very inconve
nient both from size and weight, and, according to

Pott, the only method of cure which it admits, viz.

that of making a free incision into the swelling, is far

from being void of hazard. This is especially true,

when the disease is complicated with constitutional

disorder. Thus Polt and Scarpa have known the in

flammation consequent to an extensive incision have
a fatal termination. As the cavities of the cellular

texture, in which this hydrocele forms, all communi-
cate together, it appears to me, that the necessity of a
fr^ incision for the discbarge of the fluid is not so

manifest as the observations of I'otl would lead us jo

suppose ; and that a moderate o|M;nmg would be likely

to answer every purpose, with much greater safety.

THE ENCYSTED HYDROCKl.Ii: OF THK SPERMATIC C0RI>

Is by no means uiifreqin nt, especially in children.

The f^aine kind of disease also sometimes occurs in the

round ligament of the uterus, and accompanies it

through the abdominal ring. It was very well known
lo many ot the ancients, and has been accurately de-

scribed' by Albncasis, Celsus, Paiilus yEgiiiela, &c.

When Mr. Pott says that the disease is not unfrequent,

it oiielit to be understood, that its frequency, though

much greater than that of the ditt'used hydrocele of the

cord, considered as a distinct disease independent of

general anasarca, is not at all equal to that of the hydro

cele of the tunica vaginalis. Uicherand has calculated,

that the average iiroportion ol encysted hydroceles ofthe

cord to those of the latter description, is not more than

as one to two hundred.—(JVoso^r. Chir. t. 4, p. i262, erf.

4.) According to Mr. Pott, the swelling is mostly si-

tuated at the middle part of the cord, between the tes-

ticle and groin, and is generally of an oblong figure.

Whether it be large or small, it is generally pretty tense,

and consequently the fluctuation of the water within

it not always immediati'ly or easily perceptible. It

gives no pain, nor (unless it be very large indeed)

does it hinder any necessary action. It is perfectly

circumscribed ; and has no communication, either

with the cavity of the belly above, or that of the vagi-

nal coat of the testicle below it. The testis and its

epididymis are perfectly and distinctly to be felt below

the tumour, and are absolutely indepfuident of it. The
upper part of the spermatic process in the groin is

most frequently very dislinguisbable. The swelling

does not retain the impression of I he fingers ; and, when
lightly struck upon, sounds as if it contained wind
only. It undergoes no alteration from change of the

patient's posture ; it is not affected by his coughing,

sneezing, &c. ; and it has no effect on the discharge

per anum.
Scarpa observe!?, that the diagnosis is more diflicult

when the encysted hydrocele is of considerable bulk,

because the testis is buried, as it were, in the tumour.
Here, says he, if that portion of the swelling which
projects ibrwards and somewhat laterally at its lower
part, be softish, smooth, and very sensible, while the

rest presents the character of a collection of fluid, the

first and smaller portion is the testis in its healthy state;

and the other portion an encysted hydrocele of the cord.

This kind of hydrocele may be known from scirrhus

of the testis by its consistence, smoothness, and free-

dom from pain.

The two diseases, however, with which this kind of
hydrocele is most likely to be combined are, a hydro-
cele of the tunica vaginalis, and a hernia. The cha-

racters in which it differs from the first have been
already noticed.

According to Pott, the free state of ihe upper part of
the sperinatic cord, while the tumour is forming below

;

the gradual accumulation of the fluid, and conse-
quently the gradual growth of the swelling; the indo-
lent and unaltering state of it; its being incapable of
reduction, or return into the belly from the first: its

heiiis always unaffected by the patient's coughing or

sneezing; and (he uninterrupted freedom of the fecal

discharge ppr annni, will always distinguish it from
an intestinal hernia. Its liability to be mistaken for an
omental hernia, and its characteristic difference, I have
already mentioned.

Mr. Pott met with an encysted hydrocele, situated
so high towards the groin, as to render perception of the
spermatic vessels very obscure, or even impracticable;
but then, the state and appearance of the testicle, and
Ihe absence of every symptom proceeding from con-
finement of the intestinal canal, were sufficient marks
of the true nature of the cximplaint.

The cyst is described by Scarpa as consisting of two
layers; first, the sheath of the ciemaster, and under it

the cellular structure of the cord, more or less thick-
ened. The under surface is irregular, fringed, and in
some places villous.

In general, the pressure of an encysted hydrocele
pushes the testis a little lower in the scrotum than
natural, and rather forwards. Scarpa found this organ,
however, in one instance, considerably wasted, and ad-
herenl to the tunica vaginalis.
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Several Writers describe this Kind of iiydrocele as in

&ct a Common eiicysu^d iiiiiiour, formed in the cellular

substance, between the va^ deferens and spermatic
vessels.—(t>ci/)«cA, Prdcis FAim.des Mai. Chir. I. 3,p.

464.) Yet, since ordinary encysted swellings are very
difficult to disperse, there is probably .«ome difference

b '• .veen the two all'ections; ul least, if the observation

of Mr. Pott be correct, that in young children the en-

e.ysted hydrocele of the cord frequently dissipates in a
bliort time, especially if assisted by waini fomeutation
and an open belly.

If it be not absorbed, "the point of a lancet will give
di:.charee to the water ; and in young children, will

most freqiienlly produce a cure : but in adults, the cyst

formed by tlie pressure of the fluid does sometimes
become so thick, as to require division through its

whole length ; which operation may in general be per-

formed with great ease and perfect safety." Mr. Pott
says in general, because it is most frequently so;
though he has seen even this, slight as it may seem,
jiiove troubU'soine, hazardous, and fatal.

The lute Sir J. Karle proposed treating this case in

the same way as the Iiydrocele of the tunica vaginalis,

VIZ. by an injection of red wine and water; which
method is often successful.

—

{On Hydrocele, p. 154,
edit. '2.) However, the cure of an encysted hydiocele
of the spermatic cord, by means of an injection, is

generally regarded by modern surgeons as less certain
and advantageous than the excision of a part of the
cwl. The operation, which is described by Bertrandi,
Mr. Hey, Richerund, &c., consists in cuitiiig down to

the cyst, and removing the fore part of it, while the
portion, closely attached to the cord, is to be allowed to
remain. (For additional observations on this species
of hydrocele, see the FiVit J^ines of the Fractice of
Sargcrt/, ed. 5, p. 523.)

UVDROCELE OF THE TVNICA VAGINALIS.

If the quantity of limpid fluid, which naturally
moistens the surface of the tunica albuginea and the
inside of the tunica vaginalis, be secreted in an undue
quantity, or if regularabsorptionof it be by any ni-jans

Iiieveiited, it will gradually accumulate, and distend
the cavity of the latter membrane, so as to form the
present species of hydrocele. The case in which the
fluid is supposed to descend either partly or entirely

from the cavity of the abdomen, in consequence of the
communication not being shut up in the usual time
between the cavity of the peiitoiieuin and that of the
tunica vaginalis, is well known to surgeons under the
appellation of a congenital hydrocele; a disease, of
which particular notice has been taken in the 2d vol.

of the fiiurth edition of the First J^ines of Surgery,
don. /.ond. 1820, and to which I shall therefore very
briefly advert in this article. Hydrocele of the vaginal
coal is a disease from which no time of life is e.\empt:
not only adults are subject to it, but young children are
frequently afilicied with it, and infants soineliiiies born
with it.

—

{Pott.) It is also remarked to be common in

old men, and persons who ride a cood deal on horse-
back.— (i?t7/jcc/i, Precis EUin. dej Mat. Clur. t. 3,

;.. 177.)

The causes of Iiydrocele of the tunica vaeinalis can
scarcely be said to be at all understood; and when Mr.
I'ott observes, that whatever tends to increase the se-

cretion of fluid into the ctvity of that menibrane, be-

yond the due and necessary quantity, or to prevent its

being taken up and carried off by the absorbent vessels,

must contribute to the production of the disease,
nearly as much ia stated, as can be advanced with
safety in the present state of our knowledge. Ruysch
liad a suspicion, that this hydrocele might arise from a
varicose state of the spermatic veins; but though Mr.
Potl acknowledges, that these vessels are very fre-

quently found varicose in patients afHicted with this

disorder, he was unable to pronounce what real foun-
dation might exist for the foregoing conjt'Cture, or
whether the varicose state of the spermatic veins were
a cause or an efTect of the hydrocele. In ino.st in-

stances, the accumulation of fluid takes place without
any evident cause; thoush, in a few ca.ses, it has ap
pcared to be the eifect of a contusion, or of rough, long-

continued friction of the scrotum. The disease is ob
served to affect persons of the best health and most
robust constitutions, as well as others; and its exist-

ence seems quite unconnected with dropsy or debility.

Ill .short, it may be regarded a:s a disease euiirtly ol" a

local nature. As Mr. Potl observes, iu production is

so slow and gradual, and at the same time so void of
pain, that the patient seldom attends to it until it Is of
some size. Sometimes, however, it is produced very
suddenly, and socm allains considerable magnitude.

In general, at its fiii;t beginninc, the tumour is rather
round; but as it increases, it frequently assumes apij-
riform kind of figure, with its larger extremity doion-
wiirds : somelimes it is hard, and almost incompressi-
ble ; so much so, that, in smne few instances, it has
been mistaken for an induration of the testicle: at
other limes, it is so soft and lax, that both the testicle

and the fluid surrounding it are easily discoverable. It

is perfectly indolent in itself, and may be rather
strongly pressed without pain ; though its weight some-
tiiiies produces some small degree of uneasiness in the
back. According to Mr. Pott, the transparency of the
tumour is the most fallible and uncertain sign behmg-
ing to it : it is a circumstance, says he, which does not
depend upon the quantity, colour, or consistence of the
fluid constituting the disease, so much as on the uncer-
tain thickness or thinness of the containing bag, and
of the common membranes of the scrotum.

If they are thin, the fluid limpid, and the accumula-
tion made so thick as not lo give the tunica vaginalis
time to thicken much, Ihemys of light may sometiiues
he seen to pas.-< through the tumour : but this is acci-

dental, and by no means to be depended upon. The fluid

is most frequently of a pale yellow or straw colour;
sometimes it is inclined to a greenish cast; sometimes
it is dark, turbid, and bloody; and si letiines it is per-

fectly thin and limpid. According to Boyer, the colour
of the fluid makes no difference in the prognosis; and
he tells us, that, by means of an injection, he cured a
hydrocele that contained a violet-coloured fluid, which
deposited a thick sediment.

—

(Dirt, des Sciences JiUd.
t. 22, p. 214.) When a hydrocele has existed for a very
long time, cartilaginous bodies are sometimes found in
the fluid.

—

{Sir A. Cooper, Lancet, vol. 2, p. 79.)

With respect to Mr. Pott's remarks on the transpa-
rency of the swelling, as a symptom of hydrocele, they
are correct, inasmuch as the absence of this sign is no
proof that the disease is not of this nature; since thick-
ness of the tunica vaginalis, and, as ought also to have
been admitted, the opaque qnality of the fluid, snue-
tinies prevent the raysof a candle from passing through
the swelling. But on the other hand, it should have
been explained by Mr. Polt, that when the transparency
is present, it is one of the surest marks of this species

of hydrocele.

A thickened state of the vaginal coat is chiefly met
with in old cases, and, according to Sir Astley Cooper,
ill patients who have long resided in hot climates.

—

(See vol cit.p. 40.)

It is next noticed by Mr. Pott, that in the beginning
of the disease, if the water has accuniulaled slowly,
and the tunica vaginalis is thin and lax, the testicle may
easily be perceived; but if the said tunic be firm, or
the water accumulated in any considerable quantity,
the testis cannot be felt at all. In most cases, the
spermatic vessels may be distinctly felt at their exit
from the abdominal muscle, or in the groin ; which will
always distinguish this couifilaint from an intestinal
hernia. But in a lew examples, the vaginal coat isdis-

lended so hieh, and is so full, that it is extremely dif-

ficult, nay, almost impossible, to feel the spermatic cord

:

and the same kind of obscuriiy is sometimes occasioned
by the addition of an encysted hydrocele of the cord

;

or by the case being combined with a true enterocele.
In a hydrocele of the tunica vaainalis, the swelling

is first noticedat the lower part of the scrotum, whence
it ascends in front of the testicle and spermatic cord.
The progress of the disease is generally so slow, that
six or even eisrhteen months elapse before the tumour
approaches the abdominal riug. And among other
characters of the case, are to be noticed the disappear-
ance of the corrugations of the scrotum by the effect
of the distention ; inclination of the raphe to the op-
posite side: a diminished appearance of the penis,
from a eood deal of its integnments being drawn over
the hydrocele, when this is bulky; the great lightness
of the swelling, in relation to its size; and the possi-

bility of feeling a fluctuation, when the fingers of one
hand are applied to one side of the tumour, and the
surgeon slightly taps with the fingers of his other baud
upon an opposite point of the swelling.
With respect to the fluctuation, liovvever, it is, as
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Boyer remarks, somotirnes evideiii.simso^tirteo filieeitre,

and, in other instances, not disiincnishable at all.—
(L>ii:t. des Sciences Mid. t. 22, p. 2(10.) These ilifler-

cncos depend imich on the quantity of fluid, and the
tliickness or thinness of the vaginal coat.

In the hydroceles of children, the testis occupies a
lower situation than the same or';an in tlie hydroceles
of adult persons, and the swelling passes farther up
towards the abdominal ring. The hydrocele, in fact,

is ill them situated rather in front of the cord, than the
testis, which is always at the lower and back part of
the swelling.—(See Diet, des Sciences Med. t. 22, p.
199.) Tlie common situation of the testis is two-
thirds of the way down the tumour at its posterior
part. But, as Sir Astley Cooper has correclly c.\-

jilained, a great deal of irregularity, iu this respect, is

met with, the testis being sometiuies iu front of the hy-
drocele ; a circumstance, arising from the e.xistence of
adhesions between the middle and outer coat of that
organ at its fore part, previously to the formation of
the hydrocele. The testis is sometimes found at the
bottom of the swelling, as is exemplitied in a prepara-
tion shown by the same gentleman, where the fluid

)iad been prevented from descending belov.' and in front

of the testis, by the middle and outer coats of that
organ being so connected together by the adhesive in-

ilaniniation. He has one specimen in which the fluid

was situated only at the sides of the testis, adhesions
having prevented its accumulation at other points ; and
another, in which the hydrocele seems as if it had
iuisen from the l-inica vaginalis, in the same manner
as an aneurismal sac is occasionally formed from the
foats of an artery.—(See Lancet, vol. 2, p. 78.) These
facts prove the necessity of always endeavouring to

loam the precise situation of the testis by manual ex-

amination, before an operation is attempted. When
the surgeon presses rather strongly on that organ, he
will feel the part much firmer than the rest of the

tumour, and the patient complains of a severe and
jiecuUar pain.

A hydrocele of the tunica vaginalis may be com-
plicated with disease of the testis, hernia, cirsocele,

hydrocele of a hernial sac, or encysted hydrocele of
the cord.

A-tollection of fluid in the tunica vaginalis, compli-
•Mted with a scirrhous or chronic induration and en-
largement of the testicle, is well known under the
tauw oi hydro-sarcocele : a ease which should be care-

fully discriminated from a simple hydrocele ; "one of
ilie marks of the latter being the natural, soft, healthy
state of the testicle, and the characteristic of the former
being its diseased and indurated enlargement."
Mr. Pott does not mean, that in a true simple hydro-

cele the testicle is never alteied from its natural state.

He admits tlie contrary, and that it is often enlatged in

size, and rela.xed in structure, and that the spermatic
vessels are frequently varicose. But the testicle is not
indurated. These two diseases are extremely unlike
each other, and re«iiiire very different treatment.
That which would cure a simple hydrocele, would
dangerously aggravate the hydro-sarcocele.

Mr. Pott observes, that it may, and does, sometimes
become necessary to let out the water from tlie vaginal
coat of a testicle in some degree diseased ; but this

should always be done with caution, and inider a
guarded prognostic ; lest the patient be not only disap-

pointed by not having that permanent relief which, for

want of better iuforniation, he maybe induced to e.\-

pect; but be also (possibly) subjected to other unt'.v-

pected inconveniences from the attempt.
Accordiiig to Richerand, a hydrocele may be known

from a siircocele by the following circumstances: in a
sarcocele, the tumour mostly retains the shape of the
testicle, being oval, and a little flattened at the sides,

and its size becomes considerable in a short time,
without ascending so near the abdominal ring as a hy-
drocele does when of the same niajuilude. A large

hydrocele leaves no interspace bctu reii that opening
and the tumour, so that it is dillicult to take hold of
nnd lift up the spermatic cord ; but in a sarcocple there
is always a space between the tumour and the ring,

where the cord can be distinctly felt. L.astl}', in a sar-

cocele the tumour is always opaque, and its weight, in

reference to its size, much wore considerable than that

of a hydrocele.

—

(Kosogr. Chir t. 4, p. 2C7, ed. 4.)

- 'J'he latter disease generally only produces inconve-

nience by ii« bulk, or the e.\coriatinns soinetinies

cHii«^d beiwaftu the scrotum and tiie Hiigl.; but a dis-

eased testis occasions dragging pains in the loins and

neighbouring iiip. The hardness is not a symptom

winch can be trusted alone as a criterion of a disca_sed

testicle- for when a hy.lrocele is extremely distended,

it often 'feels so indurated as to deceive practitioners ot

great e.xperience, and a tliickened, hardened state of

tiie tunica vaginalis may facilitate the mistake. In

some instances o( Itydro-sarcocfle, the nature^ of the

disease sometimes remains questionable until the eva-

cuation of the fluid gives the surgeon a lair opportu-

nity of ascertaining the diseased state of the testicle.

The complication of a hydrocele of the tunica vagi-

nalis with an encysted one of the spermatic cord may
•aierally be known by the swellings having begun at

twodiflerent points, and by a kind of constriction be-

tween them. The latter symptom, however, is not in-

fallible, because the tunica vaginalis of a common hy-

drocele is sometimes more or less contracted at the

middle of the tumour, which is thus made to appear as

if there were two distinct pouches.

When therit are two swellings, and one admits of

being pushed into the abdominal ring, the case is pro-

bably complicated with a rupture.—(See Hernia.)

Tire size of a hydrocele, and the thickness of the

tunica vaginalis, are generally in a ratio to the time

wliich tlie disease has continued. Sometimes the liittcr

meiiibraiie acquires nearly a cartilaginous liarduess,

and portions of it have been tbund in an ossified state;

the only circumstance in which any free excision of it

is now accounted necessary. A hydrocele has been

known to contain four pints of fluid.

—

{VoigUl,

Handbuch, der Pract. Auat. b. 3, p. 388.)

TREATMENT OF THE HYDROCELE OF THE VAOINAI.

COAT.

A hydrocele is by no means a dangerous complaint,

though its weight and size are a disagreeable encuin-

hratice, and the patient is always obliged to wear a
bag-truss, in order to prevent a painful extension of

the spermatic coid. Troublesome excoriations are

also frequently caused by the friction ofthe tumour
against the inside of the thigh ;

and when the swelling

is very large, it draws over itself the integuments of

the penis, which appears buried, as it were, in the tu-

mour, and its functions are seriously interrupted.

Hence, the greater number of patients are very anxiouti

for relief

Cases are sometimes met with in which an acciden-

tal inflammation and sloughins of the scrotum are fol-

lowed by the discharge of the fluid, an obliteration of

the cavity in which it had collected, and a permanent

cure.—(See I.ancct, vol. 2.p 81.) The accidental rup-

ture of a hydrocele by violence, hnwi^ver, does not

always lead to a radical cure; one instance is men-
tioned by Sir Astley Cooper, in which the fluid col-

lected again : and another is quoted by him, in which

the blow oiilv changed the hydrocele into hsmatocele.

—{Op.cit.p:S3.)
"The methods of cure (says Pott), though variotis,

are reducible to two: (viz.) the paUiative, or that

which pretends only to relieve the disease in present, by

discharging the fluid : and the radical, or that which
aims at a perfect cure, without leaving a possibility of

relapse. The end of the former is accomplished by
merely opening the containing bag in such manner as

to let out the water ; that of the latltr cannot br.

obtained unless the cavity of that ban ''" abolished, and
no receptacle for a future accumulation lift (wliich

proposition, though generally true, is subject to excep-
tions, as the observations of Mr. Ramsden and Mr.
Wadd, published since Mr. Pott's time, tend to prove).

One may be practised at all limes of the patient's life,

and in almost any state of health and habit: the other

lies under some restraints and prohibitions, arising

from the circumstances of age, constitution, state of
the parts, &;c.

"The operation by which the fluid is let out is a very
simple one. The only circumstances requiring inir :it-

tention in it are, the instrument wherewith we wouhi
perform it ; and the place or part of the tumour into

which such inslriimeiit should be passed.
"The two instruments in use are the common

bleeding-lancet and the trocar.

"The former having the finer point, may possiblv
pass in rather more easily (though the difference is

hardly pciteiitible). but is liable to inconveniencec.
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to which the latter is noi. The trocar, by means of its

cannula, secures the exit of the whole fluid without a
Iiossibility of prevention; the lancet cannot. And
therefore it frequently happens, when this instiument is

used, either tli;,t some of the water is left behind, or

that some degree of handling and squeezing is required

for its expulsion ; or that the introduction of a probe,

or a director, or some such instrument, becomes neces-

sary for the same purpose. The (brmer of these may
in some habits be productive of inflammation : the lat

ter prolongs what would otherwise be a short ope
ration, and inultipliesthe necessary instruments; which,
in every operation in surgery, is wrong. To which it

may be added, that if any of the fluid be letl in the va-

ginal coat, or insinuates itself into the cells of the scro-

tum, the patient will have reason to think the ope-

ration imperfect, and to fear that he shall not reap even
the temporary advantage which he expected. The
place where this puncture ought to be made is a cir-

cumstance of much more real consequence; the success
of the attempt, the ease, and even sometimes the safety

of the patient, depending upon it."

As the testicle is usually situated at the upper and
hack part of the cavity of the hydrocele, or, according
1o Sir Astley Cooper, about two thirds of the way
downwards, at the posterior part of the swelling, the
trocar should generally be introduced at the fore part
of the tumour, and directed obliquely upwards. How-
ever, this rule is subject to all the ditference which
must proceed from the great varieties sometimes met
with in the position of the testicle, and already speci-

fied. Nothing can be more certain, than the truth of
Sir Astley Cooper's remark, that the trocar never can
be introduced with safety, unless the exact situation

of that gland has been first ascertained. Whether the
operation be done for the palliative or radical treat-

ment, the trocar is to be withdrawn the instant the
cannula enters the tunica vaginalis; but care must be
taken to hinder the tube from slipping out, or rather to

prevent the tunica vaginalis from sUppingoff it, which
is best guarded against by holding the tube steadily

within the puncture, and keeping the tunica vaginalis

tense by grasping the tumour at its back part, until

the operation is flnished.—(See Lancet, vol. 2, p. 81.)

After performing this operation, a bit of lint and
soap-plaster is generally applied; and if the scrotum
lias been considerably distended, it is to be suspended
in a bag- truss.

In most people, the orifice heals in a few hours (like

that made for blood-letting) ; but in some habits and
''.ireumstances, it inflames and festers : this festering is

generally superficial only, and is soon qinetcd by any
simple dressing; but it sometimes is so considerable,

and extends so deeply, as to aflfect the vaginal coat,

and by accident produce a radical cure. Mr. Pott

also saw it prove still more troublesome, and even
fatal; but then the circumstances, both of the patient

and of the ccjc, were particular. Two examples are

mentioned by Sir Astley Cooper, in which gangrene
arose from the puncture, and ended fatally : the pa-

tients wereelderly persons, who had imprudently ven-
tured to walk out the day after the operation.

—

(Lancet,

vol. 2, p. 82.) Hence the prudence of advising quietude
in bed for a few days, when the patients are of ad
vanced age, or i>f irritable constitutions.
" Wiseman and others have advised deferring the

puncture till a pint of fluid has collectt 1. Wlien there

is a sufficient quantity, however, to keep the testicle

from the instriuiient, there can be no reason for defer-

ring the discharge; and the single point on which this

argument ought to rest is this ; Wliether the absorbent
vessels by wiiich the extravasation should be prevented
are more likely to reassinne their oflice while the vaginal

coat is thin, and has suffered but little violence from dis-

tention ; or after it has been stretched and distended to

ten or perhaps twenty limes its natural capacity ; and by
.«uch distention is (like all other membranes) become
thick, hard, and tough ? Mr. Pott thinks the probabi-

lity so much more on Hie side of the former, that he
should never hesitate a moment about lelliiig out the

water as soon as he fnuiid that the puncture could be

made securely. And fmin what has happened within

the small circle of his own experience, he is inclined lo

believe, that if it were performed more early than it

generally is, it might sometimes prevent the return of

the disease."

The foregoing passage deserves to he tiarticularlv re-

collected, because it evidently implies a belief by Mr.
Pott himself, that, under certain circumstances, a radi-
cal cure may be effected, though the cavity of the
tunica vaginalis be not obliterated ; an opinion since
promulgated, as 1 have already said, by Mr. Ramsden,
Mr. Wadd,and Mr. Kinder Wood. Indeed, it appears
probable, that generally when a hydrocele is perma-
nently cured by means of such external applications as
do not excite inflammation, but operate by quickening
the action of the absorbent vessels, the cavity of the
tunica vaginalis is not destroyed ; and there can be but
little doubt of the same thing whenever what is termed
a spontaneous cure hajipens, as it sometimes does in
young subjects. It used also to be the doctrine of De-
sault, that injections did not obliterate the cavity of
the liydrocele by adhesion, but only brought about a
change in the vessels of the tunica vaginalis. This
conclusion is reported by Boyer to be erroneous, who
had an opportunity of dissecting the scrotum after a
hydrocele had been radically cured, and the cavity was
found obliterated.

—

{Skk iJict. des Sciences Mid. t. 22,

p. 2(i6.) Now, although our present information leads
us to regard the latter as the common result, it does not
autliurize us to reject the inference made by Desault

:

in fact. Sir A. Cooper dissected a case, which he cured
several years previously by an injection

;
yet there

were only a few adhesions, and the removal of the
disease must be ascribed to some change efl'ected in the
vessels of the tunica vaginalis.—(See Lancet, vol. %v.
84.)

The palliative cure is sometimes deemed most eli-

gible for very old persons. Its repetition will be ne-
cessary once every six months, or even much more
frequently, if the fluid collect again very rapidly, and
produce great distention, as sometimes happens. It

should in general be performed at least once on those
who determine to undergo a radical one, as it gives an
opportunity of examining the state of the testis, and
also of permitting the cavity to be filled again only to
such a size, as may be thought to be best calculated to
ensure success in any future operation.

—

(Sir J. Earle
on Hydroctle, p. 13, ed. 2.)

Upon the subject of performing the operation of
tapping hydroceles, Scarpa offers soine useful cautions.
The analogy which exists between large scrotal her-
nia; and hydroceles of considerable size, led this writer
to suspect, that, in the latter disease, the displacement
and separation of the vessels of the spermatic cord
from each other might also happen. Careful investi-
gations, made upon the dead subject, fully justified the
conjecture. In all considerable hydroceles, he found
the spermatic vessels so displaced and separated, and
that the artery and vas deferens were ordinarily situ-
ated on one side of the tumour, and the veins on the
other. Sometimes these vessels all extended over the
lateral parts of the tumour, as far as its anterior sur-
face, prini:ipally towards the bottom.

It is well known, that, in many instances, the
operation of puncturing a hydrocele has been followed
by a large extravasation of blood within the tunica
vaginalis ; but Scarpa informs us, that until lately, he
was unai'qu.iinted with any case of this kind, which
was well detailed, and aulheniic enough to be cited as
an example of injury of the spermatic artery in the
puncture of a hydrocele. This learned professor,
however, has had such a fact recently communicated
to him by Gaspa>oli, a distinguished surgeon of Pal-
lanza, who, in introducing the trocar into the lower
part of the swelling, Irad the misfortune to injure tlie

spermatic artery, and the patient was afterward cas-
trated. The wound of this vessel was most clearly
proved by the particulars of the case, as detailed in
Scarpa's work, to which I must refer the reader.

" From the accurate knowk diie fsays Scarpa)
which we now have upon this pathological point,
such an accident may be avoided, by observing the
rules, which are elsewhore civon, for opening the sac
of a very large scrotal hernia. In this last operation,
as well as that of puncturing an old and voluminous
hydrocele, care must be taken to introduce the instru-
ment at a con.'idei able distance from the bottom of the
tumour, that is to say, a little below its middle part,
and on a line which would divide the swelling longi-
tudinally into two perfectly equal parts. Experience
proves, that for the purprjse of completely emptying
a hydrocele, it is unnecessary to make the puncture
very near the bottom of the tumour. The corrugation
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of tlie Bcioluni, and a sliniit p-nssure, made by the
surgeon's hand, will suffice for discharging all ihe fluid
contained in the tunica vaiinalis, even wiien the
puncture is made at the middle part of the swelling."
—(Scarpa, TraiKdes Htrnits,ji.(iA—m.) On account
of the lower situation of the testicle in the hydrocele
of a child than in that of a grown-up |)erson, these
directions of Scarpa will also be of value.

RADICAL CURE OF THIS IIVDROCEI.E.

Besides tiie employment of external applications,
wherewith a permanent cure has occafionally been
accomplished, on the principle of absorption, six dif-

ferent operations have been practised forlhesauie pur-
pose: viz. incision ; excision; the api)lication of caus-
tic

; the introduction of a tent; the einplovnient of a
seton

; and the injection of a siimulaiing fluid into the
cavity of tlie tunica vaginalis.
The principle, on which the success of these plans is

commonly believed to depend, is the e.xciteineiit of such
a degree of inflammation within that cavity, as leads
to the production of adhesions, or granulations,
whereby its obliteration is affected, and, of course, no
receptacle for a future accumulation of fluid remains.

In the preceding columns, however, I l;ave noticed
the possibility of a cure, even though the cavity may
not be completely annihilated.

All the above plans are not equally eliaible. Some
of them, indeed, are now quite exploded ; and some,
which are still practised by a few, are not more suc-
cessful, though certainly more severe, than one which
will be presently recommended ; while others are very
uncertain in their effect, as well as painful.

Incision.

Making nn incision, so as to lay open the cavity
containing the fluid, is the most ancient method, being
riescribcd by Celsus. Paulus .lEgineia says, the in-

cision is to commence at the middle of the tumour,
and be carried to the upper part of it, in a line parallel

to the raphe. This incision is only to go through the
integuments ; the bag, which contains the water, is

then to be opened, and part of the sides of the sac
taken away. A director is next to be introduced, and
a division of tlie tunica vaginalis made to the bottom
of the swelling. The cavity is afterward to be dressed
with lint, and healed by granulations. Hildanus Do-
donseus, Wiseman, Clieselden, Hcister, and Sharp, all

coincide in stating the dangerous and even fatal conse-
quences sometimes following this mode. Mr. B. Bell,
who preferred this operation to every other one, ac-
knowledges that he has seen it produce great pain and
tension of the abdomen, inflammation, and fever.
Pott observes, that it can never be said to be totally

void of danger, and that it bears the appearance of an
operation of some severity. This eminent surgeon
abandoned the method, during the last twenty-six
years of his life. Sir A. Cooper mentions one ca.ie, in

which it proved fatal in an elderly person.

—

(Lancet,
vol. 2, ji. 86.) Severe as it is, it has also been known
to fail) as Sabatier and Earle have seen.

Etcision.

Albucasis gave the first clear account of this opera-
tion, though Celsus has certainly mentioned removing
some of the sac. White and Douglas used to adopt
this method. The latter advises inakinc two incisions,
so as to form an oval, from the upper to the lower part
of the tumour ; dissecting off the oval piece of the
scrotum, and then making an opening into the sac, and
enlarging it with scissors. The tunica vaginalis was
next to be entirely cut away, clo.sc to where it was con-
nected with the spermatic vessels. The cavit v was after-
ward filled with lint. Sir James Earle jiisilv "notices that
this plan must have been tedious, exquisitely painful in

the performance, and, as subsequently treated, attended
with violent and dangerous symptoms. Sir Astley
Cooper informs us, that the last time lie saw this ope-
ration performed, a violent inflammation and slouch-
ing of the scrotum ensued.—(See I.nvcct, ml. 2. p. 84.)
In modern days, exci-sion is only sanctioned, when the
tunica vaginalis is more or less in an ossified state, for
11 mere tliickening of it does not prevent the success of
milder plans of treatment. With respect to a mode of
excision, recently proposed l.y Mr. Kinder Wood, it

differs entirely from the ancient method, inasmuch as
it is perhaps the tuildesc of every plan vet suggested

for the radical cure, since it siinply consults in punctur-

ing the liydrocele with an abscess lancet, drawing out

a little bit of Ihe sac with a tenaculum, and cutting it

off.—(See Jt/ed. (y»V. Trans, vol. ii,P-''i^) But farther

experience is requisite to determine v . ether this very

ea.sy plan is as certain as that with an injection. Whe-
ther the cavity U obliterated or not, as Mr. Kinder

Wood himself believes, appears also still questionable.

Caustic.

Paulus iEgineta advises destroying the skin with a

cautery of a particular form, dissecting off the eschar,

and then cauterizing the exposed iiiembraiie. Guido

di Cauliaco is, perhaps, the hist who described the ap-

plication of caustic for the cure of hydrocele. Wise-

man practised this method. Dionis advises it; but De
la Faye and Garengeot make objections to it. Mr.

Else has left the best account of the manner of using

caustic. He recommends laying " a small caustic upon

the anterior and inferior part ol the scrotum, which is

intended to aftl'Ct, and, if possible, penetrate through

the tunica vaginalis."

The objections to the employment of caustic are, its

causing an unnecessary destruction of parts, and pro-

ducing a tedious painful sore. The action of caustic

can never be so regulated as to make an opening with

certainty through the tunica vaginalis, so that either

its application must sometimes be repeated, or else a
lancet or trocar used after all. Its success is also less

sure than that of an injection. In one case, operated
upon by Boyer, the disease returned ; and in another
example, in the practice of the same surgeon, the cure
was accomplished at a great risk, as it was long du-
bious whether the testis would be saved.

—

(Diet, dei
Sciences JiUd. <.22,;).210.) An instance of death from
the use of caustic is mentioned by Sir A. Cooper in his

valuable lectures.—(See Lancet, vol. 2, p 85.)

Tent.

This was first mentioned by Franco. The opera-

tion consists in making an opening into the tiuiica va-

ginalis, and keeping the wound open with a tent of
lint, linen, or siwnge, so as to make the cavity suppu-
rate, in which the water was contained. Par^, Guille-

mau, Covillnrd, Ruysch, Heister, and Marini have all

described the plan, with some variations, one of which
consisted in smearing the tents with irritating sub-

stances. Dr. A. Monro senior devised Ihe plan of
keeping a cannula in the tunica vaginalis, so as to

bring on a cohesion of the parts, without suppuration.
Fabricius ab Aqiiapendente, liowever, has made allu-

sion to some surgeons before his time, who used to

keep the wound open a few days with a cannula. Mr.
Pott tried the cannula, but found it very inconvenient,

as its inflexibility hurt the testis whenever the patient

moved with inattention, and, consequently, lie prefer-

red a tent or bougie, tliuugh he speaks of the plan as a
very uncertain one.

Of late, Baron Larrey, in consequence of having
seen several instances, in which the symptoms, follow-

ing the use of an injection, were violent, and one case
in which a fatal peritonitis was produced, has recom-
mended exciting the necessary degree of inflammation
by keeping a short piece of an elastic guni catheter in

the puncture, which instrument also serves afterward
to let nny fluid escape from the tunica vaginalis.

—

(Mim,
de Chir. Militaire, t. 3, p. 409, S-c.) This author, of
course, speaks of the plan as having fully answered
his expectations ; but I much doubt whether it has any
particular superiority over several of the former me-
thods of employing the tent; method.?, which the wis-
dom, arising from experience, has long since rejected. ,

Seton

Was first mentioned by Guido di Cauliaco, in 1498,
as a means of curing the hydrocele. In modern times.
Pott preferred it tn every other method, if we except
injection, of which, according to Sir J. Earle, he ex-
pressed his approbation before his decease. Sir A.
Cooper still retains a preference to the seton for chil-
dren, on account of its application being more easy in
them than the employment of injection.

—

(Lancet,'vol.

2, p. 85.) Mr. Pott found, that the hest mode of mak-
in2 the seton was as follows. He employed three in-
struments . the first was a trocar, the cannula of which
was about one-fourth of an inch broad. The second
was what he called the seton cannula, whirh was
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iiiaflc of silver, was jiut small enough to pass with

case through the cannula of tlie trocar, and five inclifs

long. The third instrument was a prohe six inclies

and a half long, having at one end a fine sled trocar

point and at the other an eye, which carried the se-

lon. The seton consisted of so much white sewing

silk, as would just pass easily through the cannula, and

yet fill it. The thickness of the si.ton, however, was
not so great in the latter part of his practice. Having
pierced the inferior and anterior part of the tumour
with the trocar, withdiawn the perforator, and dis

charged the water, Mr. Pott used to pasf the seton can-

nula through that o( the trocar, to the upper part of

the tunica vaginalis, so .ts to he felt there. The probe,

armed with the seton, was next conveyed through (he

latter camiula, and its point pushed throuj^h the upper
part of the tunica vaginalis and scrotum. The silk

was then drawn throu!;h the cannula, until a sufficient

quantity was brought out of the upper orifice. The
two cannuliB being withdrawn, the operation was
finished.

Injection.

Dr. IMonro attributes the first use of injections for

the radical cure of hydroceles to an army surgeon of
liis own name, who employed spirit of wine. This
produced a cure ; but the inflanunation was so violent,

that he afterward tried a milder injection, which con-
sisted of wine. However, Lambert in his lEuvres
Chir., published at Marseilles early in the seventeenth
century, advised injecting a solution of sublimate in

lime water, and he has related cases of success. Mr.
S. Sharp also made trial of spirit of wine, which cured
the hydrocele, but not without causing dangerous
symptoms, and two subsequent abscesses in the scro-

tum.

—

[Operations of Surgery.) Douglas, Le Dran,
and Pott, all disapprove of injections in their works;
though t^ir James Earle informs us, that the latter

lived to alter his opinion on the subject.

The violence of the inflammatory symptoms, conse-

quent to the first employment of injections for the

radical cure of hydroceles, arose from the fluids used
being too irritating. Sir James Earic, at last, pre-

ferred wine for several reasons. He found that it had
been used with success in France ; its strength is never
£0 great as to render it unsafe ; and it may be readily

weakened. However, as the strength and other quali-

ties of port wine vary considerably. Sir A. Cooper
prefers using a solution of the sulphate of zinc, 3j to a
pint of water

—

(Lancet, vol.%p. 87.)
" I have commoidy used (says Sir James Earle)

about two thirds of wine to one-tliird of water: if the
parts appeared insensible, and no pain at all was pro-

duced by thefirst quantity thrown in, I have withdrawn
the syringe, and added to the proportion of wine : on
the contrary, if the comirlaint was recent, and the parts

irritable, 1 have inci eased the proportion of water ; so

that 1 have hitherto been principally guided by the

degree of sensation which the patient has expressed

I have lately used pure water mixed with wine, and
found it answer as well as when astringents were
added."— {Treatise on the Hydrocele, p. 103, ed 2.)

In the preface, the author says, tlial he has long disused

the pipe with a stop cock, which he once employed, on
account of not being well able to spare a hand, during

the operation, to turn it, and its consequently being
found awkward. A pipe, one end of which is made
to fit into the cannula of a trocar, the other adapted
to receive the neck of an elastic bottle, with a valve
or ball in the centre of the pipe, to permit the en
trance and prevent the exit of the injection, will be
found infinitely more convenient and useful.

—

(Earle.)

When the hydrocele is very large. Sir James recom
mends simply letting out the fluid, and waiting until

the tumour acquires a nrore moderate size before
attempting the radical cure by injection.

It appears from Sir James Earle's interesting cases,

that a cure may be accomnlished in this manner, even
when the tunica vaginalis is considerably thickened.

In the course of a month, Boyer cured a patient with
an injection, even though the testicle was enlarged.

—

(See Diet des Sciences jWd. t. 22, p. 214 ) Similar
cases are also reported in the Parisian Chir. .hum.
The following is the common mode of operating: the

hydrocele is to be tapped with a trocar at its ante'ior

and inferior part, and when the whole of the fluid is

eva<;uated, the cavity of the tunica vagiualis ie to be

distended to its former dnnensions with the above
injection. This is to be allowed to remain in the part
about five minutes, upon the average, after which it is

to be discharged through the canimla. The patient
usually feels some pain in the groin, and about the
kidneys, on the injection being introduced ; which
symptoms are rather desirable, as they evince, that the
stinmlus of the fluid is likely to have the wished-for
efftct of exciting the necessary degree of inflammation.
This plan, which was brrmght to a high pitch of per-
lection by the late Sir James Earle, may be deemed
almost a sure means of obtaining a permanent cure

;

and being at the same time mild, is mostly preferred
in England, France, and Gerniany.
The treatment after the operation is exactly like

that of the common swelled testicle (see Hernia Hu-
iiioralis), consisting of the use of fonrentations, poul-
tices, leeches, saline purges, and, above all, of a bag
truss for keeping up the scrotum. However, a strict

antiphlogistic treatment need not be adopted, unless
the inflammation become loo violent, because a certain
degi ee of it is necessary for the cure. Sometimes, Sir

A. Cooper even reconrmends his patients, when the
inflammation is not brisk ermugh, to take wine, live

well, and walk about. According to Boyer, the occa-
sioiral failureof the treatment with injections is owing
to the piemature discontinuance of spirituous applica-
tions, and the too quick substitution of emollients for

them, as well as the plan of not letting tlie injection

remain in the tunica vaginalis long enough.—(See
Diet, des Sciences Mid. t. 22, p. 213.)

One caution it is necessary to offer before taking our
leave of this subject. It has sometimes happened
during the operation, that the cannula has slipped out
of the tunica vaginalis, and its inner mouth become
situated in the substance of the scrotum, in which
fvent the operator, if he persists in propelling out the
injection, will fill the cellular texture of the part with a
stimulating fluid, which may cause abscesses, slough-
ing, and otiier unpleasant symptoms, without entering

the cavity of the tunica vaginalis, or produciirg a radi-

cal cure of the hydrocele, which, however, I have
known happen from this cause, as I have elsewhere
related.—(See First Lines of Surgery, vol. 2.) Whett
snch an accident happens, it is better to defer the ope-
ration till a suflicient quantity of fluid has collected

airain. Sometimes, when the injection is strong, a
great deal of it has passed into the cellular membrane,
and the constitution is irritable, the mischief produced
ends in the patient's death. Many such cases are on
record, and two are noticed by Sir A. Cooper.—(See
Lancet, vol. 2, p. 89.)

Hydroceles have been cured by applying to the scro-
tum a solution of muriate of ammonia in vinegar and
water.

—

(Keate.) But the application frequently cre-

ates a good deal of pain and irritation, and, in grown-
up persons, does not often succeed, to say the best of
\y.— (Earle.) However, in young persons and children,
the employment of brisk purgatives, discutient lotions,

and a suspensory bandage, mostly proves successful,

as is confirmed by the testimony of Sir Astley Cooper.
—(Lancet, vol. 2, p. 81.)

Distending the tunica vaginalis with air, cold water,
or even the fluid discharged, has sometimes effected a
radical cure.—(See Supplement to Ploucquet, p. 103,
Tab. 1814 )

A case is mentioned by Sir A. Cooper, in which
milk was injected, on tlie supposition of its being a
mild, unirritating fluid : however, very severe inflam-
mation followed, and an abscess in the tunica vagi-
nalis. When an opening was made, the milk came
out in curds.

There is a particular case, that has been called the
congenital hydrocele, by which is implied a collection
of water in the tunica vaginalis, with a communication
between the cavity of this membrane and that of the
peritoneum. Desaiilt used to cure this disease by a
red wine injection. After the protruded viscera had
been returned into the belly, and while the opening
between that and the inside of the tunica vaginalis
was carefully compressed and closed by a trusty as-

sistant, Desault, after letting out the water in the com-
mon way, used to throw in the injection. The method,
it Is said, succeeded, without causing the perilous con-

sequence one might d priori expect, viz. inflammation
of the peritoneum.

This kind of hydrocele has oot been described by
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many writers. The case is easily dlstinguislicd by tlie

fluid being capable of being pushed into the belly. By
means of a vinous injection, Desault cured a boy both
of a congenital tiydrocele and hernia.—(See USuvres
Chir. dt Desault, t. 2, p. 442.)

The method which I should recommend is the
constant application of a truss; by which means Sir
A. Cooper has known a cure very successfully accom-
plished.—(See Lectures, vol. 2,p'. 91

)
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HYDROPHOBIA, (From Ump. water, and ^66os,
fear. A dread of water.) This being, lor the most
part, a striking sytnptoni of the fatal indisposition

which results from the bite of a mad dog, and some
other animals affected in the same way, the disease

itself has been named hydrophobia. Some have used

the more general term, hygrophobia, from vypiv, liquid.

But strong objection has been made to both those

terms, because derived from a syraptojii which does

not exclusively belong to the disease, nor constantly

exist in it.

The old writers, as we learn from Ctelius Aurelianus,

used the terms aerophobia, or a dread of air, and pan-
tephobia, or a fear of all things, since the impression

of cold air sometimes excites terror, and the disorder is

marked by a singular degree of general timidity and
distrust. Others called it phobodipson lS(\po{ signifying

thirst), because the patient is thirsty, yet fears lo

drink. Several modern authors, however, objecting

to any appellation expressive only of one symptom,
denotninate the disease rabies, and rabies canina, or

canine madness. The French call it la rage.

With respect to hydrophobia, or the dreadful indis-

position produced by the bite of a dog, or other animal,
affecled with rabies, or by ilie application of some o(

the secretions of such animal to a part of the body, the

first clear mention of it is generally considered to he

that made by Aristotle (Hist. Animal, lib. 7, cap 22,
;

but he could have had but very erroneous notions upon
the subject, since he sets down man as incapable of
receiving the distemper from tlie bite of a rabid dog.

Concerning the antiquity of hydrophobia, however,
I particularly refer to Dr. Hecker's Observations, who
thinks the fact clearly proved, that the disease existed

at least 400 years before Christ, and eveti in the most
remote periods.

—

[Sec.Tour. filr Chir. von C. F. Oraefe,
<J-c. 6. 2, p. 325, Src.)

With respect to a name for the disorder, as the pa-

tient does not commonly betray any tendency to fury,

while the dread of water is really a customary attend

ant on the complaint, the terms rabies and In raye seem
strictly even more exceptionable than the word hydro-
phobia. At the same time, in order not to imbibe con-

fused notions, whatever name be thought filtesr for the

illness arising in the human subject from tlie bite of a

HYD
mnd dog, and some other animals similarly aftecled, it

IS necessary to understand well, that hydrophobia, in

the sense of a horror of water or other liquids, is an

.lecasional symptom of many diseases, and neither e.T-

clusively confined to the indisposition caused by the

bite of a rabid dog, or certain other animals, nor even

constantly attendant upon it. And, with the same
view of avoiding perplexity, all hydrophobic complaints

may be arranged in two general divisions.

1. The first comprising all cases not ascribable to

the bite of a rabid animal, or the application of some
of its secretions to a part of the body.

2. The second comprehending the examples preceded

by one of those occurrences.

The cases included in the first of these divisions are

subdivided into the symptomatic and idiopathic or

spontaneous. By symptomatic hydrophobia is under-

stood an aversion or dread of liquids, presenting itself

as an occasional symptom of various diseases, as of

certain inflammatory, febrile, and nervous disorders,

hysteria, epilepsy, injuries of the brain ( Trecourt, in

Recueil Piriudijuc, &rc. t. 6 ; Acta Katuret Curios vol.

2, obs. 205), the operation of particular poisons { Viller-

may, Traiti des Mai. JVerveuses, t. 1, p. 90 : Harles,

iiberdie Hundiswuth, Frankf. 1809; Schmiedel, Diss, it

Hydrophohid ex Vsn Fructuum Fagi, Erlang. 1762,

^-c), gastritis, pneumonia, hepatitis, angina, &c. &c.
In many of the instances of symptomatic hydrophobia,
the aversion or dread of fluids occurs on the same
day as the cause upon whicli it depends, or a few days
afterward ; and, for the most part, may be cured with
the disease which has given rise to it, or even inde-
pendently of it. On the contrary, the hydrophobia
from the bite or infection of a rabid animal, does not
come on till a long time after the occurrence of the
cause, and wlien once formed, has hitherto proved
incurable. Whatever analogy, therefore, may be ima-
gined to exist between symptomatic hydrophobia and
rabies, they differ essentially in their causes, progress,
degree of curability, andal.<o in the treatment required.—(See Diet, des Sciences Mid. t. 4, p. 38.)

Spontaneous or idiopaihic hydrophobia denotes the
questionable form of the complaint, sometimes sup-
posed to be induced by violent mental commotion,
anger, fright, &c. unpreceded by any other primary
disease, to which it can be referred as a symptom.
Numerous facts upon record leave no doubt con-

cerning the reality of symptomatic hydrophobia ; but,
perhaps, none of the cases adduced by Raymond
(Mem. de la Soc. Ruyale de Mid. t. 2, p. 457), Roupe
[JVova Ada Physico-Med. t. 4), or Pouteau (Essaisur
la Rage, Lyons, 1763), in proof of the possibihiy of a
spontaneous idiopathic form of the disease in the human
subject, are sufficiently unequivocal to remove all sus-
picion, either that the complaint had been preceded by
another primary disease [Diet, des Sciences Mid. t.

22, p. 333), or had been the result of an unobserved
or forgotten occasion, on which the infection was re-

ceived from handling a dog or cat, never suspected at
the time to be affected with rabies. Here a wrong con-
clusion is the more apt to be made, in consequence of
the disease being communicable without any bite to fix

the patient's attention, and not commencing sometimes
for months after the unnoticed receipt of the infection.
Thus, Francis Siannier died, in Nov. 1787, with symp-
toms of hydrophobia, though it was not known that
he had ever been bitten by a mad dog (Land. Med.
.Tourv. vol.9, p. 256) ; yet, what safe inference can be
drawn from this case, when the above-mentioned cir-
cumstances are recollected, and it Is known that the
man w;is often drunk, and in the streets at night?
These and other considerations even throw a doubt
upon a part of the cases, recorded as instances of symp-
tomatic teianus, and they lead the generality of mo-
dern writers to incline to the sentiment of Dr. J. Hun-
ter, that a di.sease similar in its nature to what is pro-
duced by the bite of a mad dos, never arises sponta-
neously in the human subject.—(See Trans, of a Soc.
for the Inprovement of Med. and Chir. Knowlrdoe, vol.
1, p. 299—303.) Many of the symptomatic" cases,
however, or those in which more or less aversion or
dread of liquids is evinced as an effect of another
disease, are too well authenticated to admit of doubt.
In the DjcLdes Sciences Mid. t.2i, art. Hydrophobic,
may be found a great deal of information iikelv to in-
terest such readers as wish to follow up the subject of
the symptomatic forms of the disease. However in
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looking over some of the cases tlieve detailed, a sus-

picion will sometimes arise in an intelligent mind, that

ihe disorder was mistaken ; for it will he noticed, that

sometimes pain shooting up the limbs preceded the ge-

neral indisposition, while the rapidity of the disease,

and the appearances found on dissection, corresponded

precisely to what is usually remarked in hydroihobia.

In particular, one patient is described as a man habi-

tuated to drinking, and, as a sportsman, to dogs also .

lie died on the third day, and on dissection, the stomach
and intestines were found inflamed, and even gangre

nous in several places, the oesophagus and lungs also

participating in the inflammation.

—

{Comvierc. Litter.

JVoremb. 1743, hebd. 5.)

Animals of the dug kind, including the wolf and the

fox, are most frequently the subjects of tables ; and
certain writers have maintained, tliat althougn it may
be received and propagated by other animals, yet it

always originates in some of the canine race.

—

{/itl

lary on Diseases of Barbadoes, p.2i6.) However, it

is asserted, that the disease sometimes originates spon-
taneously in cats, that is to say, without their having
been previously bitten by another rabid animal ; but
the moderns do not incline to the belief, that il ever has
been known to commence in this manner in other ani

male, though such an assertion is made by CiElins Aure-
lianus, Porphyrius, Avicenna, Valeriola, Vander VViel,

&c. not only with respect to man, but horses, asses,

ramels, hogs, bullocks, bears, monkeys, and even
poultry.— (See Vict, des Sciences Mid. I. 47, p. 45.)

It is interesting to inquire, what animals are capable
of communicatitig rabies, and what animals of re

ceiving it? As far as our knowledge yet extends, it ap-

pears, that animals of the canine species, with perhaps
those of the feline race, are the only ones in which this

disorder ever arises spontaneously, and they may
transmit it to animals of their own kind, to other quad-
rupeds, and to man. The experiments made by Dr.

Zincke, tend to prove also that birds, at least the com-
mon fowl, may have the disease communicated to

them.

—

(JiFeue Jlnsuhten der Hundswuth, ^c. 8vo.

Jena, 1804.)

But though il be well known that animals of the

dog and cat kinds can propagate the disorder, it is not

settled, whether it can be coinniunicated by other ani-

mals. In a memoir, read to the rrench Institute, M.
Huzard explained, that herbivorous quadrupeds af-

fected with rabies, are incapable of transmitting the

disease; a position subsequently confirmed by addi-

tional experiments and observations made in the vete-

rinary scliool at Allbrd. M. M. Girard and Vatel ino-

culated with tlie saliva of u rabid sheep two other
sheep, a young dog, and a horse ; but none of these

animals evinced any sympioins of the disease, ami
continued well four months after the experiment.

—

{Magendie, in Journ. de Ftiysivl. Eipir. t. 8, p. 326,

<S-c. §00. Paris, 1828.) Protessor Dupuy could never
communicate the distemper to cows and sheep, by
rubbing their wounds with a sponge, which animals of
the same class, already lalioming under the disease,

had had in their months; though the same experiment,
made with a sponge which had been bitten by a rabid
dog, propauaied rabies by a kind of inoculation. Du-
puy has likewise seen, among several flocks, sheep
affected with rabies, yet the distemper was never com-
municated by them to other sheep, notwiilistaiiding the
latter were bit in parts stripped of wool. Dr. Gillman
inoculated two rabbits with the saliva of a rabid pig;

but t)ie disease was not communicated to tliem.

—

[On
the Bite of a Rabid Jiinmal, p. 33.) On the other hand,
Mr. King, of Clifton, is stated to have communicated
rabies to a fipwl by inoculating it with the saliva of an
ox, which had jusi fallen a victim to the disease.

—

{J.

Ashburncr, Diss, de Hydrophobia, p. 29 j The author
of the article Rage {t)ict. des Sciences JiUd.) observes,
respecting this singular ca-se, that, as it is accompa-
nied with no details, doubts must lemain, whether the
fowl actually died of rabies. A fatal instance ol hy
drophobia from tlie bile of a rabid badger has been
lately recorded, thougli not with such precision as to

leave no doubts about the nature of the case.—(See
Hufeland's Journ. for 1821.)

As for some extraordinary cases, in which the dis-

ease is alleged to have been commuiiicateil to the

human subject by the bites of birds, or injuries done
with the claws of animals, they are generally dis-

missed by modern xvriters, w\tb flic inference, that fhe

complaint thus transmitted was not true hydrophobia
or rabies. This conclusion is made with respect to

the cases of this kind reported by Caelius Aurelianua
and Bader, and the notorious example mentioned by
A. Baccius, of a gardener who died of the bite of a
cock, which, according to some, was rabid, according
to others, merely enraged. Nildanus also details an
instance, in which a young man was scratched on the
great toe by a cat; and, some months afterward, was
attacked with hydrophobia (Obs. Chir. cent. 1, obs.

10) ; but, as a modern writer observes, if the patient
were really affected with rabies, it is conceivable that

the cat's claw, with which the scratch was made,
might have been wet with the animal's saliva.—(.£)ict.

des. Sciences Mid. t. 47, p. 47.)

Another question of considerable importance is,

whether hydrophobia, that is to say, rabies, can be
communicated from one human being to another ? or,

whether, in man, the disease is infectious or conta-

gious ? Many attempts have been made, in vain, to

communicate Ihe distemper to several tcinds of ani-

mals, by inoculating them with the saliva of patients

who had perished of the disease. These experiments
were made in this country by Gauttaier, Vaughan,
Babington,&c. ; but no infection was the consequence.
In France, Giraud inoculated several dogs with the

saliva of a man in the convulsed stage of hydrophobia,
hut none of them afterward took the distemper.

—

(Bosquillon, Mini, sur les Causes de V Hydrophobic,
in Mim. de la Soc. d' Kmxdation, cinquiime annee.)

M. Girard, of Lyons, collected some of the frothy sa-

liva the instant it was discharged from a patient's

mouth, and he inserted some of it into eiglit punc-
tures, made on the inside of a dog's fore legs; yet six

months after this inoculatitni, the animal had not suf-

fered the slightest inconvenience.

—

(Essaisur le Teta-
nos Rabirns, p. 29.) A similar experiment was made
on tliree doj.'s by SI. Pavoisse, who kept the animals
between three and four months afterward, during all

which time they continued quite unaffected.

—

{Bibl.

Mid. t. 43.)

Dr. Bezard published the following experiments:
pieces of the flesh of a person who had died of hydro-
phobia, were smeared with his saliva, and given to a
dog : another dog was suffered to eat the salivary

glands ; and a third the sides of a wound. In three
other dogs, incisions were made : the cut parts were
then inoculated, and sewed up. Not one of these six

animals became affected with rabies.—(See Mim et

Obs. las a la Soc- Mid. Philaiitliropique, premiere
avnic, 1807,;;. 17.)

The preceding experiments only furnish negative re

suits; but one, to which we shall now advert, tends to

establish a contrary opinion. On the 19th June, 1813,

in the H6!el-Dieu at Paris, Masendie and Breschettook
.some of the saliva of a man, who died a few minutes
afterward of hydrophobia, and by means of a bit of
rag, they conveyed this saliva to the short distance of
twenty paces from the patient's bed, and inucniated

with it two healthy doL's. One of the dogs became
rabid on the 27th of July, and bit two others, one of
which was attacked with complete rabies on the 26lh

of August.— (C. Busmini, see Collect, des Thiscs, in

ito. de la Faculli de Paris, 1814 ) It is remarked, in

the work from which I have collected these particulars,

that the foregoing is one of the best authenticated

experiments on the subject ; for, in additirm to the con-

sideration of the talents and chaiacters of the experi-

menters themselves, the facts were witnessed by nu-
merous medical students. And notwithstanding the
objections which have been urged against the account
(see .hum. Gin. de Mid. t. 52, p. 13), the main points

are declared to he entitled to credit.—(See Diet, des Sci-

ence.') Mid. t. 47, p. 48. Also Journ. de Physiologic,

par F. Mitgcndic, t. l,p. 42.)

With these relations, it is proper to notice certain

cases, too credulously p'Omulpated as proofs of the

possibility of the disease beini! communicated from ne
Imman being to another. Ncillier Ihe instance of the

inaid-servanl, who died merely from s««ing her mistress

von:it while labouring under hvdropliobia {Mich- Ett-

mvller. Op. Mid. t.'H); the case of th.? peasant's

children, who all died on the seventh day, asSs alleged,

from embracing their dying father; the example of a
woman contracting hydrophobia from her husband, as

detailed by Mangor i^Acta Soc. Reg. Hqfniens, vol. 2,

nhs, 39, ?>. 4081: nor other cases of a similar tonoiir;
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are now regarded as proving any thing more, than tliai

the patients, supposed to liave caught the disease by
contagion, fell viclims either to violent affections of ilit

mindand nervoussystem, or illnesses accidenlallytakiiig

filace soon after the death of a near relation or mistress.
t is cleai enough also, that some of the cases were, at

most, only instances of symptomatic hydrophobia.
With regard to another opinion, tliat the bile of a

man or other animal, wlien merely enraged, may
bring on hydrophobia, it is now entirely discarded as
erroneous. The cases in sup|iort of it, recorded by CI.
Pouteau, Marigetus, Malpighi, Zuinger, Le Cat, &.C.,

when critically examined, only prove that the patients
were affected with tetanus or symptomatic liydropiio
bia, not arising from any infection ; for, neither the
mode of attack, nor the progress of the symptoms, in

any of the examples, which'are related vvith sufficient

minuteness, lead to the inference, tliat the paiicnts
actually died of rabies.—(See Diet, des Sciences Mid.
t. 47, p. 49.)

Wrong notions, of a very dangerous tendency, have
been generally entertained in regard to the disease, as
it appears in the canine race. The writer of the article

Dog, in Dr. Rees's Cyclopaedia, appears to have had
extensive opportunities of observing the disorder in

dogs ; from his remarks I have collected the following
information.
The peculiar symptom which often attends the com-

plaint in the human subject, has been applied to the
disease in the dog, and has occasioned it to be called

by the same name, hydrophobia. This is a palpable
misnomer ; for in no instance does there ever exist any
dread of water: on the contrary, dogs are in general
very greedy after it. Neither have sheep, when rabid,

any dread of water, but frequently take it with great

freedom, as is proved by some experiments, of which
an account is given in Magendie's Journal.—(T. 8,

p. 328.) Such unfounded supposition has often con-

duced to a very fatal err<;r ; for, it being the received
opinion, that no dog is mad who can lap water, many
persons have been lulled into a dangerous security.

Another equally false and fatal idea has prevailed, that

every mad dog must be wild and furious; but this is

so far from being true, that iti the greater number of
instances there is very little of that wild, savage fury

that is expected by the generality of persons. " Ilericc,"

says this author, " as it is evident that the term hydro-
phobia, characterizing the affection in the dog, is a
misnomer, so it is evidetit that the term madness is

equally so. In no instance have I ever observed a total

alienation of the mind; in very few have the mental
faculties been disturbed. The disposition to do mis-

chief is rather an increased irritability than absence of
sense; for, in most instances, even those that are

furious acknowledge the master's voice, and are obedi-

ent." The symptotn which is most frequently first

observable in a rabid dog is a certain peculiarity in tiis

manner ; some strange departure from his u^ual habits

In a very great mnnber of instances the peculiarity

consists in a disposition to pick up straws, bits of paper,

rag, threads, or the smallest objects wliich may iiappen

to be on the floor. This is said to be particularly

common in small dogs. " Others again show an early

peculiarity by licking the parts of another dog. In one
instance the approach of the disease was foretold by
our observing a very uncotnmon attachment iii a png
puppy towards a kitten, wliich he was constantly
licking ; and likewise the cold nose of a healthy pug,
that was with him. An attachment to the sensation
of cold api)ears in many cases, it being very connnon
to observe them (the dogs) licking the cold iron, cold

stones, &c. Some dogs, early in the disease, will eat

their own excrement, and lap their own urine." An
early antipathy to strange dogs and cats is very com-
monly observed, but particularly to cats. As the dis

ease advances, the affected dogs bite those with which
they are donre.sticated, and, lastly, the persons around :

but, except in a moment of Irritability, thty seldom
attack the human subject. The irritability that induces
them to bite is very strong; but is devoid of wildness.

It is more like peevishness than fury. .A stick held

up at them always excites their anger in a violent

degree, and throughout the disease there is generally a
wonderful impatience of control, and the animals are

with great difficulty fiightened.—(See art. Dog, in

Reel's Cyclvpcidia.) In sheep, as well as dogs, a pe-

culiar change of the voice is regarded as one of the

most unequivocal signs of the distemper.—(See JUor

gmdie'.i .Journ. de Physiol. Exp. t. 8, p. 330.)

Dr John Hunter calculated, that out of every dozen

of tabid dogs about inie evinces no particular tendency

(o bite. That these animals, and wolves also, have no

pariicular dread of fluid, is proved by facts. Thurf, a

rabid wolf, at Frejus, swam across several rivers.—

(Darluc, Recueil Viriod. d' Obsero. vol. 4.) Duboueix

has seen mad dogs drink without difficulty, ana plenti-

lully.— (//'»«. de la Soc. de Mid. an. 1783.) Rabid

animals will sometimes eat as well as drink. Thus,

the wolf which bit so many persons at Meyiie, in 1718,

was found in the morning devouring a shepherd's

dog And Dr. Gilhnan speaks of a dog which was not

deemed rabid because it eat and drank well : but, as it

seemed indisposed, it was killed, though not before it

had bit a man, who fell a victim to hydrophobia.—

{On the Bite of a Rabid Animal, p 1.5.)

When a dog bites a person, it should not be immedi-
ately killed, but merely chained up, because by destroy-

ing it at once, the possibility of ascertaining whether it

was rabid is prevented, and great alarm is thus kept

up in the minds of the wounded person and his friends.

If the animal be affected with rabies it will perish in a
lew days. At the veterinary school at Alfort, when a
dog has been bit, it is usual to chain it up for at least

fifty days before it is restored to its master, about six

weeks being considered the period when a dog gene-

rally becomes rabid after being bitten.

RIy friend Mr. St. Aubyn had a large Newfoundland
dog, however, which did not become rabid till seventy
days had elapsed from the period when it w as bitten

by another dog. As I saw this case, and am minutely
acquainted with the particulars, I consider it as fur-

nishing a useful caution against placing too much
confidence in the plan adopted at the veterinary school
at Alfort.

For additional details, relating to the disease as it

appears in the dog, I must refer to the above-mentioned
paper. Enough, I hope, has been said, to make the
reader aware, that mad dogs are not particularly cha-
racterized by an inability to lap water, nor by any
degiee of fuiy. These animals, when actually affected

with rabies, from their quiet manner have even not
been suspected of having the disorder, and have been
allowed to run about, been fondled, and even slept

with.—(See Mem. of Swedish .Acad. 1777.)
Tlie causes of this peculiar distemper in dogs are at

pre.eent unknovi'n, and little more than conjecture
prevails upon the subject. It is not positively known
whether rabies sometimes originates spontaneously
in these animals, though I believe this opinion is at
I>resent gaining ground ; or whetlier, like smallpox in
the human species, it is propagated only by contagion.
That the disease is frequently imparted, in consequence
of one dog biting another, every body well knows;
yet there are many instances in which this mode of
propagation cannot lie suspected. Several facts render
it probable, that among dogs, the disea.se is often com-
municated by contagion, ll is observed, that in insular
pit nations dogs are seldom affected, and this circum-
stance i.-« ascrib(;d to such animals being in a kind of
quarantine. The celebrated sportsman, Mr. Meynell,
secured his dogs from the malady, by making every
new liound perform aqiiarantine before he wassuffered
to join the pack.—(See Trans, for the Improvement of
Mrd. and Chir. Knowledge, vol. 1, art. 17.) Great
heat was very commonly supposed to be an exciting
cause of the disease in dogs ; but without much found-
ati(m. " A very hot climate, or one exposed to the
extremes of heal and cold ; a very hot and dry .season

:

feeding upon putiid, stinking, and maggoty flesh;
want of water; worms in the kidneys, intestines,
brain, or cavities of the nose," are set down by Bner-
haave as causes of the disease.— (jS^Aojjsm, 1134.)
We learn from Dr. J. Hunter, that in the hot island of
Jamaica, where dogs are exceedingly numerous, not
one was known to go mad during forty years.—
( Trans, fur the Improvement of Med. Knowledge, loc.
cit.) Cold weather has also been set down as con-
ducive to rabies among the canine race, as is suggested,
because, the ponds being frozen, these animals cannot
quench their thirst.—t/,c Roux.) That neither of
these sentiments about heat and cold being the cause of
the origin of the disease in dogs, is correct, will be
nianifest enough to any body who has patience to look
over the volume of the Mim. de la Soc. Roijale de Med.
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tievoted entirely to the consideiaiion of rabies; and
from the iiiveslii;aiions of M. Andry (Rrckirrlifs sur
la Raffe, 8ko. Paris, 1780), it a|i|«'af-=, that January,
the coldest nioiitli in the year, and August, the hottest,

are those which funiish the fewest instances of hydro-
phobia. On the contrary, the greatest number oi rabid

wolves is in March and April ; and that of doss aflecled

with spontaneous labies, in May and Septeniber.

Accordinj? to Savary, dogs never go mad in the island

of Cyprus, nor in thai pari of Syria which is near the

sea; and Volney assures us, that these animals enjoy

the same fortunate exemption both in the latter counlry
ind in Egypt.

—

{Voyage in Si/rie, 1. 1.) The traveller

Brown also declares, that in Egypt they are never, or

very rarely, attacked with rabies.
" Although (says Baron Larrey) hydrophobia is more

frequent in warm than temperate climates, it is not
observed in Egypt; and the natives assured us that

they knew of no instance in which this disease had
manifested itself either in man or animals. No doubt
this is owing to the species and character of the dogs
of this country, and their maimer of living.

"It is remarked, that the Egyptian dogs are almost
continually in a state of inaction : during the day they
lie down in the shade, near vessels full of fresh water
prepared by the natives. They oidy run about in the
night-time: they evince the signs and effects of their

love hut once a year, and only for a few instants.

They are seldom seen coupled. On onr arrival, there
was a vast number of these animals in Egypt, because
they were held, like many others, in great veneration,
and were never put to death. They do not go into the
houses: in the daytime they remain at thcsidesof the
streets, and they only wander into the country at night,

in order to find any dead animals which happen t(> be
unburied. Their disposition is meek and peaceable,
and they rarely fight with each other. Possibly, all

these causes may exempt Ihem from rabies."

—

{Larrey,
in Mim. de Chir. Militmre, t. 2, p 226.)

This observation about the exemption of the Egyp-
tian dogs from rabies is very ancient, having been made
by Prosper Alpinns.

—

(Rer. JEgyptiarum, lib. 4, cap. 8.)

According to Barrow, the dogs in the vicinity of the
Cape of Good Hope, and in Caffraria, very rarely go
mad.

—

{Travels into the Inferior of .Africa!) Several
authors assert that rabies never occurs in South .Ame-
rica.

—

{Bibl. Raisonnie, 1750. Von Swietev, Comment,
in Jlphor. 1129. Portal, Src.) L. Valentin declares,

that it is exceedingly rare in the warm regions of
America, but commcm in the northern part of that

continent.—(Jojtrn. Gin. de Med. t. 30.) Dr. Thomas,
who resided a good while in the West Indies, never
saw nor heard of a case of rabies there {Practice of
Physic) ; and Dr. B. Moseley slates, tliat the disoider

was not known in tliose islands down to 1783. On the
other hand, me disease sometimes happens in the East
Indies, though not with such frequency as at all to

justify the doctrine about heat being the cause of its

production. The silence of Hippocrates proves, that

in his days hydrophobia must have been very rare in

(Jreece; and, as the disorder is not mentioned in the
Scriptures, an inference may be made, that it could not
be so connnon in the hot tracts of the globe, inhabiied

by the Hebrews, asin the ten)peratecIimatesof Europe
and America.
Neither can the sentiment be received as correct, tliat

rabies is more frequent in the north than in the tem-
perate parts of Europe ; for De la Fontaine particu-

larly notices how extremely rare it is in Poland.

—

{Chir. MM Abhandl. Breslau, 17il2.) The disease is

reported to be very common in Prussian Lithuania;
but rnad dogs are seldom or never heard of at Arch-
angel, Tobolsk, or in the country north of St. Peters-

burg.

In Mr. Meynell's account, which was communicated
to him by a physician, it is asserted, that the complaint
never arises from hot weather, nor putrid provisions,

nor from any cause except the bite ; for, however dogs
have been confined, however fed, or whatever may
have been the heat of the season, the disorder never
commenced without a possibility of tracing it to the

preceding cause, nor was it ever introduced into the

kennel, except by the bite of a mad dog. (See art.

D»jt, in Rees's Cycloytedia.)

Dr. Gillman endeavours to prove, that the disease

in dogs is probably excited independently of particular

climates, of putrid aliment, of deficiency of water, of

want of perspiration, or of the worm under the tongue,
to which causes it has been at differenl times ascribed

;

and he expresses his belief, that it originates some-
what like typhus in the human subject, and is not al-

ways produced by inoculation, or by means of a bite.

He thinks, that it may be occasionally brought on by
llie ccmfiiiemeutofdogs, wiihoul exercise, in close and
filthy keiniels

; and that the success of Mr. Trevalyan,
as related by Dr. Bar<l>ley, in clearing his kennel of
the disease, by changing even the pavement, after
other means of purirication had failed, affords pre-
sninplive evidence in favour of the opiidon ; and, con-
sequently, this aulhoi thinks, that the method of qua-
ra;itine, adopted by Mr. Meynell, and recommended by
Ur. Bardsley, on the supposition that the disease origi-

nates fcxchisively from contagion, will not be a suffi-

cient preventive alone : and he infers, from some
facts reported by Mr. Daniel, that the poison SDme-
linjes lies doimant in dogs, four, five, and six months;
and, consequently, thai the period of two months is

not a sufiicieni quarantine.—(See (HUman's Diss, on
the Bile of a llabid A.-ivial.)

In opposition, however, to some of the sentiments
coniained In the foregoing passage, it should be known,
that Dupiiytren, Magendie, and Bieschei have pur-
posely kept many dogs for a long time in the most
disgusting state of uncleanliness, let them even die in

this condition for want of food and water, or even
devour each other, yet withoui exciting rabies.

—

{liict. des Sciences Mid. t. 47, ;;. 53.) Yet Professor
Rossi, of Turin, is said to have produced this, or some
similar disease, in cats, by keeping them shut up in a
room.— (.Vrtm. de VJlcad. Imp. de Turin, 1805 d 1808,

p. 03. de la JsTotice des Travaux.) On the whole, I con-
sider it well proved, that neither long thirst, hun-
ger, eating putrid flesh, nor filth, wilf occasion the
disease in the canine race. At Aleppo, where these
animals perish in great nund)ers from want of food
and water, and the heat of the climate, the distemper
is said to be unknown. Nor Is rabies Ibund to attack
dogs and cats with particular frequency during the
copulating season, and, therefore, the oestrus veneris
cannot be admitted to have any share in its production,
as some writers have been disposed to t)elieve.—(Sec
Diet, des Sciences Mid. I. 47, p. 55.)

Although most writers believe in the reality of a
poison, or specific infectious principle, in cases of ra-

bies, the fact has been questioned, or absolutely re-

jected by others. Bosquillon considered the disease
always as the effect of fear, or an impression upon the
imagination. This view of the matter is far from
being new, and has been ably refuted by many authors,
and especially by M. Desault, of Boiirdeaux, who re-

marks, that horses, asses, and mules, quibvs von est

intellectus, had died rabid the very year in which he
wrote ; and it is observed by Dr. J. Vaughan, that an
infant in the cradle is sometimes attacked, while many
liniorons children escape.
A nothci notion has partially prevailed, that rabies does

not depend upon any vims, but upon the continuance
of an irritation in the bitten parts, affecting the whole
nervous system. —{Percival ; ./. Mease ; Girard ; df-c.)

But this doctrine confounds rabies and tetanus to-

gether, and can only apply to the symptomatic non-
infectious hydrophobia from an ordinary wound or
laceration.

The facts, in proof of the reality of a peculiar infec-
tious principle in cases of rabies, are too numerous to
leave any doubt upon thi; subject. Twenty-three in-
dividuals were bit one morning by a female wolf, of
whom thirteen died in the ccnirse of a few months,
besides several cows, which had been injured by the
same aniiyal. How could all these unfortunate per-
sons have had similar symptoms, and especially a hor-
ror of fluids, had they not been all under the influence
of some cause, besides the bites? The patients who
died were bit on the naked skin ; while in the others,
who escaped infection, the bites happened through
their clothes, which no doubt intercepted the saliva,
the vehicle of the virus. In the essay by Le Roux,
mention is made of three persons, bit by a rabid wolf
near Autiin, in July, 1781, and, notwithstanding mer-
curial frictions, they all died of hydrophobia. Of ten
other individuals bit by a wolf, nine died rabid.

—

{Rey, Miin. de la ^oc. Rnyale de Med. p. 147.) Twen-
ty-four iwrsons were injured in the same manner near
Roclielle, and eiehteen of them perished.—(jJnrfry,
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Recherclus sur le Rage, id. 3, p. 196.) On tlie 27th
January, 1760, fifteen individuals were bii hy a mad
dog, and attended at Senlis by the commissioners of
the French Royal Society of Pliysic : ten had received
the bites on the naked flesh, and five tlirough their
clothes. Of the first ten, only live lost their lives, three
of them dying of decided rabies between the 27th of
February and the 3d of Apiil ; and the other two be-
tween the 29tli of February and the 18th of Maich.
Unless the opinion be adopted, that the disease is

caused by an infectious principle, a sort of inoculation,
it would be impossible rationally lo e.\plain the cause
of so many deaths from tlie bites of labid animals. If
the idea, that rabies originates from fear, or nervous
irritation, were true, how could we account for there
being such a difl^erence between the usual consequences
of tlie bite ot a healthy dog, and those of the bite of
one affected with rabies 1 Healthy dogs are inces-
santly quarrelling, and biting each otiier in the streets,

yet their wounds are not followed by rabies ; and, as
a modern author remarks, if hydrophobia were reler-

able to nervous irritation derived fiom the wounded
part, how does it happen, that, among the thousaiids
of wounded after a great battle, hydrophobia is not
seen instead of tetanus ''.—{Did. dr.s Sciences Jled.

t. 47, p. 61.) But if it were yet possible to entertain a
doubt of an infectious principle in hydrophobia, this

possibility would be removed by the reflection, that
the disease may be communicated to healthy animals
by inoculating them with the saliva of certain other
rabid animals. In fact, as I have stated, the biles of
such animals are in every point of view only an inocu-
lation ; and the same remark may be e.vtcnded to the
numerous instances on record, in which tiie disease
arose in the human subject, as a consequence of a rabid

dog or cat (not suspected to be in this slate at the time)
having been played with, fondled, or suffered to lick

Ihe naked skin, in which there was at the moment
some slight scratch, entirely overlooked.
Many of the ancient writers not only believed in the

hydrophobic virus, or infectious priiicii)le, but even in

its diffusion through the blood, flesh, and secretions in

general ; and this hypothesis was professed by Boer-
baave. Van Pwieten,Sauvages, F. HofTuian, &,c. ; but,

in proportion as the hiimoial pathology lost ground,
the foregoing idea was abandoned, and the opinion
adopted, that the infection is confined to the saliva,

and wounded part, in which it has been inserted.

The tales of some old authors would lead one to

tiiink, that hydrophobia may be communicated by eat-
ing the flesh of a rabid animal.

—

(Fernelius, t)c Obs.
Rer. Cans, et jMorb. Epidem. lib. 2, cap. 14; Schevck-
ius Mangetus, &c.) But respecting these accounts, it

is remarked, that they are not entitled to much confi-

dence ; for it is certain that rabies never begins, as is

stated with regard to some of the cases in question, a
few hours after the application of its cause, and its

early staae is never characterized by any fury or dis-

position to bite. And, be.sides, how can such relations

be reconciled with the practice of the ancienUs, who,
according to Pliny, employed the liver of the mad dog,
or wolf, as a remedy 1 Palmarius also fed his iialients

for three days wiih the dried blood of the rabid ani-

mal.—(J/^m. de la Soc. de Mid. p. 136 ; et h .ATo. 178.)

The flesh of a bullock, which had been bit by a mad
dog, and afterward died rabid, was sold to the inhabit-
ants of Medola near Mantua, yet none of them
were attacked with hydrophobia.— (j^rtrfry, Recherchcs
sur la Rage, Src. p. 30.) Dr. Le C.tmus informed Lar-
rey, that he had eaten the flesh of animals, which died
rabid, but he suffered no inconvenience from the expe-
riment. And it is stated in the letter of Dr. L. Valen-
tin, that certain negroes in the United Statesof Ametica
had no illness from eatinc the flesh of pigs which had
died of rabies.—(Jouni. G«f7i. de Mid. t. 30, p. 417.) As
for the question, whether the blood is infected ? it is ge-

nerally considered lo be settled in the negative, notwiih-
slanding the account given by L^mei^ of a dog, which
was attacked with rabies, as is said, from lapping the
blood of a hydrophobic patient, who had been bled —
{Hist, de l\icad. Royalr des Sciences, 1707, p. 25.)

Dupuytrcn, Breschet, and Magendie were never able

to coininunicate rabies by rubbing wounds with blood

taken from mad dogs; and they even several limes in-

jected such blood into the veins of other healthy dogs,

yet none of these latter animals were attacked with
rabies, though they were ketit for a sufficient lengtlj of

time to leave no doubt upon ilie subject.— (See JJict.

dcs Sciences Mid. t. 47, p. 63.)

A point of greater practical interest than the former

is, wlielhcr the drinking of the milk ot an animal, la-

bouring under rabies, is attended with any risk of com-

municating the disease ? It is asserted by Timieus,

that a peasant, his wife, children, and several other

peisons, were seized with liydrophobia, in consequence

of drinking the milk of a rabid cow ;
and that llie hus-

band and eldest child were saved by medical treatment

;

but that the wife and lour of the children died. It is

larther slated, that three or lour months alleiward,

the maid and a neighbonr, who had partaken of the

milk of the same cow, alsodiedofhydrophobia.—(Cons.

7, libs. 33.) In opposiiion to this account, however,

several facts, reported by other writers of greater cre-

dit, tend to prove, that hydrophobia cannot becomniu-

nicaled by the milk of a rabid animal —(JVodo .iota

A''al. Cur. vol. I, ubs. .^.T ; Baudot, in Mint, de la Sue.

Huyale de Mid.an. 1782 et 83, t. 2, p. 91.)

The cases reported by F. Hoffman and Chabert,

with the view of proving the jjossibiliiy of infection

through the medium of the semen, are of no weight,

because, on a critical examination of them, it will be

found, that the inli°.ctioii of ihe women is staled to

have taken place very soon after their husbands hud
been bit, which is quite at variance with the esta-

blished character of the disease, as it never commences,
and of course cannot be propagated in any maniiei,

soon after the receipt of tlie bite.- Besides, these his-

tories are refuted by others of greater accuracy.—(See

Bfiudul, in Mim. de la Sue. Royalc de Mid. an. 1782,

d-c. p. 92. Rirallier,vol. cU.p. ISa.'ZM. Boutnllc,

p. 237. Boissiire, in .Jviirn. Gin. de Mid. 1. 17, p. 2!Hi.)

Neither can hydrophobia be imparted by the bieatli,

notwithstanding the stalcincntsof Ca^lius Anrelianits,

and some other old writers. A iiuise, nientiOiifd by
Dr. J. Vaughan, repeatedly kissod a hydrophobic in-

fant, which she had siu kled, ai.d exposed herself inces-

santly to its bieaih, but without the least ill effects.

The fear wliich ha.< also been entertained, of the dis-

order b(!ing receivable from the application of the

patient's perspiration to the skin, is not founded upon
any authentic facts.

Does the infectious principle of rabies reside in the
salivary secretion, or in the mucus of the trachea and
bronchia; ? The comtiion belief is, that, in hydropho-
bia, the salivary glands are considerably affected. But,
it has been remarked by a modern writer, that if these

glands exhibit no morbid alteration during the whole
course of the disorder; if they are found healthy after

death ; if the air-passages are the seat of inflamma-
tion ; if the saliva does not constitute the frothy slaver
about the lips ; and if such slaver, wherewith the
disease may be comninnicaied by inoculation, is de-
rived from the inflamed w-indpipe and bronchiiB, and
consists of mucus converted into a kind ol foam by
the convulsive manner in which the patient breathes

;

there is some reason for questioning whether the sn-

liva, strictly so called, undergoes the alteration gene-
rally supposed.—(See Diet, dcs Sciences Mid. t. 47,

p. 66.) However, this writer is not exactly correct,

when he describes the frothy secretion about the mouth,
as being altogi ttiei composed of mucus from the tra-

chea, since a great pait of it is unquestionably true
saliva and mucus secreted in the fauces and mouth.
In th> stomachs of dogs, which died rabid. Dr. Gillman
constantly ob.-;erved traces of inflammation, and he
once tried to communicate the disease to two rabbits,

by inoculating them with matter taken from pustules
found ill the stomach of a rabid dog

; but no infection
took place.— (Oh the Bite ofaRabidJ}nimal,p. 32.)
According to professor Rossi of Turin, the nerves

" before they grew cold, participated with the saliva
in the properly ofcoinmunicatiiig rabies." He asserts,
that he once imparted the disease by inserting in a
wound a bit of the sciatic nerve, immediately after it

had been taken from a living rabid cat.— (See Mim.de
VJicnd. Imp. de Turin, Sciences, Phys. et Maihim. de
1805 a 1808, part 93, de la JVutice des Ti-avnux.)
A tier all which has been staled concerning the hypo-

thesis of the infectious principle of hydrophobia being
more or less diffused through the solids and fluids of a
rabid animal, and not being restricted to the saliva,
perhaps the safest conclusion to be made is, not to
reject the opinion altogether, but to crmsider it as at
present requiring farther proof. And fro'n observa-
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lions of what happens iii ilie Imman subject, the same
inferences should not always be drawn, as from expe-

riments on animals, which are liable to be attacked

with spontaneous rabies of a decidedly inleciious

character.—(See Diet, des Sciences Med. t. 47, />. G7
)

Although many cases are to be met with in the

records olmedicine and surgery, tending to convey an

idea, that the mere application of the saliva of a rabid

animal to the sound entire skin of the human subjeci,

may give rise lo liydropliobia, the assertion is contrary

to general eiperience, and liable to a reflection which
must overturn the hypothesis; viz. the slightest piick,

scratch, abrasion, or broken pimple on the surface oi

the body, such as would not be likely in matjy in

stances to e.xcite notice, may render the application ol

the saliva to tlie part a positive inoculation.

Instances are also reported, the tenour of which is to

prove, that the hydropiiobic virus may take eflect

through a sound mucous membrane.

—

(Palmarius, de

Morbis Contag. ; Portal, Obs. sur la Rage, p. 131
;

Matiliieu, in Mim. de la Soc. Royale dc JiUd. p. 310,

^c.) But that this does not happen in the human sub
ject is tolerably well proved by the consideraticm, thai

•formerly a class of men mide it their business to suck
the wounds caused by the bites of rabid animals; yei

none of them contracted hydrophobia from this bold

employment.

—

(Busquillon, Mim. de la Soc. d' F.mula
tion, t. 5, p. 1.) The example of the nurse, who re-

peatedly kissed a child without the least ill etfeci,

while it was dying of rabies, as recorded by Dr. J.

Vaughan, has been already noticed. However, if

hydrophobia were apparently to arise in any raie in

stance from the application of the slaver of a rabid

animal to the inside of the lips, no positive inference

could be drawn from the fact, unless the means were
also possessed of ascertaining that there were no slight

abrasion about tite gums, or within the mouth, pre-

viously to such application.

For the hydrophobic virus to take effect, therefore,

it is generally, if not always necessary, ihal the infec-

tious saliva be either applied to an abraded, wounded,
or ulcerated surface. In the case of a bite, the teeth

are the envenomed weapons, which at once cause the

solution of continuity, and deposite the infection in the

part. But the mere abrasion of the cuticle, and the

application of the infectious saliva to the denuded
cutis, will often suffice for the future production of the

disease. As the mode of communication, therefore,

is a true inoculation, it follows, that the danger nmst
depend very much upon the quantity of inlcctious

matter conveyed into, or applied to the part, the effec-

tual manner in which the saliva is lodged in the flesh,

the extent and number of the wounds, and particularly

the circumstance of the teeth of the rabid animal
having passed through no clothes, by which the saliva

might possibly be effectually prevented from enteruig

the wound at all. Hence, bites on the hands and face

are well known to be of the most dangerous descrip-

tion, especially those on the face, the hands being
sometimes protected with gloves.

From what has been observed, however, it is not to

be concluded that the disease always follows, even
when the animal which inflicts the bite is decidedly

rabid, and some of its saliva is actually applied to the

wounded or abraded parts. On the contrary, experience

fully proves, that out of the great number of individu-

als often bit by the same mad dog, and to whom no
effectual prophylactic measure is extended, only a
greater or less number are afterward attacked with
hydrophobia. When this difference in the fate of the

individuals cannot be e.vplained by the intervention

of their clothes, the thickness of the cuticle at the in-

jured part, the small size and superficial nature of the

bite, the ablution of the part, or some other mode in

which any actual inoculation may have been renderetl

ineffectual, it can only be referred to some unknown
peculiarities or differences in the constitutions of the

several individuals. The latter conjecture seems more
probable when the fact is recollected that some ani-

mals are more susceptible of rabies than others, and
some appear to resist the infection altogether.

Dogs are more susceptible of the intection than the

human species. Four men and twelve dogs were bit

by the same mad dog, and every one of the dogs died

of the disease, while all the four men escaped, though

they used no other means of prevention but such as

we see every day fail. There is also an instance of

twenty persons being bit by the same mad dog, of whom
only one had the disease.

Dr. Heysham has defined hydrophobia to be an aver-
sion and horror at liquids, exciting a painful convulsion
of the pharynx, and occurring at an indeterminate
period after the canine virus has been received into
the system Dr. Cullen places It in the class neuroses,
and order spasmi, and defines it, a loathing and great
dread of drinking any liquids, from their creating a
painful convulsion of the pharynx, occasioned most
Commonly by the bite of a mad animal. Others have
su!;gesied the following definiiion as more complete:
melancholy, dread of cold air, of any thing shining,
and particularly of water , often arising from the bite

of a mad animal —(Pai-r's Mid. Diet.) However,
the latter definition is, perhaps, equally objectionable,

because there is not invariably a dread of shining
bodies.—(See Dr. PowtlVs Case, p- 8.; While some
authors represent it as a neivous disorder, others,

anmng whom is Boeihaave, consider it as one of an
inflammatory nature. In many sy.«tems of surgery,

hydrophobia is treated of wiih" poisoned wounds, of
one species of which it is strictly the effect.

With regard lo the symptoms of hydrophobia, they
are generally tardy in making iheir appearance, a con-
siderable, but a very variable, space of time usually
elapsing between their connnencement and the receipt

of the bile. Out of a table of 131 cases, none of the
patients became ill before the eleventh day after the
bite, and only three before the eighteenth. It is pre-

tended by Pouleau, that one patient was bil by a dog
in the morning, and was attacked with hydrophobia at

three o'clock in the afternoon. But as this account
was communicated to the author a long time after the
occurrence, and not by a medical man, it deserves
little confidence. Anothercase, adverted to by Mead, is

deprived of all its importance by the same consider-
ation. These examples, as well as another reported
by Aslruc, in which the patient is said to have had
hydrophobia in less than three days, after being
wounded on the temples, can at most be regarded only
as specimensof symptomatic hydrophobia

—

{Diet, des
Sciences Mid. t. 47, p. 'A.) There appears to be no
determinate period at which the disorder makes its

attack after ihe bite; hut it is calculated, that the
symptoms nmst frequently commence between the
thirtieth and fortieth days, and that after this time the
chances of escape increase. Of fifteen paiienls, w hose
cases Trolliel was acquainted with, seven were at-

tacked between the fourteemh and thirtieth days; five

between the thirtieth and fortieth ; two a little beyond
the latter period; and one after fourteen weeks. In
May, 1784, seventeen persons were bit by a rabid
wolf near Brive, of whom ten were afterward at-

lacked with hydrophobia; viz one on the fifteenth

day after the bite; one on the eighteenth ; one on the
ninteenth ; one on the twenty-eighth ; one on the
thirtieth; one on the thirty-third; one on the thirty-

fifth ; one on the forty-fourth ; one on the fifty-second

;

and the last on the sixiv eighth day.

—

{Hist, de la
Soc. Royale de Mid. p 209.) Folhergill and Moseiey
mention cases in which the disease began four months
after the bite; and M. Matthey of Geneva details an
instance in which ihe interval was 117 days

—

{Joum.
Gin. t. 54, p. 275.) Hat'uenot knew of a case in
which the interval, between the bite and the commence-
ment of the illness, was five mowlhs.— (Portal, p. 183.)

Dr. J. Vaughan mentions an interval of nine months
;

Mead of eleven : Galen, Bauhin, and Boissiere, of a
year; Nourse of nineteen months; and R. Lentilius, of
three years.

Dr. Bardsley, of Manchester, has recorded a case, in
which the most careful inquirie.'? tended to prove,
that the patient had never sutt'ered Ihe least injury from
atiy animal, except the bite inflicted twelve years pre-
viously to tlie ci'iimiencemcnt of the hydrophobia, by
a dog apparently mad.

—

(Mem. of Liter, and Phil.
Society of Manchcstir, vol. 4, part 2, p. 431.)
A merchant of Mimipellier is also stated to have been

attacked with hydrophobia ten years after the bite ofa
rabid ilog, which also bit the patient's brolher, who
died hydrophobic on the fortieth day after theaccident.
—(See Diet, des Sciencrs Mid. t. 47, p- 75.) Here may
also be found references to cases, in wliich the interval

is alleged to have been eighteen, twenty, and even
thirty years. It is certainly ditGcnlt to attach any
credit-to these very late periods of attack. Dr. 3. Hun-
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ter considers seventeen moiitris, and Dr. Hamilton
nineteen, the longest interval deserving belief.—(Oi
Hydrophobia, vol. 1, p. 113.) Exposure to the heat of
the sun, violent emotions of the mind, and fear, are
believed to have considerable influence in accelerating
the commencement of the symptoms. That mental
alarm is also of itself sometimes capable of bringing on
a simple hydrophobia, totally unconnected with infec-
tion, is incontestable; a case which has not always
bcjn duly discriminated. A mo.«t convincing proof of
this fact is recorded by Barbantini,inthe Italian Journ.
ff Physic, Chemistry, ij-c. for January and February,
1817. A young man was bit by a dog which he fancied
was mad, and on the fifth day he evinced symptoms
of hydrophobia, of which he was nearly dying, when
the dog which had bit hin) was shown to him perfectly
well, and the intelligence tranquillized him so eflfectu

ally, that he was quite well four days afterward. Mr.
John Hunter is sai.' to have mentioned in his lectures
a very similar case, in which he believed the patieni

would certainly have died, if the dog, which iiiflicied

the bite, had not been found and shown to the patient

perfectly well.—(See Juurn. Gin. de J\Ud. t. 41, p
215.) It is to the eflects of terror that several modern
writers are disposed to refer the instances of very
late attacks of hydrophobic symptoms after the period

when the patients were bitten ; though, unless the in

tellects be changed in the mean time by other causes,

it is difHcult to conceive, why the alarm should not
have the greatest effect earlier, while the impression
of the danger is undiminished by time. The idea, that

the symptoms begin sooner after the bite of a wolf
than that of a dog, is not adopted by a writer who has
taken great pains to colleci information on the present

interesting disorder.— (See Did. des Sciences Mid. t.

47, p. 77.)

CuUen has divided the d--ease into two stages, the

hydrophobia simplex and ruhiosa ; or the melancholy
and raving stages of some c ' er writers. But as the

early stage is frequently unattended with any thing

like melancholy, it is best merely to adopt the distinc

tion of the ^rsi and scconrf stages ; one comprehend ins

the effects of the disorder previously to the occurrence
of a dread or decided aversion of liquids; the other,

the subsequent changes. The wound, if treated by
common methods, usually heals up at first in a favour-

able manner. At some indefinite period, and, occa
eionally, long after the bitten part seems quite well, a

slight pain begins to be felt in it, or the neighbouring
parts, now and then attended with itching, but gene
rally resembling a rheumatic pain. If the bite took
place on the finger, the pain successively extends from
the hand to the forearm, arm, and shoulder, withoui
any redness or swelling in these parts, or any increase

of suffering from pressure or motion of the limb. In a

great number of instances the trapezius muscle, and
the neck on the same side as the bite, are the points to

which the pain principally shoots. The cicatrix, in the

mean while, begins to swell, itiflames, and often teste'

s

and discharges an ichorous matter. These uneasy,
painful sensations recur from time to time, and usualiy

precede any dread of water several days ; and they arr

a just reason for apprehension. Sometimes pains of a

more flying, convulsive kind, are felt in various pans
of the body. As the disease advances, tlie patieni

complains of the pain shooting from the situation of
the bite towards the region of the heart. Sometime-^,
instead of pain, there is rather a feeling of heat, a kind
of tingling, or even a sensation of cold extending up tn

the chest and throat. Occasionally no local symptom^
take place; thus Sabatier, in giving account of several
cases, remarks it as worthy of notice, that the bitten

parts did not become painful previously to the acces-

sion of the fatal symptoms: nor did any swelling or

festering occur.—(See Mim. dc I'Institut. JVational, t

2,p. 249, iS-e.)

Dr. Marcet particularly observed, that the pain fol-

lows the course of the nerves, rather than that of the
absorbents. In the case which he has related, as well
as in one of the cases detailed by Dr. Babington, there
was pain in the arm and shoulder, but without any
affection of the axillary glands; and in another case
(see Medical Communications, vol. 2), the pain, occa-
casioned by a bite in the leg, was referred to the hip
and loins, without any affection in the inguinal ab-
sorbents.

—

(Medieo-Chir. Trans, vol. 1, p. 156.) Of the
accuracy of the foregoing statement, by Dr. Marcet.

there is no doubt: the observation, however, lu regard

to the irritati(m not afiecting the absorbents, was long

ago anticipated by several authors, who urged the

freedom of tiie Ivmphatic glands from di.sease, as an

argument that the disorder did not depend upon the ab-

sorption of any virus. It is also noticed by others,

wlio inclined to the belief in the absorption of the in-

fectious principle. " Resorplionem virus ope systema-

tis lymphatici fieri vcrisimillimum videtur; iieque

tamen nee vasa lympbatica, nee glandula; viciuK sli-

mulo morboso, vel tuniore adfici videntnr; quod in aliis

lesorplionibus virulentis fieri solet,"—(Cni/Zstn, Syst.

Chiriiriria Hodiernia, vol. J, p. 5'.)5. Hiifnia;, 179S.)

I'ninlind heavines.-* are felt in the head. Sometimes
I he headache is at first very severe; sometimes but

slight ; but in the latter case, it often becomes intense,

general, and accompanied with a sense of pressure

upon the temples. In certain instances, the patient's

sleep lasts a good while, though disturbed by dreams;
wliile, in otlier more frequent examples, he is continu-

ally restless. The intellectual functions generally seem
increased; the memory stronger ; the conception more
ready; the imagination more fertile; and the conversa-

tion more animated. However, some patients art>

silent and dejected, and when questions are put to

them, the answers are short and peevish. But the

greater number are active, lively, and talkative. At
tlie same time tlie organs of sense betray signs of in-

creased sensibility; and the eyes, which are very open
and bright, avoid a strong light. Sometimes the pupil

is found to be considerably dilated. Extraordinaiy
pains are felt about the neck, tiunk, and limbs. It is

not unconnnon, also, for the patient to evince great

anxiety, or to fall into a state of dull despair and me-
lancholy. These last symptoms, of wliich great notice

is taken by writers, are particularly ascriliabie to the
effect of fear. The disorder of the organs of digestion

is sometimes manifested in various ways, though it is

far from being so frequent and striking as the affections

of the head which precede it. The disorder referred
to consists at first in loss of appetite, nausea, vomit-
ing, and afterward constipation, and sometimes colic.

In the first stage of the disease the pulse is generally
somewhat more frequent and strong than in health;
and the countenance appears more animated.

'Die above symptoms precede the second stage, or
that of decided rabies, only by a few days, usually four
or six, though sometimes but two or three.

—

{Diet, des
Sciences Med. t. 47, p. 7S.)

The second stage of hydrophobia commences with
the first manifestation of the dread or aversion of
liquids. The ungovernable agitation and distressing

sense of suffocation excited by the sight of liquids, the
attempt to drink, or even the mere idea of drinking, is

unquestionably the most remarkable symptom of the
disorder. The patient is also frequently attacked with
the same kind of commotion and suffering from otlier

causes, such as the least agitation of the air, or ex-
posure to a strong light. Indeed, some patients are so
much affected by a blast of wind, that tliey liave been
known to endeavour to elude it by walking with their

backs towards it (Bi.it. de la Soc. Roy. de Mid. p.
157) ; while others scream out whenever the window
or door of their room is opened.

—

(Morgarmi, Dc Scd.
et Cans. Morb. Epi.st. 8, J\ro. 28.)

Dr. Marcet, in lelaiinglhecaseof the palientafTccted
with hydrophobia, observes, that "on our proposing to

him to drink, he started up, and recovered his breath
by a deep convulsive inspiration; yet he expressed
much regret that he could not diink, as he conceived it

would give him great relief, his mouth being extiemcly
parched and clammy. On being urged to try, liow-
ever, he took up a cup of water in one hand, and a
tea spoon in the other. The thought of drinking out
of the cup appeared to him intolerable : but he seemed
determined to drink with the spoon. With an expres-
sion of terror, yet with great resolution, he filled the
spoon and proceeded to carry it to his lips; but before
it readied his month, hU courage forsook liim, and he
was forced to desist. He repeatedly renewed the
attempt ;

but with no more success. His arm became
rigid and immoveable whenever he tried to raise it

towards his mouth, and he struggled in vain against this
spasmodic resistance. At la.st, shutting his eyes, and
with a kind of convulsive etTort, he suddenly threw
into his mouth a few drops of the fluid, which he
actually swallowed. .But at the game instant he
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iumpeJ up J'rom liis cliair, and flew to the eTid of the

room paniing for bieath, and in a state of indescribable

terror."—(Bee JUed. Chir. Trans, ro/. 1, p. 158.) Even
the splashing or running of any liquid causes a great

deal of inconvenience. As the system becomes more
and more aft'ected, the patient loses his sleep entirely,

and has frequent and violent fits of anxiety and loud

screaming from slight causes. The woman, whom
Dr. Powell attended, was often attacked in this way,
in consequence of so trivial a circuinstaiice as a fly

settling on her face. The noise of tea cups, or the

mention of any sort of drink, greatly disturbed her.

though she was not at all agitated by the sound of hei

urine. The currents of air entering her room, when
ever the door opened, became very distressing to her,

and this more and more so. The pain in her necl>

became so great that she could scarcely bear it to be

touched ; but she made use of a looking-glass without
the inconvenience which hydrophobic patients usually

su/Ter fioin the sight of shining bodies. Dr. Powell
states, that the paroxysms, which this poor woman
suffered, resembled those of hysteria, and increased in

duration as the disorder lasted. " She described their

commencement to be in the stomach, with a working
and fulness there; and that a pricking substance
passed up into her throat and choked her ; she screanied
suddenly, and grasped firmly hold of her attendants,

as if voluntarily ; and muscular convulsions came on,

which were sometimes more, sometimes less, general

and violent. The causes from which these paroxysms
arose were extremely slight; the passage of a fly near
her face, the attempt to swallow a pill, a stream of air,

the sight of oil or wine, or any other liquids, even the

sound of water, and other such circumstances, were
sufliclent ; she now also complained of inconvenienc
from light, which was accordingly moderated. The
effect of sounds was peculiar; for, though in the sub-
sequent stages their influence became more general, at

this period the effect was rather proportionate to the
ideas they excited in her mind, than to their violence.

Bells, and other strong noises, did not agitate her; but
the clatter of earthen ware, the noise of a distani

pump, or any thing connected with liquids, produced
the paroxj'sms in all their violence." She could .swal

low fresh currants with less resistance than any thinj;

else, taking care that they were perfectly diy. He
mind had, till now, been quite calm and composed ; and
her conversation and behaviour proper, during the

intervals of the convulsive attacks. But Dr. Powel!
was obliged to discontinue the pills of argentum
nilratutn, in consequence of the sutferines which the

attempt to swallow them regularly brought on. Fifteen

grains of this substance had been given without any
sensible eflfect. The fits, and the irritability to externa'

objects, increased. Th* pain shot from the back of the

neck round the angles of the jaws, the chin, and
throat. At length the paroxy.-»ms became more frequent,

and, indeed, might be said to come on spontaneously:

seven occurred in one hour. She looked pale and
exhausted, and a tremor and blueness of her lips and
fingers were observable; her pulse became weaker and
more rapid, and her scalp so tender that touching it

brought on convulsions. She had, latterly, eructations

of wind, and spit up some thick viscid saliva. Her
urine nowcame away involuntarily, and she was more
and more irritable and uncontrollable. Indeed^ she
passed two hours in almost constant convulsions;

became extremely irritable and impatient of every
thing about her; complained of failure of her sight;

wished to be bled to death ; her words were fewer and
interrupted; she struck, and threatened to bite her

attendants; had copious eructations of air ; discharged

an increased quantity of viscid saliva with much con-
vulsive effort; said the affection of her throat and
stomach had quite left her ; and continued in a general

perspiration, with a weak pulse from 140 to 150. She
afterward bit some of the attendants, and was there-

fore confined with a waistcoat. From this period she
had lost all control over her mind, and continued for

almost four hours in a paroxysm of furious insanity.

She now swallowed, with an effort, near half a pint of
water: but this was, in a few seconds, vomited up,

vi/ith some mucus and a greenish fluid. In this violent

raving state she continued till within two hours of her

death, which took place forty-seven hours after the

first marked occurrence of hydrophobia. In the course

of the case, she swallowed once or twice a little iwrter;

Vol, II.-E

and also some cinnamon water, with tinct. opii; but
they were always vomited up.—(Dr. Powell's Case of
Hydrophobia.)

It is by no means uncommon for a period to occur,
when the horror of liquids undergoes a considera-
ble diminution, or even entirely ceases; the patient
quenching his thirst, and this sometimes as well as if

he were in perfect health, and so as to raise doubts of
the existence of rabies. But after a few hours the
dread of fluids comes on again, and with it the eon-
vul.sive paro.\ysms, which now become general, vio-
lent, and incessant. Dr. C'ayol attended a girl, labour-
ing under rabies, who was never affected with any
very great dread of liquids, nor an absolute inability
to swallow them, though she certainly disliked them,
and swallowed them with difficulty.

—

(Juurn. de Mid.
Chir. (S-c. Jieril., 1811, p. 341.) Nay, patients are
sometinrcs seen who can manage to swallow red wine
and broth, though their aversion to water is already
beyond all control ; and other patients can sometimes
look at a liquid in a black pot without inconvenience;
though any fluid offered to them in a gla.ss will bring

on a violent paroxysm of spasm and sense of suf-

focation. The sight of tears has even been enough
to bring on the atlack.--(See Diet, des Sciences Mid. t.

47, p. 79.)

The question has sometimes been entertained whe-
ther rabies can ever exist quite unattended throughout
its course with a dread of liquids 1 The possibility

of such a case was believed by Mead and others

;

and an instance is recorded by Mignot, in which
the patient died, without having manifested any sign

of hydrophobia.—(See Hist, de la Soc. Roy. de Mid.
an. 1783, 2me Part, p. 48.) However, it is asserted,

that a careful perusal of this case must produce a con-
viction that the disorder was not rabies ; and it is added,
that when the histories of this disease on record are
critically investigated, none will be found complete,
which do not make mention of a more or less decided
aversion to fluids. It also appears, from facts referred
to, that the dread of liquids does not depend upon the
pain which the patient has already siitfered from his
attempts to drink, as it somelimes occurs before any
such attempt has been actually made.

—

(Vol.cit. p.SO.)
An inclination to bite was evinced in the case re-

cordf^d hy Dr. Powell ; and also in another reported by
Magendie. Yet, this disposition is far from being
usual ; and it never presented itself in any of the cases
which fell under the observation of the author of the
article Ra^e in the foregoing publication, or P. De-
saull, Duchoisel, Dr. J. Vauglian, Sabatier, Dupuytren,
&c. And, even when the patient's imagination is so
disordered that he cannot help biting, he commonly
warns the bystanders to avoid the danger. The frothy
slaver, which is voided with considerable and repeated
eflbrls, is a symptom, which is said not to commence
before the respiration begins to be convulsive. As the
disease advances, there is no remission of the sputa-
tion, necessary to clear the throat of this viscous se-
cretion ; and, at the approach of death, when it cannot
be expelled, it collects in the mouth, and covers the
patient's lips.

The symptoms of what is termed cerebral excitement
become stronger and more marked in the second stage
of the disease. The eyes, the brightness of which is

still farther increased, appear, as' it were, inflamed;
the patient never shuts them again; and, as the day-
light and brilliant colours are ofiensive, he prefers
darkness. The hearing becomes very acute, and, as
well as the sight, is troubled with hallucinations. The
touch is extremely fine ; the speech abrupt and rapid;
and the conversation energetic, and often expressive of
the most touching sentiments.—(Diet, des Sciences
Mid. t. 47, p. 12.)

Dr. Marshall made a very just distinction, between
the real convulsions which came on towards the ter-
mination of the case in death, and the strong sudden
action of the muscles, excited in the course of the dis-
order by the lighi, the sight of liquids, and the feel of
the air.—(7%e Morbid .Anatomy of the Brain, Src. p.
88.) Convulsions and hiccough, in fact, are the symp-
toms of dissolution.

Delirium is far from being a constant symptom, and
only happens the last day of the disorder. Neither is

it always without remissions; for the patients affected
with it somelimes give rational replies. Every case
upon record, where delirium is described as being qJIc
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of the first sjniptKms, or as coining on with t!ie dread
of liquids, is set down on good auliiorily, not as true
rabies, but a symptoinatii; liydrophobia, attended vvitii

mania.
Tlie dread of swallowing liquids, Uiough the most

singular symptom of the disease, constitutes but a
small pan of it. It is true, that none, or very few, re-

cover, who have this symptom, yet they certainly do
not die, in consequence of the difficulty of swallowing
liquids ; for the human body could easily exist double
the time, attheendof which the disease usually proves
fatal, without food or drink. Besides, the sick can
often swallow substances that are nourishing, in a
pulpy stale, without their lives being thereby at all

firolonged. It is not, therefore, the difficulty, or ini|)os-

sibilily of swallowing liquids, but the etiects of the
jHiison upon the constitution at large, which occasion
dvath.

—

{Dr. J Hunter in Trans, for the Imprvve-
nent of Med. Knowledge, vol. i,p. 305.)

The extreme sensibility of the sick to all impressions,
appears in the displeasure winch they e.vpress at even
the air blowing upon them; in their dislike to a strong
light ; in thei' aversion to new faces, or even the sight

of their friends and relations ; and in the terror they
express at being touched, which throws them into con
vulsions. In a case related by Magendie, llie slightest

noise, and even merely touching the patient's hair, ex-

cited convulsions of incredible violence. As the dis-

ease advances, the mind is more and more filled with
dreadful fears and apprehensions.

—

{Op. cit. p. 307.)

In the s«:cond stage, the epigastrium, as well as the
chest, is the seat of considerable pain ; the patient is

constipated, but the urine is plentiful and high co-

loured. Before a certain period, the pulse is generally

strong, regular, and a little accelerated ; but, towards
the end of the case, it becomes small, irregular, feeble,

and rapid.—(See Diet, des Sciences Mid. t. 47, p. 83.)

The duration of life, from the appearance of hydro-
phobia till death, varies from thirty-six hours to four
or five days: the most common period Is from t«o to

three days.—(Dr. J. Hunter, Op. cil. p. 308.) The
event is said to be directly caused by asphyxia, or the

cessation of respiration. Of ten persons who were
bitten by the same animal, nine died on the second and
third day, from the commencement of the horror of
fluids, and only one on the fifth day. Tlieie is an ac-

count of a child at Senlis who lived nine days, but
the description of the case, and the '.ircumstance of
fourteen worms Iteing found in the intestines, may
raise doubts about the nature o the disease.—'See
IlL't. de la Soc. Roy. de Mid.p. 155. 209.)

Whatever may be the resemblance found between
tetanus and hydrophobia, with regard to the rapidity

of their course, their causes, and some of their symp-
toms, the following considerations, as a modern wriiei

observes, will always serve for the discrimination of
one disorder from the other: tetanus attacks the mus-
cles of the jaw, which remains motionless, while, in

rabies, the jaw is not only moveable, but incessantly

moving, in consequence of the eflbrls umemiltingly
made by the patient to free his mouth from the thick

saliva, with which it is obstructed. In this last disor-

der, the nmscles are alternately contracted and relaxed

;

but, in tetanus, they always contiime rigid. Tetanus
is rarely attend, d with any aversion to liquids, and the
patient may be kept for a long time in a bath without
inconvenience ; and the paroxysms are neither excited

nor increased by a vivid light, a noise, tlie patient's

being touched, or the sight of water, or shining sur-

faces. In addition to these dilTertnccs, it is to be re-

nicmbered that tetanus is most frequent in warm
Climates, and that it mostly comes on a few days after

the receipt of a local injury, and may occur as a com
plication of any kind of wound, even that which is

made in a surgical operation.—(See Diet, des Sciences
Mid. «.47,p. 68.)

On tlie subject of prognosis, with respect to the bile

inflicted by a rabid animal, and its effects, as evinced
in the decided form of rabies, there are several things
worthy of attention. According to some writers, small
wounds are not less dangerous than others, and an at-

teYnpt is made to account for the fact, by the more
copious hemorrhage from larger wounds, and the fre-

quent neelect of less injuries. Perhaps another reason
i<, that the virus is more likely to be confined in a
wound with a small orifice, than in one which is ample,
and admits of being mcrre effectually washed. The

more numerous the wounds are, tiie greatei is tlie tis)».

If it be inquired, what is the average number of per-

sons attacked with rabies, out of a given number who
have received bites?—the question can only be an-

Bwered by referring to the extremes.- Thus, Dr. J.

Vaughan speaks of between twenty and thirty indi-

viduals, bit by a mad dog, of vvlioin only one was af-

terward attacked with rabies ; and Dr. J. Hunter tells

us of an instance, in which, out of twenty-one persons

bit, only one btcame atRcted.—(See also Fothergill in

Med. Obs. and Inq. vol. 5, ;;. 195.) On the other hand,

out of filteeii persons, bit liy a mad dog, and taken care

of at Senlis, iliree at least were seized with the disorder

{Hist, de la Soc. Hoy. de Mid. p. 130.) Of seventeen

others, bit by a wolf, ten were attacked (ib. p. 130)

;

and of twenty-three, bit by a she-wolf, thirteen died of
rabies.

—

{L. K Trollict, JVouveau Traiti de la Rage,
iV-c. Obs. Oiirurg. ^c. JVo. 25.)

Two important facts should always be recollected,

viz. the disease may often be prevented ; it can hardly

ever be cured. Experience has fully proved, that

when hydrophobia once begins, it generally pursues
its dreadful course to a fatal termination, the records

of medicine furnishing very lew unequivocal and well

authenticated cases to the contrary. Hence, the impe-
rious necessity of using every possible means for the

prevention ol the disorder.

Probably, however, many things which possess the

character of being preventive of hydrophobia, have no
real claim to such reputatum. 1 would extend this ub-

servalion to all internal medicines, mercurial frictions,

and plunging the patient for a considerable time under
water.
The instances, in which a prevention is inferred to

have taken place by dirterent writers, in consequence
of such means, may all be very rationally ascribed to

other circumstances. Facts already cited sufficiently

prove, that out of the great number of persons, fre-

quently bitten by the same dog, only a limited propor-
tion is commonly affected. Tlie hydrophobic poison
is known to reside in the saliva of the animal ; conse-
quently, the chance of being afi'ected must greatly de-
pend upon the quantity of this fluid which is insinuated
into the wound ; and, if the teeth of the animal should
have previously pierced a thick boot, or other clothing,
before entering the skin, the danger must obviously
be much diminished. Many patients wash and suck
the wound, immediately alter its occurrence, and thus,
no doubt, very often get rid of the poison. Even when
it is lodged in the wound, it may not be directly ab-
sorbed, but be thrown off with the discharge. All
prudent patients submit to excision of the bitten part.

Now, under each of the above circumstances, escapes
have frequently occurred, while internal medicines,
half drowning: or salivating the patients, had also not
been neglected, so that all the efficacy of preventives
has too often been most unjustly asciibed to means,
which probably never yet had, and never will have,
any beneficial effect whatever. What confirms the
truth of the preceding statement is these facts: tha(
persons bitten by the same animal have sometimes
been treated e.\actly on the same plan; some of them
escaped the disease; others had it, and, of course, pe-
rished : on other occasions, some of the patients, bitten
by the same animal, have been treated in a particular
way, and have escaped hydrophobia; while others
bitten at the same time by the animal, also never had
any oonstilutional effects, although they took no medi-
cines, nor followed any oilier particular plan.

If to these reflections be added the consideration,
that it IS frequently doubtful whether the bile has
actually been inflicted by a truly rabid animal, and that
the menial alarm will sometimes bring on a symptom-
atic hydrophobia, it is easily conceivable, how mis-
taken a person may be, who believes that he has pre-
vented the disorder, and how unmerited is the reputa-
tion of the means which he has employed for the
purpose.

The bite of a naturally ferocious beast has often
been thought to be aiunded with more risk, than that
of an animal naturally tame; and hence, the bite of u
wolf is said to be more frequently followed by rabies
than that of a dog. This pro[)osition is admitted to be
true; but tlie explanation is erroneous. The true
reason o( the difference is, that a wolf usually sciees
the face, and inflicts a deeper bite; while a dog only
snaos as he runs along, and mosftv bites f.hroueh the
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clothes.—(See Diet, des Sciences Mid. t. 47, p. 88.)

The bite of a rabid animal may be rendered much iiior*

dangerous by beinj; situated near a pun, or an organ,
which increases tlie ditfitulty or risk ol' adopting an
eflectual mode of removing the whole of the flesh in

which the virus may be lodged. Thus, bites near the

large arteries, the eyes, the joints, &c. are of a more
serious descriptif-n than others. Dr. J. Hunter rated

the hazard in some degree by the vascularity of the

bitten parts. Tlie prognosis will alvv-iys be more unfa-

vourable, when no proper measures have been applied

to the bite soon after its infliction, and perhaps t)ie

risk may be increased by certain causes not having
been duly avoided, which, as already stated, are

thought to have a tendency to accelerate the attack of
rabies. The exact time after a bile, when the preven
tion of rabies is no longer practicable, is quite an un
determined point; but every fact, known upon the
subject, evinces, in an urgent manner, the necessity of
adopting preservative measures without the least delay.

In almost all the dissections of patietits, who have
died of rabies, certain indications of inflaminatioti
have been perceptible, more frequently in some pan
of the space between the pharynx and the cardiac ori

fice of the stomach, in the sloniach itself, in the lungs,

the choroid plexus, and membranes of the brain.—(See
Med. Repository, vol. 3, p. 51.) M. Trolliet opened,
with the greatest care, si.\ bodies of persons destroyed
by this disease. The mouth and fauces in each snb
ject were first examined, and loniid of a pale urayish
eolour, scarcely lubricated with mucus, and quite free

from all frothy matter. All the salivary glands seemed
perfectly healthy. When the larynx, trachea, and
bronchite were opened, they appeared to have been the
seat of inflammation, the traces of which were the
most marked low down, where the mucous membrane
wag of the colour of wine lees. In four of the bodies,

frothy mucus was perceived in the bronchite, larynx,
and trachea. Trolliet infers from these appearance.^,
that the frothy matter, seen about the month and lips

of patients affected with rabies, is secreted by the in

flamed mucous membrane of the bnmchnc, and that it

is this secretion, and not the real saliva, which con-
tains the hydrophobic poison.

—

{jVnuveau Traite de la

Rage, .$-c.) In giving an account of a dissection,

Faure also long ago remarked, that the frothy matter
was only met with in the air-pas.sages, that thesalivary
organs were unaffected, and that the saliva itself did
not contribute to the formation of the thick slaver,

which appeared to have issued from the chest.

—

(Nist.

de la Soc. Roy. de Mid. avn 1783, p 39.) From the
preceding observations, and those of Mignot de Ge-
nety (Fol.cit. p. 54), Moruagni (De S:ulib. et Cans.
Morb. Epist. 8, art 2(1, 25, 30),Darlue {Journ. de Med.
de fandermonde, t. 4, p. 270), B. Rush, and Dnpsey
(Obs. Inidites, JVo. 138.), it would appear:

1. That the mouth, strictly so called, and the salivary

glands are without any alteration.

2. The umrous membrane of the air-passages is af-

fected with inflammation, which in its highest degree ex-

tends from the division of the bronchitE to the pharynx.
When the inflamtnation Is of less extent, the pharynx
appears sound ; and when yet more limited, it is

usually not to be traced in the larynx. The point
where it seems to commence and is most strongly

marked, is at the lower part of the trachea, or in the
bronchia!. Lastly, when none of these parts are found
inflamed, the lungs themselves present vestiges of
inflammation.
With respect to the theory of Trolliet, wherein the

hydrophobic poison is said to be contained in the
mucous secretion voided from the lungs, and to be the

product of inflammalion of the membrane of the
bronchix, and not derived from the salivary glands, the
question requires the conflrniation of experiment; for,

though the salivary glands are not the seat of pain,
swelling, &:c., it by no means follows, that their secreting
process may not have been subject to some peculiar
modification, on which the production of the hydropho-
bic virus depended. Thus, severe and obstinate
ptyalisms often occur, and yet there is no manifest
change in the state of the salivary glands. According
to Van Swielen and Mead, there are sometimes no
morbid appearances either in the head, fauces, chest,

or stomach.—(Comment, in Boerh. t. 3, p. 562.)
The dissections of two rabid sheep have been lately

published in France and it is particularly noticed, that

in these animals the lungs wciff sound {Magendie's
.hum. t. 8, p. 330, A-c.) ; a fact that is very repugnant
to the hypothesis adopted by Trolliet.

In three cases out of six, the Innes were found em
physemalous, that is^ to say, their inierlobular substance
was distended with air, and the pleura pulmonalia
raised into a great number of transparent vesicles on
the surface Of the lungs. In a fourth instance, the
emphysema was not observed in the lungs themselves,
but in the cellular substance between the two layers
of the mediastinum, and under the muscles of the
neck. Morgagui also noticed vesicles of air on the
surface of tiie lungs of a person who died of hydro-
phobia.—(De Sed. ct Can.1. Morb. Epist. 8, art. 30.)
M. Trolliet presumes that this emphysema is occa-
sioned by the lupture of one of the air cells in the
convulsive elforts ol respiration, as sometimes happens
when a foreign b.idy is lodged in the larynx.—(See
Cases by Louis and he.scurc in Mim. de I'Acad. de
CItir. t. 4, p. 538; I. 5,p. 527

)

The lungs were of a deep-red colour in all the six
subjects dissected by Trolliet, and they were observed
to be gorged with blood in cases reported by numerous
writers; as Bonet (See Fan Swteten,t.3, $ 1140")

;

Boerhaave ( Op. Own p. 215) ; Morgagni (De Sedibus
et Caus. Morb. Ep 8, art. 23, (S-c )'; Mead, Darlue
(Recaeil Piriod. cVc. t. 3 and 4) ; Faure {Hist, de la
Soc. Roy. de Med. p. 33) ; De la Caze {ib. p. 69) ; Por-
tal, Oldknow, Ballingall {Edinb. Med. and Surg,
.loiim.) ; Marshall {Morbid Jinatomy of the Brain, <$-t.

p 69) : Gorey [Journ. de Mid. C/iir. t. 13, p. 83) ; Fer-
t\at {Med. Hist, and Rrfieclions,irc.) "Pulmones in
quinque nigriex totoaut niagni parte (says Morgagni),
in quatuor maanft item ex parte sanguine pleni." In a
case examined by M. Ribes, the larynx, trachea, and
bronchiie, besides presenting traces of inflammation,
were every where lined with a thick white frothy mu-
cus.

—

(Magendte's .Juurn. «. 8, p. 2.32.) With respect
to the slate of the organs of the circulation, in three
of the cases dissected by Trolliet, a good deal of air
escaped fiom the heart and aorta. Morgagni is sup-
posed to be the only other writer who has noticed a
similar occurrence (Epist. 8, JV». 30), and who also in
another case saw air escape from beneath the dura
mater.

—

(lb. JV«.23 ) In two of Trolliet's cases, some
gelatinous clots were found in the heart and large ves-
sels ; but the great mass of blood was black, and very
fluid in the heart, arteries, and veins, as in subjects
who have died of asphyxia. In all the six cases,
traces of inflammalion were noticed in the brain or its

membranes. The sinuses were filled with a dark-
coloured fluid blood ; and the pia mater was much
injected, and of a brownish hue. The same appear-
ances were found upon the cerebellum, and the vessels
on the investment of the medulla spinalis were con-
siderably eidarged. The surface of the cerebrum was
also studded with scarlet spots, which appeared 'o
arise from blood effused from the small vessels of the
pia mater into its cellular substance. In two subjects,
blood was extravasated towards the base of the brain
in larger quantity. The plexus choroides was gorged
with blood, and of a brown colour. Besides these and
other changes, Trolliet remarked in two of the cases a
thickening of the pia mater. The substance of the
brain was generally softer than usual ; but the fluid in
the lateral ventricles was not in large quantity, though
in two cases it had a bloody tinge. The late Dr. Mar-
shall believed that in rabies the brain was the part
principally affected.

—

(Op.cit.p. 145.)
Hiifeland conjectured that in hydrophobia the

medulla spinalis is the part originally affected, whence
the effects of the disease are propagated to the nerves
of the trunk.—(B/4i. Mid. t 55, p. 395, <S-c.) Dr. R.
Read believed that an alteration of the spinal marrow
was essentially concerned in tlie disease.

—

{Oh the
J^ature, ire. of Tetanus and Hydrophobia, 8vo. Dublin,
1817.) A case was also published by M. Matthey of
Geneva, in which a quantity of serum was found
within the spinal canal.—(Journ. Oi?i. de Mid. t. 54, p.
279.) See on this subject some observations by Dr.
Abercrombie.—(Edmi. Med. and Surg. .Tonm. vol.

14, p. 66.) In one instance, dissected by M. Ribes, the
vessels of the pia mater, brain, and medulla spinalis,

were gorged with dark blood, but without any ap»
pearance of inflammation.—(See Magendte's Journ.
t. 8, p. 232.)

According to Trolliet, the traces of infl«TiiMft?(ft



68 HYDUOPHOBIA.
ill the digestive oiga:i= aie not so constant as in tlie

lungs and brain. In none of tlie six cases dissected by
him was tlieie any appearance of inflammation in the
pharynx, though some parts of the alimentary canal
were affected in this manner. Tlie cases recorded,
however, in wliich the digestive organs presented
considerable morbid appearances, arc very nunlerou^.
Thus Joseph do Aromatariijs, Darlue {Recucil Piriod.
I. 3,p. 189, et t. 4, p. 270), Sauvages {p. 107), Prolisssor
Rossi, M. Gorci {Joiirn. de Mid. C/iir. &-c. t. 13), and
Dr. Powell (Case of Hydrophobia), found inflamma-
tion cither in the pharynx, or oesophagus, or both these
tubes. Dr. Powell's words are, "the oesophagus was
rather redder than natural, and covered with a thin

layer of coagulable lymph." A similar coat of lymph
was also found by Oldknow (Edinb. Med. and Surg.
Journ. vol. 5, p. 280), Ballingall (Op. cit.vol. ll,p.7fi),

Ur. Ferriar (Med. Mist. Src. vol. 3, p. 27). In dogs, Di

.

Gillman found the pharynx and oesophagus in a state

of inflammation.

—

(On the Bite of a Rabid Anivial, p.
13. 23. 26. 44.) M. Ribes found the pharynx and sofi

palate slightly inflamed. It is conjectured, that, in

many of these instances, the iiiflanunalion extended to

the oesophagus from the trachea and bronchia.

—

(l)ict.

des Sciences Mid. t. 47, p. 98.) Inflammation of the
mucous membrane of the stomach and small intestines

has likewise been very generally noticed, as may be
seen by referring to the accounts published by Mor-
gagni, Powell, Oldknow, Ferriar, Ballingall, Marshall,

&c. In dogs, the same fact was remarked by Dr. Gill-

man [p. 13. 31. 44) ; sometimes, however, according to

this last author, no vestiges of inflammation, nor any
other morbid appearances, are discoverable in the ex-

amination of animals that have died of rabies.

—

(P.

83.) Dupuytren is stated to have found the mucous
membrane of the stomach and bowels inflamed in

several places, and even almost gangrenous.

—

(Did.
des Sciences Mid. t. 47, y. 98.) By M. Ribes, the gall-

bladder was found empty; the mucous coat of tlie

stomach, jejunum, and ileum inflamed : and these or-

gans much contracted.—(See Magcndie's Journ. t. 8,

p. 233.)

From recent investigations, made at the veterinary

school at Alfort,by Professor Dupuy, the following are

the usual morbid appearances noticed in the dissection

of dogs, horses, cows, and sheep, destroyed by rabies.

1. The lungs and brain universally gorged with blood.

2. Greater or less niar.ks of inflammation in the mu-
cous membrane of the bronchi*, trachea, larynx,

throat, oesophagus, stomach, and frequently even in

that of the bowels, vagina, uterus, and bladder. Yet,
in two dissections more recently recorded, no particu-

lar changes were discoverable in the pharynx and
eesophagus.

—

(Magendie's Journ. t. 8, p. 331, 332.) 3.

The air passages tilled with frothy mucus. 4. A col-

lection of serum in the ventricles of the brain, and
sometimes even between the membranes covering the

spinal marrow. 5. An unusual redness of the invest-

ment of the pneumogastric and trisplanchjiic nerves.

—

(See Diet, des Sciences Med. t. 47, p. 99.)

Happily, surgery possesses one tolerably certain

means of preventing hydrophobia, when it is practised

in time, and in a complete manner. Every reader will

know, that the excision of the bitten parts is the ope-

ration to which I allude. Indeed, as hydrophobia is

often several months before it begins, the wounded
parts should, perhaps, always be cut out, even though
they are healed, and some weeks have elapsed since

the accident, provided no symptoms of hydrophobia
have actually commenced. The operation should be
done completely ; for a timorous surgeon, afraid of cut-

ting deeply enough, or of removing a suflicient quan-
tity of the surrounding flesh, would be a most danger
ous one for the patient. All hopes of life depend on
the prevention of the disorder; for, in the present state

of medical knowledge, none can rest upon the efficacy

of any plan, except the extirpation of the part. For
this purpose, caustics have sometimes been employed.
However, as their action can never he regulated with
the same precision as tliat of the knife, and, cnnse-

nuenfiy, they may not destroy the flesh to a suflicient

depth, excision should always be preferred. The latter

inethodjs also the safest for another important reason,

ciz. the part, and poison lodged in it, are removed
3rom the body at once ; but, when the cautery or caus-

tic is used, the slough must remain a certain time un-
flptptJied. Some surgeons are not content vi'ith cutting

out the part, but, afler the operation, fill the wound
with the liquor ammoniff, or cauterize Us surface, for

the sake ol greater security. How late excision may
he done with any prospect of utility, I am not prepared

to say ; but there are practitioners who deem excision

right even when heat, irritation, or inflammation is ob-

served in the bitten part.—(See Med. Repository, vol.

3 p. 54.^
'

Cases'present themselves in which it is even prefer-

able to amputate the limb than attempt to extirpate,

either with the knife or cautery, the whole of the bitten

parts; an endeavour which could not be accomplished

with any degree of certainty. Thus, as Delpech ob-

serves, when the hand or foot has been deeply bitten in

several places, it is obvious that it would be impossible

to make caustic (or the cautery) certainly reach every

part which the saliva of the rabid animal may have
touclied. Besidis.the mischiefresulting both from the

injury and the other proceedings together, might be
such as to aff()rd no prospect ot saving the limb, or at

least of preserving it in a useful state.— (See Precis

Klem. des Mai. Chtr. t. 2, p. 133.) I have known of
one or two cases in which the patients lost their lives

in consequence of the excision or destruction of the

bitten parts not having been attempted, on account of
the surgeon's reluctance to cut tendons, or wound a
large artery, as one of those at the wrist. In such
cases, however, the fear of rendering a muscle useless,

or of wounding an artery, is no justification of leaving

the patient exposed to a danger so surely fatal as that

of the hydrophobic virus, if it once alFect the constitu-

tion. The artery should be exposed for a suflicient

length, and secured with two ligatures, when the re-

quisite extirpation of the parts between them may be
safely performed.
When once the hydrophobic symptoms have com-

menced, there is little or no hope of saving the patient,

tlie disease having almost invariably baflled every plan
of treatment which the united talents of numerous
medical generations have suggested. All the most
powerful medicines of every class have been tried again
and again ; mercury, opium, musk, camphor, arsenic,

the nitrate of silver, cantharides, belladonna, ammonia,
plunging the patient in the sea, bleeding, &c. &.c.

The ineflicacy of opium is now generally acknow-
ledged : in the space of fourteen hours. Dr. J. Vaughan
gave one patient fifty-seven grains of opium, and also

half an ounce of laudanum in a glyster, but the fatal

termination of the disease was not prevented. Dr.
Babiiigton even prescribed the enormous quantity of
180 grains in eleven hours, without the least amend-
ment, or even any narcotic effect.

—

(Med. Records and
Researches, p. Kl.) On the very first day that rabies
decidedly showed itself in a man, vifho had been bit by
a mad dog, Dupuytren injected into the vena saphena,
by means of Anel's syringe, two grains of the extract
of opium dissolved in distilled water, and as a degree
of calm appeared to be the result, four grains more
were thrown into the cephalic vein. The patient re-

mained perfectly tranquil three hours longer ; but the
symptoms afterward recurred with increased violence.
The next morning, about six or eight grains more were
dissolved and thrown into the circulation ; but all was
in vaiti, as the patient died in three-quarters of an hour
after the last injection.— (See Diet, des Sciences Mid.
t. 47, ;/. 131.) By Dr. Brandreth, a solution of the ace-
tate of morphine has been more recently tried, without
success.—(See Edinb. Med. Journ. J\ro. LXXXII.
p. 76.)

As for belladonna, its employment for the prevention
and cure of hydrophobia is very ancient, its external
use for this purpose having been mentioned by Pliny,
and its internal exhibition, with the same view, by
Theod. Turquetus, in a pnsllnimous work publishe"d
in 1696.—(See Praxeos Mcdicir Syntagma, ^c.) In
1763, belladonna was recommended by Schmidt as a
remedy for hydrophobia, and in 1T79 by J. H. Munch.
—(See Richtur's Chir. Bibl.) It has so frequently
failed, that, in this country, very little confidence is

now put in it ; but in Italy it is still employed, and
some cases, published by Brera, where it was exhibited
in very powerful doses, in conjunction with the warm
bath, and mercurial friction, tend to show, that it will
sometimes arrest the disease in its incipient state.—
(Mem. Soc. hat. Scicnza Modena, t. 17.)
A few years ago, the public liope was raised bv the

acrnunts given of hj'dro-chlorine. or oxvmuriatic aci*
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Wendelstailt even Jpublisiied liie story of an English

man, who allowed himself to be bit ieveral times by a
mad dog, and then saved himself by washing the bites

with this acid. And, still more recently, Brugnaielii,

in the Italian Journ. of Physic, Chemistry, &c. {t. 9, p.

324), has published some observations tending to prove

its etlicacy. The bites are washed with it, and then co-

vered with charpie wet with it. And, when the symp-
toms commence, if it cannot be swallowed in a fluid

form, Brugnntelli gives bread pills imbued with it. For

a child eight years old, the dose is 3ij. four or five

times a day, but gradually increased. According to

Orfila, hydro-chlorine was long since recommended by

Cluzel as an internal remedy for hydrophobia.—(W-
cours d donner auz Persviines empoisoniiies, A-c. 810.

Paris, 1818, p. 153.) With regard to Briigiiatelli's

cases, they are said to be so destitute of precision, that

no inference can be drawn from them.

—

{Diet, des

Sciences Mid. t. 47, p. 119.) In order to give hydro-
chlorine a fair trial, it was used internally and exter
nally on seven patients in the Hdtel Dieu at Lyons, in

1817. The bites were washed and bathed with it, and
some of them also cauterized ; and each patient took
daily a drachm of the acid, made into an agreeable
sweetened drink. All these unfortunate individuals
afterward died of rabies, though the treatment was
begun the day after the receipt of tlie wounds.— (Z,. F.

Trolliet, JCouveau Traiti de la Rage, iS-c.) The ex
cision of the bites 70 hours after their infliction, and
washing the wound with oxymuriatic acid, did not, in

Dr Johnson's case, prevent the disease.—(See Edinb.
JUed. and Surg. Journ. vol. 15, p. 212.) In America,
the plant Scutellaria lateril'olia has been greatly extolled

as a certain specific for hydrophobia.—(See a History
of Scutellaria J^aterifolia, as a remedy for preventing
and curing Hydrophobia, by Lyman Spalding, M. U.
Jfevj-York, 1819.) And M. Marochetti, of Moscow,
bets described a new treatment, which consists in

fixnng large doses of genista tinctoria, or butcher's

broom, and pricking with a lancet, and then cauterizing

with a hot needle some little pustules said by him to

form at the orifices of the sub-maxillary glands, be-

tween the third and ninth days from the period of the

bite, the mouth being after\. ard well washed out with
the decoct, genistte. M Magendie, West, and various

English practitioners, however, have not been able to

discern these sublingual pustules, possibly in conse-

quence of their having looked for them too late, that is,

after the accession of the constitutional disorder; for

it appears that M. Magistel, of Saintes, has noticed

such pustules in several patients. Some arose on the

6th day, others later, and the latest on the 32d day.

Of ten persons bitten, whomM. Magistel attended, five

died, notwithstanding the strict adoption ofMarochetti's
treatment.—(See Journ. Oin. de Mid.) M. Villerin^

also observed a transparent pustule under the left side

of the tongue, in the case of a female, on the eigtiili

day from the bite.— (fletiue Mid. Anderson's Quarterly
Journ. vol. 1, p. 124.) In relation to this part of the

subject, it merits notice, that the vesicles were particu-

larly sought for in two rabid sheep at the veterinary

School of Alfort, but could not be detected.— (Jl/«^«7i-

die's Journ. t. 8, p. 328.) Theprussic or hydrocyanic
acid has likewise been proposed, on account of its re-

puted anti-spasmodic properties ; but some experiments
made with it on dogs by Dupuytren, Magendie, and
Breschet, furnish no results in favourof its being likely

to prove useful in the present disorder.—(See JJict. des

Sciences Mid. t. 47, p. 132.) Indeed, the following

statement, if correct, leaves little hope that any effect

ual medicine for hydrophobia will ever be discovered.
" The most active substances, the most powerful nar-

cotics (says M. Magendie), have no effect upon man
or animals attacked with rabies. I do not merely
speak of substances introduced into the stomach, and
the operation of which may be prevented or dimi-

nished by so many circumstances : I speak of substances
injected into the veins, and the effects of which must
be equally prompt and energetic. For instance, I have
several times introduced into the veins of rabid dogs
very strong doses of opium (10 grains), without produ-

cing the least narcotic effect, while a single grain of
the watery extract, iiijetted into the veins of a healthy

dog, immediately makes him fall asleep, and often

continue bo eight or ten hours. The same phenomena
are remarked in our own species. M. Dupuytren and
I injected into the radial vein of a young man labour-

ing under hydrophobia, about eight grains of tiije

gummy extract of opium, without any apparent result.

We have also seen mad dogs bear the introduction of
prussic acid into their veins, without an instant's re>-

mission in the progress of their disorder."—(Journ. de
Physiologic, t. 1, p. 41.) M. Magendie frequently no-
ticed in his experiments, that an artificial aqueous
plethora manifestly enfeebles all the functions of the
animals subjected to it, and especially those of the ner-
vous system. Hence, he was led to think that some
benefit mijiht arise from it in a case where the activity
of the nervous system is at its greatest heiglit. His
idea received encouragement also from considering
that, in hydrophobia, the patient takes no drink to re-

place the fluid separated Ironi the circulation by the
cutaneous and pulmonary perspiration, and that, after
venesection, the hlood seems as if it hardly contained
any serum. The e,\periment was first tried on a rabid
dog, from which about a pound of blood was drawn,
and then tiO oz. of water injected inio tlie left jugular
vein, about 10 or 12 oz. of blood, mixed with water,
however, being purposely allowed to flow out during
the latter part of the operation. The animal, which
had previously been quite furious, now became ran-
quil ; but five hours afterward it v.'as attacked with
difficulty of breathing, which ended fatally ip i.a!( an
how.—{Vol. cit. p. 44, Sfc.) On the 15th of Ociober,
1823, M. Magendie injected a Paris pint of water,
heated to 30 deg. Reaumur, into the veins of a man's
arm, who was labouring under hydrophobia in an ad-
vanced and violent form. Directly after the operation,
the patient, from being furious, became tranquil; the
piUse fell from 150 to 120, then to 100, and in twenty
minutes to SO. The convulsive motion ceased, and
the patient drank a glass of water without any diffi-

culty. Notwithstanding a hemorrhage from the bow-
els, he continued to improve till the 5th day, when he
was seized with acute pains, and swelling of the wrists,
knees, and elbows, and threatened with an extensive
abscess of the leg, the consequence of the lodgment in
the foot of two pieces of lancets, broken in the attempt
to bleed him, while he was suffering violent paroxysms
in a previous stage of the disorder. Despondency and
mental agitation again came on, and he died early on
the 9th day from the experiment On dissection, the
swelled joints were found filled withjius; the mucous
membi ane of a part of the small intestines reddened by
the expansion of veins; several small ulcerations ip
the ileum where it joins thecoDCum; the blood in a
decidedly putrefied state; the heart and large vessels
distended with gas; air under the peritoneal coat of
the stomach and intestines

;
posterior part of the lungs

a little swelled; trachea sound, but the bronchise red.
Magendie considers this case on the whole very fa-

vourable to the practice; and when it is reflected, that
the patient underwent, directly after the experiment, a
great and sudden change for the better, lived eight days
after the injection, and then possibly died rather from
dther accidental complaints, it must be acknowledged,
that the method seemed well deservingof farther trials.

I would also paticnlarly recommend its adoption in an
earlier stage, and while the patient is less reduced,
than the one on whom the experiment was made and
failed, in one of the borough hospitals. By Dr. Bossi,
of Turin, the trial of galvanism was suggested {Jili-

bert JVouvcavx EUmens de Thirapeutigue, t. 2, p. 436,
ed. 4) ; yet the only fact brought forward, as an en-
couragement to persevere with the last means, appears
10 a modern autlior, from its symptoms and progress,
not to have bren a case of true rabies.

—

{Diet. cit. t.

47, p. 126.) The rapid and powerful effects of the bite
of a viper on the whole system, and perhaps the idea
that the operation of this animal's venom might coun-
teract that of the hydrophobic virus, led some experi-
menters to try what would be the result of subjecting
patients, afl^ected with rabies, to the bite of that kind
of snake. The project, however, was attended with
no success. Three cases of this description were com-
municated to the Royal Society of Medicine {Hist. p.
201) ; two additional ones were recorded by Dr. Giliberl,

physician to the Hfttel Dieu at Lyons (Jidvers. Mid.
Pract. p. 257) ; and Viricel, surgeon of the same hos-
pital, repeated the experiment on a child, which yet
fell a victim to hydrophobia. Other trials are also
said to have been made In "France and Germany with
no belter success. Dr. de Mathiis, in the year 1783, let

a viper bite n rabid dog on the throat. The dog's head
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was attacked with considerable suelljng, Uie. hydro-
phobia ceased, and, accuiding to some accuiim^, ilie

animal perfeciiy recoveied, but, according to oihei
statements, tliongh itdraiilc freely as souu a- its nead
had swelled, it only survived the experiniciit a few
hours.—(See IJict. Ues Scieitctn Mid. t. 41, p. J'ib.)

Some (acts, wliich occurred a lew yeais ago in the
East Indies, tended lor a time to raise an expectation,
that a copious abstraction of blood miglii be the means
of preservini- patients actually ailaclied with this laial

disorder. Mr. Tyinon, assi.-tani surgeon ol the Aid
liglu .Iragoons, tried successfully tlie nietiiod of taking
away at once an immense ijuaniity ol biood from tlie

patient. " 1 began by biteiiing hun (says Mr. Tymon)
unltl scarcely a paUatiun could be felt iii lUker arm."
Opium was afterward given, and ilie patient salivated
with mercury.- (Soe Madras (^autteof jVoc '23, ISl I.)

Although in the observations, annexed to iliis case
by Dr. Berry, tliere are some cncumsiances vvnicli ren-

der it probable, tliai tiie case was really hydrophobia:
yet, as tlie successtul termination of ii is an event so

extraordinary, 1 much regret that some desiiabb; inlur-

niation is oiniued. For instance, we have no account
of any pain or clianges in tlie bitten part or limb, at the

first coming on of the indisposition. The early consli

tution.il symploins are not described, and tlie violent

spasnie, screaming, &.c., are the tiist things uienliuned.

Some particulars of the dog would also have been
interesting.

Such information, indeed, becomes still more essen-

tial, when we tind il stated that another man, Serjeant
Jackson, was also bitten by the &ame dog, and had
hydrophobia in a mild farm, from which lie recovered
under the use of mercury, blisters to the head, and
cathartic injections, without any recourse to bleeding

at all. This last case is even more contraiy than the

former to what general e.vperience teaches ; because
mercury, blisters, and injections have been tried a

thousand times unavailingly ; while, perhaps, blood

letting, IH the manner practmed by Mr. 'J'ymun, is a new
treatment. Dr. Shoolbred, of Calcutta, publislied a

second case of hydrophobia cured by bleeding a« deli-

quium animi, and afterward exhibiting calomel and
opium. The patient being threatened with a relapse,

was largely bled again. The whole of the success is

imputed by Dr. Schoolbred to the venesection. But
this gentleman is not so sanguine as to believe that

bleeding will cure every case of hydrophobia. It is

probable tliat there is a period, beyond wliich its cura
tive effect cannot extend, and, therefore, it is upon the

first appearance of unequivocal symptoms of the dis-

ease, tliat he thinks copious bleeding allbrds a prospect

of success, while the delay of only a few hours may
prove fatal. He observes, that the medical profession,

taught by numeioua disappointments, admit very cau-

tiously the claims of any new practice to general

adoption. If several patients in hydrophobia there-

fore, should happen to be bled in an advanced stage o(

the disease, and die (as they inevitably would do.

whether they had been bled or not), such cases would
be quoted against the new practice, as failures. Dm
Dr. Shoolbred argues, that numerous failures in an
advanced stage of the disease, can form no just ground
for the rejection of a remedy which has effected a cure

in an earlier stage. He insists upon the necessity of

making a large orifice in the vein, so as to evacuate the

blood quickly, which must be allowed to flow, without
regard to quantity, ad deliquium animi.

Dr. Shoolbred was well aware that bleeding had often

been tried in hydrophobia; but, says he, owing proba-

bly to the evacuation not having been pushed far

enough, when used in the early stage of the disease,

or to the period for its beneficial employment having
elapsed, the cases in which it was tried afforded litile

or no encouragement to the continuance of the prac-

tice.

Since the preceding cases, the effect of bleeding has

had the fairest trials made of it, and some of the re-

ports are in favour of its occasional ut'.lity.— fSee Par-

ticulars of the successful Treatment of a Ca.te of Hy-
drophobia, by R. Wynne, 8bo. Shrewsbury, 1813; uUo
Edmonstone in Land. Med. Repository, rol. 3 p. 93.)

In almost every instance, liowever, it fails in hindering

the usual melancholy event.—(See Kerrison's Case

and Obs. in Med. Repository, vol.^. p, 197.) This un-

pleasant uulh I think, receives confirmation from the

fact, that the pracJice is far from being new.

Dr. Mead, who w as very confident that he had Ibund

an infallible preventive of the disease in a little

liverwort and black pepper, aided by bleeding and cold

iiathing before the cominencement of the course of

M.edicine, says, "As to all other ways of curing the

Hydrophobia, 1 own I liave not been so liappy as to

rind any success from the many I liave tried. Batliing

.11 this lime is ineffectual. / haoe taken away large

ijuantilies of blood; hi>ve given opiates, volatile salts,

Sec. All lias beeii in vain, because too laU." Piot-

ttitlistanding his disappoininieni, he concludes, "If

any relief could be expected in this desperate state, 1

(liink it would be from bleeding, even ad animi deli-

ijiiiuni," ^-c.

'J'he doctrines of Boerhaave also led him and his

jiupils to recommend and practise bleeding in hydro-

phobia. " The distemper (says he) is to be treated a^

one highly inflammatory, upon the first appearance of

the signs which denote its invasion, by olovd-Utting

irom a large orifice, continued till the patient faints

'iway : and soon after by euemata of warm water and
vinegar, &.c. :" and he adds, " that this practice Is

.-upported by some small number of trials." But
iiie particulars of the success alluded to, are not

given.
Dr. Shoolbred finds, that a trial of it was made at

Edinburgh, more than sixty years ago, by Dr. Rulher-

fiiid, who took away gradually sixty ounces of blood

from a patient, who had already been bled the same
morning. .As the patient lived forty eight hours after

the large bleeding, the method was probably tried some-

what early in the disease; and the case may therefore

be set down as a fair instance of the failure of the

practice. The trials wliich have been made in this

country of the practice of bleeding, in cases of hydro-
phobia, since tlie receipt of the above reports from
India, I am sorry to say, have not confirmed its efficacy.

Bleeding w.is also recommended in cases of hydro
phobia, by Poupart.—(See Hist, de CMcad. Royale det
Sciences pour I'annie 1699, p. 48.) The practice is

likewise mentioned in the Medical Essays of Edin-
burgh, vol. 5, part 2, $ 5 ; and in the writings of Dr.
Hush. See also Dr. Burton's Case, Phil. Mag. Aw
gust, 1805.

Early excision, or amputation of the bitten parts, the
application of cupping glasses to the wound, or the
removal of atmospheric pressure, as recommended by
Dr. Barry (See Kzprriinental Researches, ^c. Land.
1826) ; the injection of warm water into the veins, and
bleeding ad deliquium in the early stage, are the plans
which have most evidence in their favour. It was
observed by a critical writer, before the experiment of
injecting water had been made, "That experience
authorises the placing confidence in bleeding ad deli-

quium; on vomiting; and perhaps on the use of atropa

belladonna ; and on tobacco exhibited as a clyster.

That it is probable, advantage would result from the

combined eiiiployment of bleeding, vomiting (See Dr.
Satferly's Obs. in Medical Trans, ml. 4), and purging
in the early part of the disease. That analogy recom-
mends the trialof spirit of turpentine in the convulsive
stage of the disease."

—

{Med. Repository, vol. 3, p. 54.)

In one case, in which oil of turpentine was copi-

ously given, both in electuary and clysters, the patient

died on the fourth day.

—

Med. Repository, JVb. for
Oeluhei; 1822.

[In the last republication of Mr. Cooper's Dictionary
in this country. Dr. Samuel L. Miichill furnished a
letter addre.«sed to himself, enclosing " a memorial read
before the Medico-Physical Society of Moscow, by Dr.
Michel Maroclietii, member of said society, and at-

tending physician at the Gallitzir Hospital." It is

entitled, "Observations on Hydrophobia, containing
certain indications for ascertaining the existence of the
hydrophobic poison in an individual, and the means of
preventing its development by destroy inn its germ."
The "ceilain indications" to which this Russian

physician refers, and on which he relies for ascertaining
the existence of the rabid poison in an individual, are
the appearance of two small tumours, one on either side
of the frenum linguae, within six weeks of the bite of
a rabid animal.

He states, as the result of his observation, that it is

necessary to examine the lower side of the tongue
twice a day for six weeks after the bite; and this fre-

quent inspection is necessary, because the tumours only
exist twenty- four hourS; when the virus becomes rcab-
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sorbed, and these two irregular tumours disappeiir, and
Ibe case terminates t'aially.

He directs that these tumours be cauterized so booh
as they are visible, or, tvhat is butter, opened witli a
small sharp lancet, when a sanious lymph, somewhat
greenish, will escape, which is the true poi.-.on, and
which the patient umst Sjiii out. The mouth is tl<en to

be washed with a decoction of the tops and flowers of

the genista lateo tinctoria (Dya's broom). This same
decoction is to be drunk to the extent of a |>ound and a

half per day, during the six weeks the patient is under
examination. And tliese means. Dr. M. asserts, from

his personal experience in the treatment of numerous
cases, will prevent the development of the virus, by
destroying its germ.
What attention this Russian practice, which may be

called a discovery, has attracted in Great Britain or the

continent, Mr. Cooper must have had the means of
knowing, and yet he is silent on the subject ; whence we
may conclude, it is not relied on in England. In this

country, there is little confidence among the profession

in any curative for hydrophobia; and physicians in

America generally concur in these two important
facts, as Mr. Cooper calls them : first, the disease may
often be prevented : secondly, it can hardly ever be
cured.
There is so much ambiguity about this subject, that

it becomes us to be modest in deciding a patient to have
hydrophobia, for scarcely a symptom belonging to it is

invariable in every case; and many of the cures re-

ported, are, doubtless, modifications of hysteria. I

have seen more than one of these so called, because
the patient had been bitten by a dog, months, or years
before, without any evidence ofhis being rabid.

—

Reese.]
See Jos. dc Ammatarius, De Rabie Contagiosa, 4to.

Franco/. 1626. Sauvages sur la Rage, limo. Paris,
1771. James on Canine Madness, 8vo. Land. 1780.

Mead on the Bile of a Mad Dog. Jos. S. Dulby, The
Virtues of Cinnabar and Musk, against the Bite of a
Mad Dog, ito. Birmingh. 1764. .7. Heysham, De
Jiabie Canina, Edinb. mi. B. F. Miinch. De Bella
danna, Frank. Del. op. 1. D. P. Layard, Essay on the

Bite of a Mad Dog, 2</ ed. 1763. R. Hamilton, Re
marks on Hydrophobia, 2d ed.Hvols Svo. Land. 1798.

Medical Museum, vol. 2. Dond. Med. Trans, vols. 2 and
4, ed. 2. Med. Obs. and Inq. vol. 3; and Fothergill in

vol. 5 of the same work. C. JVugent, Essay on Hydro-
phobia; to which is prefixed, the Case of a Person
cured, ivo. Land. 1753. Le Roux, sur la Rage, 8vu.

Dijon, 1780. Idem, Traitement local de la Rage, Svo.
Paris, 1783. Edinb. Med. Comment, vol. 5, p. 42. J.

Vaughan^s Cases and Obs. on Hydrophobia, Sue. Land.
1778. Dr. PowtU's Case of Hydrophobia. Latin's
System of Surgery, vol. 3. Cullen^s First Lines, vol.

4. Enaux et Chaussier, Mithode de trader les Mnr-
sures des Animauz enragis, ire. 12>«o. Dijon, 1780.

Memoirs of the Med. Society of London, vol. 1, p. 243.

Medical Communications, vol. 1. J. Mease, .^n F.ssay
on the Disease produced by the Bite of a Mad Dog,
with a Preface, Src. by J. C. Lettsom, Svo. Philadelphia,
1793. Mim. de la Societi Royale dc Midecine dc Paris,
pour Van. 1782 et 1783. Ferriar's Med. Facts and Ob-
servations, and his Med. Histories, <$-c. 2d ed. Svo.
Land. 1810. Callisett's Systema, Chirurgim Hodiernce,
t. 1. p. 593. HafnitB, 1798. Marcet, in Mfd. Chir.
Trans, vol. 1, p. 132, Src. Jesse Foote, An Essay on the

Bite of a Mad Dog, Svo. Land. 1788 Lassiis, I'athv-

logie Chir. t. 2, p. 239, ire. ed. 1809. Jt valuable Paper
by Dr. J. Hunter, in Trans, of a Society for the Im
provement of Med. and Chir Knowledge, vol. 1,art. 17.

James Oillman's Dissertation on the Bite of a Rabid
.Animal, Svo. Lond. 1812. S. Bardslcy in Memoirs of
the Literary and Philosophical Society of Manchester,
vol. 4, part 2. Medical Reports, H-c. ; to which are added,
an Inquiry into the Origin of Canine Madness, and
Thoughts on a Plan for its Extermination from the

British Isles, Svo. Lond. 3807. Babington in the
Medical Records and Researches, Lond. 1798. R. Pear-
son, Arguments in favour of an Inflammatory Dia-
ihesis in Hydrophobia considered, Birmingh. 1798.
Art. Hydrophobia, in Rees's Cyclopedia. M. IVard,
Facts establishing the Efficacy of the Opiate Friction
in Spasmodic and Febrile Diseases ; also an Attempt
to investigate the JVature, Causes, and Method of Cure
of Hydrophobia and Tetanus, Svo. Manchester, 1809.

Cases and Cures of Hydrophobia, selected from the

OinUtman's Maginine. 9vo. Lund. 1807. C- Pindtard,
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Case of Hydrophobia, Svo. Lond. 1808. B. Moseley, on
Hydrophobia, its Prevention and Cure, 8(J0. jLond. 1809.
J. F.A. Lalouette, Essai sur la Rage, Svo. Paris, 181%.-

A. Portal, Mdmoires sur la JVature, 4-c. des plusieurs
Maladies, t. %p. 31, Svo. Paris, 1800. Q. C. Reich, De
la FUvre en gintral, de la Rage, ire. Svo. Melz, 1800.
Bosquillon, Mim. sur les Causes de V Hydrophobic, Svo.
Pans, 1808. S. JV. Sauter, Esperienze Mediche intomo
la Ciiradel Idrvphobia, ossia della Malatliapi oveniente
dal Morso del Cane rabliioso, Svo. Bologna, 1806. Dr.
Berrifs Obs. and Mr. Tymon's Case cured, by large
bloodletting, as detailed in the Madras Gazette of
JiTovember 23, 1818 ; and Dr. Siioolbred's Case success-
fully treated by copious bleeding, as related in one of
the Asiatic Mirrors for May, 1812. O'Doiincl s Cases
of Hydrophobia, 1813. T. Arnold, Case of Hydro-
phobia successfully treated, Soo. Lond. 1793. H.
IVynne, Particulars of the successful Treatment of a
Case of Hydrophobia, Svo. Shrewsb. 1803. Boyer.
Traite des Mai. Chir. t. 1, ;;. 435, He. Paris, 1814. C.

H. Parry, Cases of Tetanus and Rabies Contagiosa,
or Canine Hydrophobia, Svo. Lond. 1814. A. Marshall,
The Morbid Anatomy of the Brain in Mania and Hy-
drophobia, with the Pathology of these two Diseases,
ire. Svo. I.,ond. 1815. R. Reid, on theJ^'ature and Treat
mcnt of Tetanus and Hydrophobia, Svo. Dublin, 1817.

Autenrieth, Diss, de hacltnus prwtervisa A'ervorum
Lustratione in Sectionibus Hydrophoborum,ito. Tdb.
1802. Oottfr. Zinke, JVeue Ansichten der Hundswuth,
Svo. Jena, 1804. Diet, des Sciences Mid. t. 22, art.

Hydrophobic, et t. 47, art. Rage. G. Lipscombe, Cau-
tions and Reflections on Canine Madness, Svo. Lond.
1807. C. Giiber, Pract. Abhandl.iiber die Vorbuegung,
ire. da- Hundswuth, Svo. fVicn. 1318 ; tliis author has
confidence in the powder of meloemaialis. C. P. Harles,
iiher die Bchandlung der Hundswuth, Ato. Frankf.
18*19". Stramonium recommended. Brtra, Comm. Cli-

nico per la Cura del Idrophobia, in Mem. Soc. Ital-

Scienz. Modena, 1. 17. J. M. Alter, JVouv. Bibl. Ger-
man. Med. Chir. 1821 : Cantharides, a preventive.
Mariichetti in Petersburgh Miscellanies of Med. Sci-

ence. Magendie, Journ. de Physiologic Experimentale,
t. 1, ire. J. Booth on Hydrophobia, Svo. Lond. 1824.

Quarterly Journ. of Foreign Med. vols. 3 and 4. Da,
vid Barry, Exp. Researches on the Influence of Atmos-
pheric Pressure upon the Progression of the Blood in

the Veins, upon Absorption, <$-c. Svo. Lond. 1826.

HYDROPHTHALMIA. (From Uuip, water, and
6tpda\p&f, the eye.) Dropsy of the Eye.
Hydrophthalmus ; Hydrophthulmos. Also Bupthat-

inos, or ox-eye. In the eye, as in other organs, dropsy
arises from a disproportion taking place between the
action of the secerning arteries, by which the fluid is

deposited in the part, and the action of 'the absorbent
vessels, by which it is taken up, and returned to the
circulation ; and according to this principle, the disease

may be supposed to depend, either upon the secretion

being too rapid, or absorption slower, than is propor-
tionate to the natural activity of the vessels by which
the secretion of the humours of the eye is effected.

Accordine to Beer, dropsy of the eye is seldom en-

tirely a local disease, but at least is generally combined
with an unhealthy constitution, or is a mere sympto-
matic effect ofsome other dropsical affection, anasarca,

hydrocephalus, &c. Sometimes it appears as a symp-
tom of chlorosis. Beer adds, that the disease may
originate either from a preternatural accumulation of
the aqueous humour ; fiom that ofthe vitreous humour

;

or from an innnoderate accumulation of both these
liumonrs together.

—

(Lchrc, von den Augenkr. b. 2, p.
616, fVein, 1817.) When the vitreous humour collects

in this manner it usually loses its natural consistence,

and becomes thinner and more watery.

—

(Richter,

.infangsgr. A. 3, p. 392.)

Professor iJeer states, that in the case proceeding
from a morbid quantity of the aqueous humour, the first

hulicatlon of the disease is an increase in the dimen-
sions of the cornea, attended with a manifest enlarge-
ment of the anterior chamber. The cornea may be-

come, in this manner, two, three, or even four times
wider than natural, without bursting or losing its trans"

parency
; for, though a turbid appearance is discernible,

this depends rather upon the state of the aqueous
humour itself. The iris, which in the very commence-
ment of the disease begins to lose its mobility, soon
becomes completely motionless, and acquires a duller

colour the pupil always remaining in the mid-state
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between contraction and dilatation. In the eyeball an
annoying sense of pressure, tension, and Jieaviness is

felt, rather than actual pain. In the beuinning of the
disease there is a considerable degree of far-sightedness,
or presbyopia, which soon changes into a true amau-
rotic weakness of sight, but never terminates in perfect
amaurosis. The free motions of the eyeball are more
and more interrupted in proportion as the organ grows
Jarger, and it lias invariably a hard feel, while the
sclerotica, to the distance of two lines from the margin
of the cornea, is as bluish as it is in the new-born
infant.

Respecting the precise cause of the accumulation of
the aqueous humour, Beer otters no observation worthy
of repetition, excepting perhaps that in which he
reminds us, that a similar collection happens appa-
rently as an effect of the conical staphyloma of the
Whole cornea.—(See also fVardrop's Essays on the
Morbid Anatomy of the Eye, lol. 5, p. 19.) Indeed,
as far as our knowledge yet extends, it is impossible to

Bay whether the changes of the cornea are, in the
present disease, to be rejiarded as the cause or the
effect of the increased quantity of the aqueous hu-
mour, or whether, as seems to be roost probable, both
phenomena are only effects of one and the same cause.
The examples somewhat repugnant to this idea, are
those referred to by Beer as sympiomalic of other
dropsical affections. On the other hand, Mr. Wardrop
has never seen a preternatural collection of the aqueous
humour without its being accompanied with disease
of the coats of the eye.

—

{Vol.cit. p. 20.)

In hydrophthahnia the prognosis is generally unfa-
vourable, and when the sight is nearly or quite lost,

scarcely any hope can be entertained, either of restoring
vision or preserving the shape of the eye. Yet, ac-
cording to Beer, things arc not always quite so un-
promising in the preceding lorm of the disease, espe-
cially when the surgeon is consulted in time, and the
patient's con.stitwiion is not exceedi:igly impaired. The
same experienced author has never seen any instance

in which the eye spontaneously burst : on the contrary,

when the habit was decidedly bad, and the trealment
ineffectual, the disease became gradually conjoined
with the second species of dropsy of the eye, and
terminated in a frightful disfigurement of the whole
organ, and death. On dissection, the innermost tex-

tures of the part were found spoiled and disoiganized,

and sometimes even the orbit itself carious.

—

{f^ol. cit.

p. 619.) With respect to the treatment, Beer thinks,

that this must depend very much upon the nature of
the primary disease to which the dropsical affection

is ascribable as an effect. He has known great

benefit sometimes produced by the submuriate of
mercury, combined with digitalis, and a drink contain-

ing supertartrate of potassa and borax. When the
disease has been preceded by the sudden cure of any
cutaneous disease, he has faith in the method of
attempting to restore the affection of the skin by in-

oculation, or if that he impracticable, by stimulating

its surface with antinmnial ointment, or niaknig an
issue. This plan is to be aided with internal alterative

medicines, such as camphor, the sulphur auratum anti-

monii, and flowers of sulphur. The local applications,

which he prefers in the early stace, are warm dry bags
filled with aromatic herbs, and rubbing the parts about
the eyebrow, sometimes with mercurial ointment, some-
times with a mixture of aether and liquor atnmonix.
But when the disease has made considerable progress,

and vision is either weak or nearly lost, while the

sclerotica near the cornea is not much discoloured,

and there are no appearances of a varicose affection

of the blood-vessels of the organ. Beer recommends
making a puncture with a small lancet, in the lowest
part of the cornea, half a line from the sclerotica, so

as to discharge the aqueous humour. Tlie anterior

chamber is then to be kept empty for several days or

weeks, if possible, by re-opening the small wound
every day with the point of the lancet.— (See also

Richter's Anfangsgr. b 3,p.403.) After the operation,

the eye is lo be dressed in the same way as after the
extraction of a cataract.—(See Cataract.) Previously

to the paracentesis, Beer has often seen every general

and local means perfectly useless, but highly beneficial,

as soon as that operation had been practised. Even
when the paracentesis fails in bringing about a per-

manent cure, it may still be resorted to as a palliative

with peat advantage, and be often beneficially repeated.

if care be taken not to make tlie puncture loo large

However, when the blood vessels are generally van

( ose, and the constitution very bad, such operation is

apt to excite violent infiainmation, suppuration, and

i-ven sloughing of the organ, attended with imminent

<laiiger to the patient's \iie.—(Beer, vol. cit. p. 620.

With regard to the second species of hydrophlhalmis,

or that dependine upon a preternatural accumulation

of the vitreous humour. Beer states that, in this case, it

is chiefly the posterior part of the eyeball which is

enlarged, so that the whole organ acquiies a conical

shape, in which the cornea very much participates.

The latter membrane remains unaltered in regard to

its diameter; but it is more convex than natural, and

its transparency is perfect. It is observed by Mr.

Wardrop {on the Morbid Jtvatomy of thi: Eye, vol. 2,

/(. Iii6), that an incieasie in the quantity of the vitreous

humour happens not untreqiiently in staphyloma, ia

which disease, he says, the enlargement of the eyeball

will generally be found to arise more from an increase

in the quantity ol the vitreous than of tlie aqueous
liumoui, and he then expresses his belief, that the case

adduced by Scarpa to illustrate the pathology of hy-

drophthahnia, and cited in the ensuing pan Of this

article, was an example of staphyloma. Be this as it

may, one character constant in staphyloma is often

absent in hydrophthahnia; I mean opacity of the

cornea. In the case which consists in an immoderate
collection of the aqueous humour, the anterior chamber
is always enlarged: on the contrary, in the present

form of the disease, that cavity is manifestly lessened,

for the motionless iris is gradually forced so much
towards the cornea, that at length the chamber in ques-

tion almost completely disappears. However, the

colour of the iiis undergoes no cliange, and the pupil

is always rather diminutive. Around the cornea, the

sclerotica is rendeied bluish by distention, with a
somewhat smutty tinge. In the early stage the patient
is affected with short-sightedness, myopia; but his

power of vision is always seiiously diminished, and,
at lasl, is so totally destroyed, that not a ray of light

can be perceived. The motions of the globe of the
eye and eyelids are lessened or impeded at a still

earlier period than in the first species of hydrophthal-
mia, and to the touch the organ seems like an egg-

shaped stone. The very commencement of the disease
is attended with pain, which daily becomes more and
more severe, and at length is not confined to the eye
and its vicinity, but affects all the side of the head, the
teeth, and neck, being sometimes so violent as ahuosC
to bereave the patient of his senses, who urgently begs
the surgeon to puncture the eye, or even is driven by
desperation to do it himself, as Beer once knew hap-
pen. Even while the pain is less afflicting, the patient
is deprived of his sleep and appetite.

—

(Beer, vol. cit.

p. 623.) Though an increase in the quantity of the

vitreous or aqueous humour has generally been treated
of as a distinct disease, and denominated hydrophihal-
mia, Mr. Wardrop has never seen a dropsy of the eye,
without an accompanyingdiseaseof the sclerotic mal,
or cornea.

—

(On the Morbid Anatomy of the Eye, vol.

2, p. 126.) Beer offers no valuable remark on the
causes of the preceding form of hydrophthalmia, his
account of the connexion with scrofula and syphilis
being mere conjecture, though delivered as a positive
matter of fact. However, another position offered in
the paragraph, concerning the prr>gnosis, seems more
correct; viz. that as the disease is almost always con-
joined with an unhealthy constitution, there can be
scarcely any hope of a radical cure. Beer's opinion
al.«o is, that when the disease has made such progress,
that not a ray can be discerned, and the pain in the eye
and head so violent, by day and nialii, that the sleep,
anpetite, and even the senses are lost ; it is fortunate,
if only the most peiilous symptoms can be obviated by
palliative treatment

; for the preservation of a goofl-
shaped eye is then quite out of the question. And
even in the most favourable cases, the utmost which
can be expected is to stop the farther advance of the
disease ; a perfect cure being extremely rare.

According to Beer, the first indication is to improve
the state of the health by medicines and regimen; for
unless this object be effected, no expectation of curing
the dropsical affection of the eye can be entertained.
For this purpose a long time will be requisite; and am
for l<«cal treaunent in this case, little or nothing can be
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accomplished by it. Hence, the disease often continues

to grow worse and worse, and, when the pain becomes
violent, the best thing which Uie surgeon can do, both

with the view to the functions of the organ, and its

form, is to let out the aqueous humour. But Beer re-

probates, in the strongest terms, the plan sometimes

recommended, of plunging a trocar through the scle

lotica into the vitreous humour, and keeping the tube

introduced until a certain quantity of that humour is

discharged. The usual result of such practice is a

carcinomatous disease oflhe eye, terminating in death,

which the removal <if the pan will not prevent. The
method preferred by Beer is that which is mentioned
by Richter {Anfangsg, b. 3, p. 400), and consists in

opening the cornea and capsule of the lens, as in the

extraction of the cataract, discharging the lens and
vitreous humour, and letting tiie coals of the eye col

lapse; hut in order lo prevent any re accumulation ot

the fluid, he afterward cuts away a little hit of the flaj)

of the cornea. The eye is then lo be dressed In the

same manner as after the extraction of the cataiact.

—

(See Cataract) The third species of liydrophthalmia,

or that produced by an aciuunilation both of the

aqueous and vitreous humours together, is excellently

described by Scarpa He observes, that in every cast-

on which he has performed ihe operation, and in other

examinations of the different stage-s oflhe disease made
on the dead subject, he has constantly found the

vitreous humour more or less altered in its oiganiza-

tion, liquefied, and converted into water, according as

the disease was ancient or recent. In some instances

he could not distinguish whether the increased quan-
tity of the vitreous or aqueous humour had most share

in the formation of the disease.

Scarpa also dissected a dropsical eye taken from the

body of a child. The vitreous humour was not only
wanting in this eye, and the cavity destined for its re-

ception filled with water, but the vitreous tunic was
converted into a substance partly of a spcmgy, partly

of a fatty nature. This dropsical ej'e was one-lhird

larger than natural. The sclerotica was not thinner

than that of Ihe other eye : but in consequence of being

yielding, flaccid, and separated from the choroides, it

had lost its plumpness and globular shape. Thecornea
formed a disc one-third larger than that of this mem-
brane in a sound state ; it did not retain its natural

pulpy structure, and was obviously thinner than the

cornea of the healthy eye There was a considerable

quantity of an aqueous, reddish fluid, between the

cornea and iris. The crystalline lens, with its opaque
capsule, had been pushed forward a little way into the

anterior chamber, birt could not advance I'aither, on
account of a firm adhesion which the capsule nad
contracted with the iris around the edge of the pupil.

As soon as the capsule was opened the lens issued from

it, half dissolved, the rest exceedingly soft. It was
impossible to detach the whole of the posterior layer

of the capsule from a hard substance, which seemed
to be the altered menibtane of the vitreous hu .our.

Scarpa, therefore, slit open the choroides from the

ciliary ligament to the bottom of the eye, when a con-

siderable quantity of a reddish aqueous fluid gushed
out, without, however, one particle of tiie vitreous

humour. In lieu of the latter body there was found a
small cylinder, of a substance, partly of a fungous,

partly of a fatty nature, surrounded with a good deal

of water, which was effused in the longitudinal axis

of the eye, from the entrance of the optic nerve, as far

as the cihary ligament, or that hard substance to which
the posterior layer of the capsule firmly adhered. This
little cylinder was covered, for the extent of two lines

and a half forwards from the entrance of the optic

nerve, by a stratum of whitish matter reflected on

itself, like the epiploon, when raised towards the fundus
of the stomach. Scarpa conceived that this stratum

of whitish matter was the relics of the unorganized
retina; for, on pouring rectified spirits of wine on the

whole inner surface of the choroides, and the little

cylindrical bo<ly, he foinid no vesiiaes of the retina on
this membrane, and that the whitish sulrstance, which
was reflected on itself, became very firm, jusi as tlii'

retina does when immersed in spirits of wine Both

the cylinder and the indurated substance occupying
the place of the ciliary body were manifestly only the

membrane of the vitreous humour, destitute of xvaler,

and converted, as was described, into a substance,

partly of a spongy, partly of an adipose nature. It is

not easy to determine whether tliis altered state of the
vitreous tunic had preceded, or was a consequence of
the dropsy of the eye. However it may be, this

fact, in conJuncti(m with several other similar ones
that Scarpa has met with, in which he found no
vitreous humour in the posterior cavity oflhe eye, but
only water or a bloody lymph, tends very much to ee-

labllsh the fact, that ihis disease principally consists of
a morbific secrelioii oflhe vitreous liumuur, and occa-
sionally., also, of a strange degeneraiitm of the alve-
olary membrane, by which this humour is tbrmed.
Scarpa refers to a similar case.—(See Med. Obs. and
Inquiries, vol. 3, art. 14.)

The augmeiiiaiion in the secretion of the aqueous
fluid, both in the cells of the vitreous humour and out
of them, alter they have been rnptuied from excessive
di.stenlion, together with a debilitated action of the
absorbent system of iJie eye afl'ected, Scarpa regards as
the piobable cause of the morbiric accumulation of
humours in the eye. From such a lodgment, and
successive iiicrease of ihe vitreous and aqueous hu-
mours, the eyeball at first necessarily assumes an oval
shape, ending at the point of the cornea; the organ
enlarges in all dimensions : and in the end, it projects

from the orbit in such a manner, that it cannot be
covereQ by the eyelids, disfiguring the patient's face

as much as if an ox's eye were placed in the orbit.

This disease (says Scarpa) is sometimee preceded by
blows on the eye or temple ; sometimes by an ob.stinate

internal ophthalmy. In other instances, it is preceded
by no inconvenience, except an uneasy sensation of
tiiinefartion and distention in the orbits, a difficulty

of moving the eyeball, and a considerable impairment
of sight. Lastly, it is sometimes pi eceded by none of
these causes, or no other obvious one whatever, es-

pecially when the complaint occurs in children of very
lender age, from whom no inlbrmation can be ob-
tained. As soon as the eye has assumed an oval form,
and the anterior chamber has become preiernaturally
capacious, the iris seems situated faither backward
than usual, and tremulates, in a very singular way,
on the slightest motion of the eyeball. The pupil
remains dilated in every degree of light, while the
crystalline is sometimes brownish from the very
beginning of the disease; and sometimes it does not
become cloudy till the affection has arrived at its high-
est pilch. The complaint then becomes stationary;
and as the crystalline is not deeply opaque, the patient
can distinguish light fr( m darkness, and in some de-
gree, the outlines of objects and brilliant colours. But
when the eye has acquired a larger volume, and the
whole crystalline has become opaque, the retina at
last remains in a state of complete paralysis.

In the last stage of the disea.«ic, to which the term
bupthalinos, or ox-eye, is properly applicable, when the
dropsical eye projects from ihe orbii, so as not to ad-
mit of being covered by the eyelids, with the incon-
veniences already enumerated, says Scarpa, others
associate themselves, arising from the friction of the
cilia;, the secretion of gum, the flux of tears, the ulcer-
ation of the lower eyelid, on which the eye rests, and
the excoriation of the eye itself. Hence, the dropsical
ey is gradually attacked with violent ophthalmies,
attended with intolerable pains in the part affected,
and Ihe whole head. The ulceration, also, does not
always confine itself within certain limits ; but con-
tinues to spread, first depriving the cornea of its trans-
parency, next consuming the sclerotica, and lastly,
destroying progressively the other component parts of
the eyeball.

At the first appearance of dropsy of the eye, many
surgeons reconiniend mercurials, the extract of cicula,
and of Pulsatilla nigricans : and astringent coJIyria, a
spton in the iia|(e of the neck, and compression of the
projecting eye. However, Scarpa has never yet met
with a smsle well detailed history of a dropsy of the
eye cured by moans of the above-mentioned "mternal
medicines. With regard to exi.'rnals, he has learned
from his own experience, that when the disorder is
manifest, astringent and corrobi>rant collyria, as well
as compression of the protuberant eye, are highly
prejudicial. In such ciicumsiances, making a seton in
the nape of the tieck, frequently bathing the eye in a
lotion of mallows, and applying lo it a poultice, com-
posed of the same plant, have enabled him to calm,
for a time, that disagreeable sense of distention in the
orbit, and over the forehead ;»nd temple of the same
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side, of which piiuenis lu vliis state make so imicli
complaint, especially when tJii.-y are aflected with a
recurrence of opiithalmy. But as soon as the eyeball
begins to protrude from the orbit, and project beyond
the eyelids, he thinks there is no means of opposing
the very grievous dangers whicli the dropsy of tlie eye
threatens, except an operation, which con»iKls in eva-
cuating by an incision, the superabundant humours,
then exciting gentle inllaniniation of the membranes,
and suppuration within tliis organ, so as to make it

contract and shrink into the bottom of the orbit. To
defer the operation any lo^iger would be abandoninii
the patient to theconstant inconvenience of an liabilual

ophthahny, the danger of an ulceration of the eyeball
and subjacent eyelid, and what is worse, o carcinunia
of the whole eye, with great peril to the patient.

Beer's prognosis in the third species of bydroplithalmia
js at least as discouraging as that made by Scarpa ; for

the rapidity of the disease is said to be such as leaves
scarcely a possibility of benefit being efftcied by any
mode of treatmei>t, and the case usually terminates in

a carcinomatous exophthalmia and death. These
melancholy events are said, by Beer, to be accelerated

by paracentesis of the eye, however executed ; and he
thinks, that the sole chance of stopping the progress of
the disease depends upon an endeavour being made
in its very conmiencement to improve the general

Jiealth, though he owns, that success is to be regarded

as a very rare and fortunate occurrence. The same
author has no faith in any local treatment, and when
the disease is advanced, he considers the extirpation

of the eye the only rational expedient, though very

precarious in its result.

—

{L.ekre von den Avgenkr. b.

2,p. 628, 629.)

The main point on which Scarpa differs from Beer,

is that respecting the efil^cls of discharging the humours
of the eye; a practice which the former represents as

useful, even in cases where the hydrophllialniia com
bines an accumulation both of the aqueous and vitreous

humours. In former times, says Scarpa, [jaracentesis

of the eyeball was greatly extolled. Nuck, one of the

promoters of this operation, punctured the eye with a
trocar, exactly in the centre of the cornea.— (/>« Duct.
Ocul. Jiquos. p. 190 ) It has since been thimght better

to puncture the sclerotica about two lines from the

junction of this rasnibrane with the cornea, and such

a small quantity of the vitreous humour may be more
easily discharged at the same time with the aqueous,

as may be deemed adequate to effect a dindnutionof
the eyeball.

According to Scarpa, paracentesis of the eye, done
so as merely 'o discharge the humours, can never be a

means ofcuring dropsy of the eye, unless the puncture

made with the trocar excite inflammation and sup-

puration, and afterward a concretion of the mem-
branes composing the eyeball. In a young man at

Breda, Nuck was obliged to puncture the eye five

several times ; on the fifth time of doing this, it was
necessary to suck through the cannula of the trocar, in

order to evacuate the greatest possible quantity of the

vitreous humour ; and, lastly, a plate of lead was put

between the eyelids and eyeball, for the purpose of

making continual pressure on the eye, in its empty
shrivelled state In a woman at the Hague, he twice

punctured the eye in vain; and she submitted, two or

three times afterward, to the same opeiation, but with

what degree of success is not specified. Scarpa has

no difficulty in believing, that a radical cure of the drop-

sy has sometimes been accomplished by means of the

puncture, after the trocar, and other similar hard sub-

stances, have been repeatedly introduced into the eye,

through the cannula of that instrument ; but this suc-

cess can never be attributed to the mere evacuation of

the superabundance of the vitreous and aqueous hu-

mour; though it may be referred to that circumstance,

conjoined with the irritation produced by the can-

nula, or the tents with which Mauchart kept open the

wound.
Scarpa condemns the plan of making a circular in-

cision through the sclerotica, as disadvantageous, and
even dangerous. In fact, this circular recision is con-

stantly followed by the most aggravated symptoms,
particularly frequent hemorrhages, an accumulation

of gruinous blood at the bottom of the eyeball, vehe-

ment inflammation of the eye, eyelids, and head, ob

stinate vomitings, convulsions, delirium, and the most

imminent danger to the patient's life. Such modern

surgeons as have faithfully publislied ilio results of

their practice on this point, namely, M. Louis {Mim.
de I'Acad, de Chir. t. 13, f. 289, 290), Marchan (Jour,

mil dc Mid. dr Paris, .Janvier, 1770
;
Sur devz Exoph-

thaliiaess ou Grossturs conlre J^ature du Globe de

VlEil), and Terras (Ibidem, Mars, 1776; Sur I'Jiy-

drophlhalmie), have ingeimously declared, that after

perlbrming the circular recision of droiisical eyes in

the sclerotica, they had the greatest motives for repent-

ing of what they had done. Scarpa prefers making a
circular section, about three lines in breadth, at the

.-iunnnit or centre of the cornea of the dropsical eye, as
directed by Celsus in cases of staphyloma.
Whether the cornea be transparent or not, as sight

i.s irrevocably lust, the surgeon nmst introduce a small

bistoury across the apex, or middle of the cornea, at

one line and a half from its central point; and then, by
pushing the instrument from one towards the other
canthus of the eye, he will cut the lower part of the

cornea in a semicircular manner. The segment of the
cornea being next elevated with the forceps, the
operator is to turn the edge of the knife upwards, and
complete the work by a circular removal of as much
of the centre of the cornea as is equal to three lines in

diameter. Through this circular opening made in tlie

centre of the cornea, the surgeon may, by means of
gentle pressure, discbarge as much of the superabun-
dant humours in the eye as is requisite to make the
eyeball diminish, and return into the orbit, so as to be
covered by the eyelids. As for the rest of the humour
lodged in the eye, it will gradually escape of itself,

through the circular opening in the cornea, without
any more pressure being made.

Until the appearance of the inflammation, that is,

until the third or fifth day after the operation, the
dressings are to consist of the application of a compress
of dry lint supported by a bandage. As soon as in-

flammation and tumefaction invade the eye operated
;)n, and the eyelids, the surgeon is to employ such
internal remedies as are calculated to moderate the
progress of inflammation ; and he is to cover the eye-
lids with a bread and milk poultice, whicli must be
renewed at least once every two hours. It is a very
frequent result, both in the staphyloma and dropsy of
the eye, that on the first appearance of inflammation,
the eyeball on which the operation has been done
augments and protrudes again from the eyelids, in the
same way as before the operation. In this circum-
stance, Scarpa directs the projecting part of the eyeball
to be covered with a piece of fine linen, smeared with
a liniment of oil and wax, or the yelk of an egg and
oleum hyperici ; the application of the bread and milk
poultice being continued over such dressing. When
the interior of the eye begins to suppurate, the swehing
of the eyelids decreases, and the eyeball diminishes in
size, and returns gradually into the orbit. This state
of suppuration may be known by observing, that the
dressings are smeared with a viscid lymph, blended
with a portion of the humours of the eye, which in-

cessantly issue from the centre of the cornea; and by
noticing the appearance of the margin of the recision,
which is changed into a circle of a whitish substance
resembling the rind of bacon, which is afterward de-
lached, like a slough, so as to leave a small ulcer of a
very healthy colour. This ulcer, as well as the whole
eyeball, contracts and becomes entirely cicatrized,
leaving every opportunity for the placing of an arti-
ficial eye between the eyelids and the stump of the •

eyeball.

If a mild inflammation and suppuration in the in-
terior of the eye should not fake place on the fifth day,
Scarpa exposes the eye to the air, or retnoves a circular
portion of the cornea, half a line in breadth, or litUe
more, by means of the forceps and curved scissors.
The forecoing practice is certainly preferable to that
advised by Richter, who, when the eyesight is lost, and
the object is merely to discharge the humours and let
the eye collapse, sometimes makes a crucial division
of the cornea, and removes the four flaps or angles or
even cuts away the whole of the anterior part of 'the
eyeball through the sc\etout3^.—(Anfansssr. b. 3, p.
404.) In order to lessen the bulk of the eye, the late
Mr Ford, in one inetai.ce, passed a seton through the
front of the organ, with apparent success.—(See Mfd.
Communications, vol. 1.) Consult Mauchart, De Pa-
racentesi Oculi; Tub. 1744. Conradi, Handbnch der
Pathol Anat. p. 523. Fitlit. m Buftland's Jcvm. i,
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43. Oendron, Mai. den Yeuz, t. 2. Louis, in Mem.
dc Vjicad. de Chir. t. 5, ito. Marc/tan, in .fourn. de

Mid. t. 32, p. 65. Terras, op cit. vol. 45, p. 239.

Scarpa, Sulle principali Malattie degli Occlii, cap. 13.

C. P. Beger, De Hydrophthalmia ; Haller, Disp. Chir.

1, 575. A. Sarwey, De Paracentesi Oculi in Hy-
drophthalmia et Amblyopia Senum; Uuller, Disp.
Chir. 1, 587, Tab 1744. Benedict, de Morbis Uumons
Vitrei. Luke, Diss, de Hydrophthalmia , ./en. 1803.

Ricleler Anfangagr. b. 3, ;;. 392, <S-c. Got. 1795. Beer,

LehrevondenAugenhr.b.1, fVien. 1817. J. Wardrup,
Essays on the Morbid Anatomy of the Human Eye,
chap. 18 and 40, vol. 2, 8vo. Lund. 1818. A. Smith, in

Edinb. Med. Journ. M'o. 73. B. Travcrs, Hyiwpsts of
the Diseases of the Eye, p. 195, p. 200, 6rc. Hvo. Load.
1820.

HYDROPS. (From vSuop, water.) A dropsy, or

morbid accumula'.ioii of water. For hydrops articuli

refer to Joints, Diseases of; for hydrops oculi, see the

foreRoing article. With regard to hydrops pectoris,

hydrothorax, or dropsy of the chest, as it is altogether

a medical case, an account of its symptoms atul treat-

ment will hardly be required in this Dictionary. The
only concern which a surgeon has with the disease is,

being occasionally lequired to make an opening for die

discharge of the water.— (See Paracentesis Thoracis.)
HYDROSA RCOCELE. (Prom B^up, water; aupi,

flesh ; and xrjXr], a tumour.) A sarcbcele, attended
with a collection of fluid in the tunica vaginalis.

HYMEN, IMPERFORATE. The inconveniences
brought on by such a cause, and the mode of relief,

are explained in the article Vagina.
A continuation of the hymen over a pari of the ori-

fice of the meatus urinarius may produce great pain
and difficulty in making water, and symptoms- which
may give rise to suspicion of stone. For a case illus-

trating the truth of this observation, see tVamer's
Cases in Surgery, p. 276, edit. 4.

HYPOPIUM, or HYPOPYON. (From hnd, under

;

and TTvov, pus.) An accumulation of the glutinous
yellowish fluid, like pus, in the anterior chamber of
the aqueous liumour ; and frequently, also, in ihe pos-

terior one, in consequence of severe acute ophthalmy,
jjarticularly the internal species, or what is now so well
known under the na^ie of iritis.

The viscid matter of hypopium, though commonly
called pus, Scarpa regards as coagulating lymph. Tlie
symptoms portending an extravasation of coagulating
lymph in the eye, or an hypopium, are the same as
those which occur in the highest stace of violent acute
ophthalmy : viz. prodigious tumefaction of the eyelids

;

tl)e same redness and swelling of the conjunctiva, as in

cheuiosis; burning heat and pain in the eye; pains in

the eyebrow and nape of the neck , fever, restlessness,

aversion to the faintest light, and a contracted state of
the pupil.

As soon as the hypopium begins to form (says
Scarpa), a yellowish semilunar stieak makes its ap-

pearance at the bottom of the anterior chamber, and
regularly as the glutinous fluid is secreted from the in

flamed internal membranes of the eye, so as to pas.*

through the pupil and fall into the aqueous humour, it

increases in all dimensions, and gradually obscures the

iris, first at its inferior part, next where it forms the

pupil, and lastly the whole circumft-rence of this mem-
brane. As long as the inflammatory stage of violent

ophthalmy lasts, the hypopium never fails to enlarge;

but immediately this stage ceapes, and the ophthalmy
enters its second period, or that dependent on local

weakness, the quantity of coagulating lymph, forming
the hypopium, leaves ofl' increasing, and from that mo-
ment is disposed to diininish.

This fact sufficiently evinces (continues this eminent
professor) how important it is, in order to check the
progress of the hypopium, to employ, with the utmost
care, the most effectual means for checking the attack

of violent ophthalmy in its first stage. He recommends
copious evacuations of blood, both generally and
topically, to be speedily put in practice; nnd when
cliemosis exists, the conjunctiva to he divided; mild
aperients given, blisters applied to the nape of the neck,

iittle bags of emollient herbs to the eye, and other

measures employed. It will be known that lliey have
fulflllcd the indication by noticing that some days after

the adoption of such treatment, though there may stil!

tK redness of the conjuncliva and eyelids, the laiici-
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nating pains in the eye abate, the heat considerably
diminishes, the fever subsides, quietude and sleep arc
restored, the motion of the eye becomes tree, and lastly,

the collection of viscid matter forming the hypopium
becomes stationary. It is not unfrequent to see, espe-
cially among the lower orders of tlie people, persons
affected with the second stage of severe acute ophthal-
my, bearing this collection of coagulating lymph, in tlie

chambers of the aqueou-s humour, with the greatest in-
dilTerence, and without complaining of any of those
symptoms which characterize the acute stage of oph-
tlialmy It is only at tliis crisis, or at the tetmination of
the acute stage of violent iiiflamination of ihe eye, tliat
theenlaigenienlof the hypopium ceases, and the coagu-
lating lymph begins to be ab.-^orbed, provided this salu-
taiy operation oi nature be not impeded nor retarded by
any injudicious regimen. However, if Scarpa had also
been aware of the great efficacy of mercury in arrest-
ing the effusion of lymph, I can hardly doubt, that he
would have moditied some of the pieceding observa-
tions as well as his practice ; a subject to which I shall
presently return.

Scarpa states, that persons little versed in the treat-

ment of diseases of the eyes, would fancy, tnat the
most expeditious and efficacious mode of curing an
hypopium, after it has become stationary in the second
stage of severe acute ophthalmy, would be that of
opening the cornea at its most depending part, in order
to procure a speedy exit for the matter collected in the
chambers of the aqueous humour; especially as this

was once the common doctrine. But experience
shows, that dividing the cornea in such circumstances
is seldom successful, and most frequently gives rise to
evils worse than the hypopium itself, notwithstanding
the inoditication suggested by Richter {Obs. Chir.

fasc. I, chap. 12), not to evacuate the whole of the
matter at once, nor to promote its discharge by repeated
pressure and injections, but to allow it to flow slowly
out of itself. The wound made at the lower part of
the cornea for evacuating the matter of the hypopium,
small as the incision may be, most commonly repro-
duces severe acute ophthalmy, and a greater e/fusiou
of coagulating lymph into the chambers of the aqueous
humour. Besides, after opening the cornea, if the
matter of the hypopium were allowed to escape gra-
dually of itself, it would be several days in being com-
pletely discharged, on account of its viscidity. During
this time the glutinous lymph would keep the edges ol"

the wound of the cornea dilated, and make them sup-
purate. Thus the incision would be converted into an
ulcer, through which the aqueous humour would
escape, and even a fold of the iris. Opening the cor-
nea, therefore, only converts Ihe hypopium into an
ulcer of that membrane, attended with a prolapsus of
the iris, and occasionally of the crystalline itself. Nor
can any inference be drawn in favour ol making an
artificial opening, during the stationary state of an
hypopium in tlie second stage of severe acute oph-
thalmy, from the matter of the hypopium having some-
times mnde its way spontaneously through a narrow
aperture in the cornea with a successful result. For
there is a wide difference between the etfects of a spon-
taneous opening in a natural or preternatural cavity of
the animal body, or of (Uie made with caustic, and the
consequences of an opening made with a cutting in-

strument. In the first two methods the subsequent
symptoms are constantly milder than in the \ast. Be-
sides, even in Ihe instance in which a spontaneous dis-

charge of the hypopium takes place through the cor-
nea, an escape of the aqueous humour, and a prolapsus
of the iris, not unfr^quently ensue ; consequently, the
spontaneous evacuation of ihe hypopium cannot justly
form a rule for the treatment of the disease. There is

only one case in which dividing the cornea, in order to
discharge an hypopium, is not only useful but indis-
pensable : this is, when there is such an immense
quantity of coagulating lymph, extravasaied in the
eye, that the excessive distention which It (nodiices of
all the coats of this organ, occasions symptoms so ve-
hement as not only threaten the entire deslruclion of
the eye, but even endanger the life of the patient. But
this particular case cannot serve (says Scarpa) as a
model for the treatment of ordinary cases.

The di.ipersion of the hypopium, by means of ab-
sorption, forms the primary indication at which the
surgeon should aim In order to slop its progress, the
most efficacious method is to subdue the first violence
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of the inflammation, and to shorten its acute stage, by
the free employment of antiphlogistic treatment and
the use of mild emollient, topical remedies. And, in
conjunction with thp.se means, there can now be no
doubt that the practice of Bruel, published in 1809, as
will be mentioned at the close of this article, ought to

be followed: I mean the quick exhibition of the sub-
muiiate of mercury, which has also been found at the
London Ophlhaluiic Inrirmary the most powerful
means of checking the elfusion ol lymph in the eye.—
(See Sau7idcrs's fVuik on the Eye, ed. % and a Synapsis
of the Diseases of the Eye, by B. Travers, p. 135.)

If this treatment answer, the incipient collection of
coagulating lymph at the bottom of the anterior chain
ber of the aqueous humour, not only ceases to aug-
ment, but also, ill proportion as the severe ophthalmy
disappears, tlie absuibent system takes up the hetero-
genous fluid eztravasated in the eye, and the white or

yellow speck, shaped like a crescent, situated at the
bottom of the anterior chambei, gradually diminishes,
and is at last entirely dispersed. Such, in short, is the
successful termination of an hypopium, wtienever the

disease is properly treated at its commencement, and
Ihe acute stage of severe ophthalmy is promptly
checked by internal antiphlogistic means and emollient

applicaiions. But, in consequence of the inflamma-
tory period of the severe ophthalmy having resisted, in

an uncommon manner, the best means, or because
such means have been employed too late, it aometimes
happens that the coagulaiing lymph collected in the

anterior chamber is so abundant, even after the acute
stage of ophthalmy, that it continues for a long time to

cloud the eye and intercept vision. Scarpa has often

seen patients, especially paupers, who, from indolence,
negligence, or ill treatment, remained a long time after

the cessation of the inflauuuatory stage of ophthalmy,
witn the anterior chamber nearly filled with liie glu-

tinous matter of liypopium. When the inflaniniaFion

had ceased, these unhappy persons wandered about the
streets almost indifferent, and without complaining of
pain, or any other inconvenience, than the ditticiilty of
seeing with the eye affected. In this second stage of
the ophthalmy, the resolution of hypopium obviously
cannot be accomplished by the same means, nor »vitli

equal celerity, as in the first. At this crisis, the great
quantity and density of the glutinous matter extrava
sated, and the atony of the vascular system of the eye,

make it necessary to give nature sutiicient time to dis-

sipate the thick, tenacious matter, and at length to

dispose it to be Insensibly absorbed with the aqueous
humour, which is continually undergoing a renovation.

Hence it is right (says Scarpa) to adopt those means
which are best calculated to invigorate the vascular
system of the eye, more especially the lymphatics.

This requires more or less time, according as the pa
tienl is advanced in years, of a relaxed fibre, and weak,
or a young man of good constituti(m.

However, accordina to Scarpa, In the second stage

of violent acute ophthalmy, complicated with hypo-
pium, tlie surgeon should limit his efforts to the remo
val of every thing which may irritate the eye, or be
likely to renew the inflammation ; and he should only

employ such means as are conducive to the resolution

of the second inflammatory stage, depending on relax-

ation of the conjunctiva and its vessels, and such re-

medies as tend, at the same time, to invigorate the

action of the absorbents. Therefore, in this state, he
ought first to examine carefully the degree of irritability

in the eye affected with the hypopium, by introducing,

between the eye and eyelids, a few drops of vitriolic

cA jTium, containing the mucilage of quince seeds.

Should the eye seem too strongly stimulated by tins

application, it must not be used, and little bags of
warm mallows with a few grains of camphor are to be

substituted for it. tn the intervals, tJie vapours of
the liquor ammon. comp. may be applied, and recourse

had again to a blister on the nape of the neck. When
the extreme sensibility of the eye is oveiconie, the

zinc coUyrium must be used again, afterward strength

ened with a few drops of camphorated spirit In this

country, the exhibition of mercury would be generally

deemed better practice than that here recommended bV

Scarpa. In proportion as the chronic npthalmy disap
pears, and the action of the absorbents is re-excited,

the tenacious matter of the hypopium divides first into

several small masses ; then dissolves still farther, and
afterward decreases in quantity : descending towarHe

the inferior segment of the cornea; aj^d finally vanish-

ing altogether. But Scarpa accurately observes, that

the surgeon cannot always expect to be equally suc-

cessful, whether the disease occur during the first or

second stage of violent acute ophthalmy, if the tena-

cious lymph, suddenly extravasaied in the interior of

the eye, prevail in such quantity, as not only to fill, but

strongly distend, the two chambers of the aqueous

humour and the cornea in pariicular. In this state

notwithstanding the most skilful treatment, the un-

pleasant complication is olten followed by another in-

convenience, still worse than the hypopium itself; viz.

ulceration, opacity, and bursting of the cornea.

The ulceration of the cornea ordinarily takes place

with such celerity, that the surgeon seldom has time

lo prevent it. As soon as an aperture has been formed,

the excessive abundance of coagulating lymph, con-

tained in the eye, (sometimes named empyema oculi)

bes;ins to escape through it, and a degree of relief is

experienced. But this melioration is not of long con-

tinuance ; for scarcely is the glutinous fluid evacuated

that distended the wliole eye, and especially the cornea,

when it is followed by a portion of the iris, which
glides through the ulcerated aperture, protrudes exter-

nally, and constitutes the disease termed prolapsus of

the iris.—(See Ins, Prolapsus of.) But if in such an
emergency the cornea, already ulcerated, opaque, and
greatly deranged in its organization, should not imme-
diately burst, the suigeon is then constrained by the

violence of the symptoms, depending on the prodigious

distention of the eyeball, to make an opening in this

membrane, in order to relieve the immense constric-

tion, and even the danger in which life is placed.

VVere there the least chance of restoring, in any de-

gree, the transparency of the cornea, and the functions

of the organs of vision, after opening the cornea,

Scarpa acknowledges, that if would certainly be more
prudent to make the opening at the lower part of this

inenibrane. But in the case of empyema of the eye,

now considered, in which the cornea is universally

menaced wiih ulceration and opacity, and seems ready

to slough, there can be no hope of its resuming its

transparency at any point, and he therefoie deems it

the best and most expediiious method of relief to di-

vide its centre with a small bistoury to the extent of a

line and a half; and then to raise with a pair of forceps

the little flap, and cut it away s)l round with one
stroke of the scissors, so as to let the humours escape
without any pressure.

The eye is to be covered with a bread and milk poul-

tice, which is to be renewed every two hours, the use

of such general remedies as are calculated to check the

progress of acute inflammation, and to quiet the ner-

vous system, not being omitted. In pro()orlion as the

interior of the eye suppurates, the eyeball gradually
diminishes, shrinks into the orbit, and at length cica-

trizes, leaving things in a favourable state for tJie ap-

plication of ail artifical eye.

When Scarpa delivers his opinion, that in the above
aggravated form of hypopium there can be no chance
of the cornea resuming its transparency at any point,

I think his assertion rather imprudent. Nor, admit-
ting its general truth, does it follow, as a matter of
course, that it is necessary and right to cut away a
piece of the centre of the cornea, and absolutely de-
stroy whatever little chance may yet be left of saving
the eye. In support of this remark let me contrast
what Mr. Travers has said with the advice of Scarpa.
" When the hypopium is so large as to rise towards
the pupil, and the ulceration of the cornea is extending,
I think its discharge by section near tht margin ad-
visable. If not loo long delayed, the ulcerative process
is checked by it, which would otherwise run into

sloughing, and the cornea recover$ with only partial
opacity and disfigurement.'"—{Synopsis of the Di»-
eases of the Eyr, p. 280.)

Mauchart de Hypopyo ; Tubings, 1742. C. P. Lt-
porin,dv Hypopyo; ilo. Ooet, 1778. Goeldin, Diss.
de Hypopyo; Erlang, 1810. Walther Merktoiirdige.
Hrilung eines Eiterauges, d-c. Bvo. Landshut, 1819.

/ observe, that in Hufeland and Himley's Journal for
October 1809, p. 93, there is an account of the treatment
of an hypopium, or case of effused lymph in the cham-
bers of the eye, by exhibiting from 13 U 18 grains of
lite submuriate of mercury in the space of 12 hours, and
then giving bark, while as an external application the

tinct. ppii crocat, v>as eniplovtd. T/rus vc ste that the



efficacy of mcrcunj in checking Ihc effusion of lijmpk m
tilt eye, and promoting its absorption, has been known
many years in (ierniany. A. Scarpa, Haggio di Osser

vazioni e d' Esperienze, sulle Principati jWalattie degli

Occhi; Venezia, 1B02. Richter, Anfangsgriinde der

liNF 77

tVandarzneykunst, b. 3, 1793. J. Wardrop, Essays
on tilt jyiorbid Anatomy of the Human Eye, chap. 6,
Ednib. Ic08.
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HYSI'EROTOMIA. (From Wtpa, the womb, and
Tffcvo), to cut.)—See Giesarean Operation.

IMPERFORATE HYMEN.—(See Vagina.)
IxVCARC'ERATION. This term is usually ap-

plied to cases of hernia, in the same ^«enNe as strangu-

lation When the viscera are pressed upon either by
the opening through which they protrude, or by the

parts themselves within the hernial sac, in such a de-

gree, that the course of the intestinal matter to the anus
is obstructed, and nausea, sickness, pain, and tension

of the swelling and abdomen, &c. are occasioned, the
rupture is said to be in a state of incarceration, or
strangulation.

According to Professor Scarpa, however, an incarce-

rated and a strangulated hernia do not imply exactly
the same thing. In the first case, says he, the course
of the intestinal matter is interrupted, without any
considerable impairment of the texture or vitality of
the bowel. On the contrary, in the strangulated her-

nia, besides the obstruction to the course of the fecal

matter, there is organic injury of the coats of the iiues-

tine, with loss of its vitality. The bowel thai is

merely incarcerated, resumes its functions imtnediately
it is repl.aced in the abdomen ; while that which is truly

strangulated never returns to its natural state.—

(

Traiti
des Hernies, p. 251.) English surgeons do not adopt
tliis distinction.

INCONTINENCE OF URINE—(See Urine, In-
continence of.)

INFLAMMATION. (From jn;!ammo, to burn.) By
the term inflammation, is generally understood the stale

of a part, in which it is painful, hotter, redder, and
somewhat more turgid than it naturally is; which
topical symptoms, when present in any considerable

degree, or when they affect very sensible parts, are at-

tended with fever, or a general disturbance of the sys-

tem.

—

(Burns.)
The susceptibility of the body for inflammation is

of two kinds: the one original, constituting a part of
the animal economy, and beyond the reach of Imman
investigation; the other ac^jored, from the influence of
climate, habits of life, and stale of the mind over the

conslitutiuu.

—

{Hunter.) The first kind of suscepti-

bility, being innate, cannot be diminished by art; the

second may be lessened by the mere avoidance of the

particular causes on which it depends.
Inflammation may, with great propriety, be divided

into healthy and unhealthy. Of the first, there can only
lie one kind, though divisible into different stages ; of
the second, there must be an infinite number of species,

according to the peculiarities of different constitutions,

and the nature of diseases, which are numberless.

—

{Hunter.) Another general division is into common
and specfic inflammation, the latter tprm implying that

the affection has some strongly marked particularity

about it, rendering it, in some degree, independent of
such circumstances as would control and regulate the

progress of common inflammation. Such are venereal,

variolous, vaccine, erysipelatous, gout?/, and rheu-

matic inflammations, &c. Inflammation may also be
divided into the acute and chronic. This division of
the subject is one of the most ancient, and seems to

have obtained the sanction of all the best surgical

uriters. Healthy inflammation is invariably quick in

its progress, for which renson it must always rank as

an acute species of the affection. However, there are
numerous inflammalions, controlled by a diseased
principle, which are quick in their progress, and are,

therefore, to be considered as acute. Chronic inflam
mation, which will be treated of when I come to the

subject of tumours, is always accompanied with dis-

eased action.

My friend, Mr. James, of Exeter, justly impressed
n irh the jitility which would result fl-om a good noso-

logical arrangement of inflammation, has attempted to
supply whai must generally be allowed to be a great de-
!>idt;ratum. To the division of inflammation into the
acute, sub-acute, or chronic, he objects, that in many
instances these are merely different stages of the same
disease. The arrar.gement into the adhesive, suppu-
rative, ulcerative, or gangrenous inflammation, he
does not altogether approve, because it is merely
founded on the modes in which either different, or, in
some instances, the same kinds of inflammation ter-

minate. Under the heads of phlegmonous, erysipela-
tous, and gangrenous inflammalion, he argues, that
diseases of the most opposite nature have been indis-
criminately brought together. The disposition to ter-

minate in gangrene, he admits, will afford a basis for
subdivision, but not for primary separation. Mr.
James makes some judicious observations on the ar-
rangement of the kinds of inflammation, according to
the elementary tissue in which they occur, as proposed
by Dr. Carmichael Smith, Pinel, and Bichat. The
tissues in question are five, and the doctrine supposes
that the inflammation of each is essentially different.
The fiist IS phlegmonous inflammation, which affects
the cellular membrane, including the parenchyma of
the several vi-scera. The second is inflammation of
serous membranes. The third, of mucous membranes.
The fourth, which is named erysipelatous, is of the
skin : and the fifth, termed rheumatic, belongs to
fibrous structure. That inflammations differ mate-
rially from the circumstance of their affecting one of
these elementary tissues rather than another, Mr.
James freely admits ; but the following objections ap-
pear to him fatal to this system, if they are true. 1.

Different kinds of inflammation are liable to occur in
the same tissue. 2. The same kind of inflammation
is often met with in different tissues. 3. The same
ii'flammaJion may be transferred from one to another;
ttti argument, however, on which lie lays less stress,

as beina difiicult of direct proof.—(See Ohs. on the
difffrent Species of hiflammation, p. 3—7, Hvo. Land.
1821.) Although difference of structure unquestion-
ably accounts for some of the varieties in the appear-
ance and chaiacler of inflammation, it will not suffi-

ciently c.vplain the principal diversities of this affec-

tion, to be taken as the foundation of a nosological
arrangement, not only for the reasons pointed out by
Mr. James, but because the common distinctions of in-

flaminaiion at present in vogue, and some of which af,

least are obvious and striking, cannot be at all solved
by any reference merely to te.xture. Nor did this the-
ory satisfy Mr. Hunter, who observed, that if it were
true, " we should soon be made acquainted with all the
different inflammations in the same person, at the same
time, and even in the same wound. For instance, in
an amputation of a leg, wliere we cut through the skin,
cellular membrane, muscle, tendon, periosteum, bone,
and marrow, the skin should give us inflammation of
its kind ; the cellular membrane of its kind ; the mus-
cles of theirs, &c. &c. ; but we find it is the same in-

flammation in them all." However, though Mr. Hunter
did not admit the possibility of referring the different
kinds of inflammation to peculiarities of texture, his
doctrines assign to this cause considerable influence
over every form of the disorder, as will be presently
explained.

Indeed, it must after all be granted, that the inflam-
mation of a membrane differs very much from that of
a muscle; and that both differ from that of the skin.

If also the common doctrine be true, that one peculiar
kind of inflammation is seen in no other organ but
the skin, we must here also admit the vast influence
either of structure or of the particular nature of the
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part, in determining at a'.! events the seal of this in-
tlammatioii.

The mode of reasoning, adopted by Mr. James, leads
him to propose ; Isl. Tlie division o( iiiflanimation.s

into two grea* classes, according to their dit-position

cither to be limited by the effusion of organizable co-
agulable lymph, or to spread. 2dly. The orders aie
established on the principle of the degree of connexion
of the organ with the vital functions of the animal,
another cause, which exerts a predominant influence
over the character of the infianimaiion ; acts invaria-
bly, and, cceteris paribus, in the same degree ; the
constitutional sympathy being in proportion to the
danger, the difficulty of resisting that danger, and of
repairing the mischief done. 3dly. The genera are
founded on the original disposition of inflammations
to fKive particular modes of termination ; thus, says Mr.
James, in boil and whitlow, it is to suppurate ; in car-

buncle, to slough ; and in mumps, to resolve ; and this

disposition is so strong, that it is very difficult to pro
cure any other termination. It may happen, however,
that there shall be more than one mode in which it (the

inflammation) is disposed to terminate, as in either re-

solution, or suppuration, in sphacelus, or ulceration,

&c.

—

{Op. cit.p. 13— 16.) Mr. James conceives " thai

these general principles will perhaps afford a sufficieni

basis for such an arrangement, as shall be both natural

and useful in its application to ail kinds of common
inflammation

;
gout, rheumatism, and scrofula tiaving

peculiarilies, which require them to be separated.

Also with respect to inflammations aiising from ex-

ternal injuries, as tliey are more simple in their nature,

may lake place In sound constiiutionp, and are acconi
panicd with disorganizations, which do not exist in

other cases, Mr. James considers them as materially

difTcreiit. This author purposely excludes from hit

classification inflammations of the organs of sense,

and of the bones, the peculiarities in their structure
and functions rendering them fit subjects foi separaie
description. With respect to Mr. James's nosological

table of inflammation, I consider it very ingenious, and
well deserving of the attention of the profession : I

may say this, without at all involving myself in tiie

hypothesis, that the limitation or .spreiiding of the ge
nerality of inflainniations, is a circumstance entirely

dependent upon their disposition or indisposition to

cfTuse organizable lymph. Mr. Hunter was well ac-

quainted with the frequent usefulness of the adhesive
inflammation in setting limits to disease, yet he did
not venture to refer the circumscription ol every in

flammation to this cause, or the spreading of the dis

order entirely to its absence. Nor, indeed, does it seem
essential to Mr James's classificatioji, that any cause
should be assigned for the disposition of one class of
inflammations to be limited, and of another to spread

;

the two facts themselves being sufficient for the basis

of the division.

There is much foundation for believine, that healthy
inflammation is invariably a homogeneous process,
obedient to ordained principles, and, in similar struc-

tures, similar situations, and in constitutions of equal
strength, uniformly assuming the same features. If

experience reveals to us, that here it is commonly pro-

ductive of certain effects, and there it ordinarily pro-

duces different ones, the same unbounded source of
wisdom communicates to the mind a knowledge, that
there is some difference in the tone of the constitution,
or in the .structure or situation of the parts affected,
.assignable as the cause of this variety. A modern
author {Dr. Smith, in Med. Communications, vol. 2)
makes the nature of the exciting cause one principal
ground of the specific distinctions in inflammation

;

and with good reason, when he takes niio the account
the action of morbid poisons, and the qualities of dis-

ease in general.

The doctrine also receives confirmation from what
is observed in cases of burns and chilblains, where
the inflammation is unquestionably attended with
great peculiarity, requiring different" treatment from
that of common inflammation in general. But when
the exciting cause is strictly mechanical, its violence
and e.xtent may cause difierences in the degree and
quantity of inflammation ; but with respect to its qua
iity, this must be accounted for by constitution, or other
circumstances.

The attentive observation of experience, the only
solid basis of all medical, as well as other knowledge,

has informed the practitioner, tiiat parts which, from

iheir vicinity to the source of circulation, enjoy a
vigorous circulation of blood through them, undergo

inflaminalion more favourably, and resist disease bet-

ter, than other parts, of similar structure, more remote

from the heart. The lower extremities are more prone

to inflammation, and disease in general, than parts

about the chest ; when inflamed, they are longer in

getting w ell ; and the circumstance of their being de-

pending parts, which retards ihe return of blood through

the veins, must also increase the backwardness of
such parts in any salutary process. Healthy inflairma-

lion is of a pale red ; when less healthy, it Is of a
darker colour ; but in every constitution, the inflamed

parts will partake more of the healthy red, the nearer

ihey are to the source of tiie circulation.

—

{Hunter.)

Inflammation, when situated in highly organized

and very vascular parts, is generally more disposed to

take a prosperous course, and is more governable by
art, tliHn in parts of an opposite texture. The nearer
also such vascular parts are to the heart, the grt-ater

will be their tendency to do well in inflammation.—
{Hunter.) Hence, inflammation of the skin, cellular

substance, muscles, &c. more frequently ends favoura-

bly, than the same affection of bones, tendons, faecise,

ligaments, &c. It is also more manageable by sur-

gery ; fiir those parts of the body, which are not what
anatomists term vascular, seem to possess inferior

powers of life, and, consequently, when excited in a

preternatural degree, frequt ntly mortify.

Bui inflammation of vital parts, though they may
be exceedingly vascular, cannot go on so favourably
as in other parts of resembling structure, but of dif-

ferent functions ; because the natural operations of
universal health dejrend so much upon the sound
condition of such organs

—

{Hunter.) The truth of
this observation is illustrated in gastritis, pcripneu-
mony, &c.

All new formed parts, not originally entering into

the fabric ot the body, such as tumours, both of the

encysted and sarcomatous kinds, excrescences, &c.
cannot endure the disturbance of inflammation long,

nor in a great degree. The vital powers of such parts

are weak, and, when irritated by the presence of inflam-

mation, these adventiiions substances are sometimes
removed by the lymphatics, but more commonly
slough. This remark applies also to substances gene-
rated as substitutes for the original matter of the body

;

lor instance, granulations and callus. The knowledge
of this fact leads us to a rational principle of cure in

the treatment of several surgical diseases. Do we not
here perceive the cause, why large wens are occa-
sionally dispersed by the applicatiim of urine, brine,

and similar ihiiius, which are now in great repute, on
this account, with almost every one out of the profes-

sion 7 How many verruca;, wrongly suspected to ori-

ginate from a syphilitic cause, are diminished and
cured by a course of mercury ! It is the stimulus of
this mineral upon the whole system, that accomplishes
the destruction of these adventitious substances—not

its antivenereal quality. Topical stimulants would
fulfil the same object, not only with greater expedition,

but with no injury to the general health.

Inflammation, cmteris paribtis, always proceeds
more favourably in strong than in weak constitutions

;

for when there is much strength, there is little irritabi-

lity. In weak constitutions, the operations of inflam-
mation are backwards, notwithstanding the part in

which it is seated may, comparatively speaking, possess
considerable organization, and powers of life.

Healthy inflamnkation, wherever situated, is always
mo-t violent on that side of the point of inflammation
which is next to the external surface of the body.
When inflammation attacks the socket of a tooth, it

does not take place on ihe inside of the alveolary pro-

cess, but towards the cheek. When inflammation
attacks the cellular substance surrounding the rectjim,
near the anus, the affection usually extends itself to

the skin of the buttock, leaving the intestine peffectly
sound, though in contact with the inflamed part.—
I Hunter.)
We may observe the influence of this law in the

diseases of the lachrymal sac and duct, in those of the
frontal sinus, and antrum, and particularly in gunshot
wounds, i^uppose a ball were to pass into the thigh
to within an inch of the opposite side of the limb, we
should not find that inflaramation would he excited
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atong 'tlie track'of tiie ball, out on the «idc next the

skin which had not been hurt. If a ball were to pass

quite through a limb, and carry into the wound a
piece of cloth, which lodged in the middle, equidistant

from the two orifices, the skin immediately over the
extraneous body would inflame, if the passage of llie

ball were superficial.— (//un^er.) Mr. Hunter com-
pared this law with tlie principle by which vegetables

approach the surface of the earth ; but the solution of
it was too arduous even for his strong genius and pe-

netration.

We see three very remarkable effects follow inflam-

mation; viz. adhesions of parts of the body to each
other; the formation of pus, or suppuration ; and ulcer-

ation, a process in which the lyniphaiics are more
concerned than tlie blood- ves.sels. Hence, Mr. Hunter
termed llie different stages of inflammation, the adkc-

sivc, the suppurattvt, and the ulcerative.

All parts of the body are not equally liable to each
of the preceding consequences.
In the cellular membrane, and in the circumscribed

cavities, the adhesive stage takes place more readily
than the others ; suppuration may be said to follow
next in order of frequency ; and lastly, ulceration.

In internal canals, on tlie inner surfaces of the eye-
lids, nose, mouth, and trachea, in the air-cells of the
lungs, in the oesophagus, stomach, intestines, pelvis of
the kidney, ureters, bladder, urethra, and in all the
ducts and outlets of the organs of secretion, bemg
what arc termed mucous iiiembrmus, the suppurative
inflammation comes on more readily, than either the

adhesive or the ulcerative stage. Adhesions, winch
originate from the slightest degree of inflaniiiialion

in other situations and stiuctures, can only be produced
by a violent kind in the above-mentioned parts. Ul-
ceration is more fre(|uently met with upon mucous
surfaces than adhesions. The cellular nienibrane ap-
pears to be much more susce; tible of the adhe.sive

inflammation than the adipose, and much more readily

passes into the suppurative. Thus we see the cellular

substance, connecling the muscles together, and the
adipose membrane to the muscles, inflaming, suppu-
rating, and the matter separating the muscles from
their lateral connexions, and even the fat from tlie

muscles, while the latter substance and the skin are
only highly inflamed.— (//ujiter.;) But it must be
allowed, tliat in situations where fat abounds, we very
frequently meet with abscesses. This is so nruch the
case, that fat has been accounted a more frequent nidus
forcollections of matter, than the cellular substance.

—

(Bromfield.) Abscesses are particularly liable to form
in the neighbourhood of the anus, mamma, &e. With
respect to the fat being highly inflamed, however, the
expression is not strictly true. Fat has no vessels,

principle of life, nor action of its own ; consequently,
we cannot suppose that it can itself either inflame or

suppurate. VVe know that it is itself a secretion, and
when an abscess forms in it, we understand, that the
mode of action in the vessels, naturally destined to de-
posite fa', has been altered to that adapted to the forma-
tion of pus. When therefore the fat is said to l)e in-

flamed, it is only meant, that the membranous cells, in

which it is contained, and by which it is secreted, are
thus affected.

The deeply-situated parts of the body, more espe-
cially the vital ones, very readily admit of the adhesive
stage of inflammation. The circumstance of deeply-
seated parts not so readily taking on the suppurative
stage of inflammation as the superficial ones do, is

strikingly illustrated in cases of extraneous bodies,
which, if deeply lodged, only produce the adhesive in-

flammation. By this process a cjst is formed, in
which they lie without much inconvenience, and they
may even gradually change their situation, vvithoiH
disturbing the parts through which they pa<s. But no
sooner do these same bodies approach the skin, than
abscesses immediately arise.

All inflammations, attended with disease, partake
of some specific quality, from which simple inflamma-
tion is entirely free. When the constitution allows
the true adhesive and suppurative stages to occur, it is

to be regarded as the most healthy. Were it in an op-

posite state, we should see the very same irritation

excite some otlier kind of inflammation, such as the
er>'sipelatous, scrofulous, &c.—(//untfr.)

In specific inflammations, the position, structure,

and distance of the part afl%cted from the source of

the circulation, as well as from tiie siirlace of the body,
seem also to have as much influence as in cases of
common inflammation. Upon this point, I feel con-
scious of being a little at variance with what Mr.
Hunter has stated; but the undecided manner in
wliicli he expresses himself, not less than the following
reflections, encourages me not to desert my own ideas.
We see that venereal eruptions sooner make their ap-
pearance upon the cliest and face than upon the extre-
mities. No organized part can be deemed exempt
from the attack of common inflammation ; many ap-
pear to be totally insusceptible of the venereal. Wc
know that scroiulous diseases of the superior extre-
mities lake a more favourable course, require amputa-
tion less frequently, and get well oftener, than those
of the inferior limbs.—(i^'orrf.) The venereal disease
makes more rapid advances jn the skin and throat,
than in the bones and tendons ; we often see it pro-
ducing a specific inflammation, and an enlargement of
the supeilicial parts of the tibia, ulna, clavicle, cra-
nium, &c, while other bones, covered by a considerable
quantity of flesh, are very rarely affected. Gouty in-

flammation is prone to invade the small joints; rheu-
matic, the large.

SYMPTOMS, NATURE, AND CAUSES OF INFLAMMATION.

Redness, swelling, heat, and pain, the four principal
.symptoms of the phlegmonous inflammation, have
been accurately noticed by Celsus. M'ut(E vera in-

fliimmatiunis sunt ijvatuor, rubor, et tumor, cum calore
it dolore, lib. 3, cap. 10. If we refer to.any writer on
this interesting part of surgery, we shall find the above
symptoms enumerated as characterizing phlegmon.
In short, this term is usually applied to a circumscribed
tumour, attended with heat, redness, tension, and a
throbbing pain. These are the first appearances ob-
served in every case of phlegmon ; and when they are
slight, and the part affected is of no great extent, they
liave commonly very little, and sometimes no apparent,
influence on the general system. But when they are
more con.~id"rable, and the inflammation becomes ex-
tensive, a full, quick, and generally a hard pulse takes
place, and the patient, at ihe same time, complains of
universal heat, thirst, and other symptoms of fever.
While the inflamed part becomes red, painful, and
swelled, its functions are also impaired. The same
degree of inflammation is said to produce more swell-
ing in soft parts, and less in those of a harder struc
ture.

—

[Burns.)
Though the redness, swelling, throbbing, tension,

and other symptoms of phlegmonous inflammation, are
less manili^at when the afteclion is deeply situated, yet
their existence is undoubted.
When persons die of peripneumoiiy, or inflamma-

tion of the lungs, the air cells of these organs are found
crowded with a laiger number of turgid blood vessels,
than in the healthy slate, and, of course, the parts
must appear preternaturally red. Coagulating lymph,
and even blood, are extravasatcd in the substance of
these viscera, which become heavier, and feel more
solid.— {.Baillie.)

The extravasation of coagulatinc lymph, which is

one of the chief causes of the swelling, is also one of
the most characteristic signs of phlegmonous inflam-
in.ition.

Some writers (Smilh in Med. Cowmmi. vol. 2) re-

strict the seat of phlegmon to the cellular membrane

;

but this idea is erroneous. Had such authors duly
discriminated the nature of common inflammation,
they would have allowed, that this affection existed
wherever the capillaries appeared to be more nume-
rous and enlarged than in the natural state, accompa-
nied with an effusion of coagulating lymph, whether
upon the surface of a membrane or a bone, or in the
interstices of the cellular substance, and attended with
acute pain, and a throbbing pulsation in the part.
As Dr. Thomson has observed, the epithet remote,

as applied to the causes of mflaminatiun, does not ap-
pear to bo happily chosen ; for under this term are
comprehended all those agents, events, and states,

which contribute immediately as well as remotely, di-

rectly as well as indirectly, to the production of the
affection.

—

[Lectures on Inflammation, p. 50.)
The remote causes of inflammation are infinite in

number, but very easy of comprehension, because only
divisible into two general classes. The first includes
all such agents as operate by their stimulant or che-
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mical qualities ; t'ur iustance, cantharides, heat, the ac-
tion of concentrated acids, alkalies, metallic oxides,
and metallic salts, acrid vapours, such as aminoiiiacal
gas, the nitrous, sulphureous, uiuriaiic gases, &c. alco-

hol, ether, and all acrid vegetable essential oils, ani-
mal poisons, and the whole of that class ol substances
known by the name of rubefacients.—

(

Thomson on
Inflammation, p. 55.) The second class of causes are
those which act mechanically, such as bruises, wounds,
pressure, friction, &c.
Fevers olten seem to become the remote causes of

local inflammation. In other instances, inflammation
appears to arise spontaneously, or, us I should rather
say, without any perceptible exciting cau>e.

Tiie principle, on wliicli the application of cold to a
part becomes the remnte cause of inflammation, is not

decidedly known. "No subject (says a disiinguished

professor) is more desi.rving of your study, than the

effects which are produced in the human body by the

operation of cold applied to its surface ; but the sub-

ject is, at the same time, exceedingly extensive, com-
plicated, and difficult. These effects ditfer according to

the degree in which the cold is applied, the state of

the system, the pan of the body to which it is applied,

and the mode of its appUratiim. So diversified, indeed,

are these effects, that it requires no mean confidence in

theoretical reasoning to believe, that the operation of

cold in producing them is explica^)le upon any single

general principle."— (See Thomson on Ivftammatitm,

p. 58.) And ill the preceding page he observes: "The
operation of cold upon the human body affords the

best example which I can suggest to you, of the pro-

duction of inflammation from the operation of a power
acting upon a par* at a distance from that in which
the inflammation takes place. The instances formerly
mentioned of inflammation of the throat, chest, or

belly, from the application of cold to the feet, are daily

occurrences in these climates, of wliich it is impossible

for us, in the present state of imr knowledue of the

animal economy, to give any thing like a satisfactory

explanation.
" In some instances, cold, or a diminution of tem

perature, seems to act more directly upon the parts

with which it comes into contact. We have examples
of this in the inflaiimation of the mncons membranes
of the nose, fauces, trachea, and bronchlje, from the

inhalation of cold air; and In the production of rheu
inatic inflammation from the accidental exposure of

some part or other of the body to cold. The applica

tion of cold, in the instances I have mentioned, seems
to have somewhat of a directly exciting effect ; and
perhaps the same remark is still more applicable to the

local eff'ects of cold In the production of the iiiflamina-

tion accompanying the state which is usually dentmii-

nated frost-bite. Touching a solid body, as a piece of

metal, the temperature of which has been greatly re-

duced, produces a sensation like that of burning, and
may be followed, like the application of fire, by a blis-

ter."

—

{Op. cit.)

Numerous opinions have been entertained respect-

ing the proximate cause of inflammation ; but almost
every theory has been built upon the supposition of

some kind of obstruction in the inflamed part.

While the circulation of the blood was unknown,
and the hypothetical notions of the power of the liver,

in preparing and sending forth this fluid, continued to

prevail, physicians were so fully persuaded of the ex-

istence and influence of different humouis and spirits,

and so little did they know of the regular and constant

motion of the blood, that they believed in the possi-

bility of depositions and congestions of the blood, the

bile, or lymph ;
and acknowledged these as the cause

of inflammation. Their anatomists taugtit them, and
their professors of physic supported the opinion, that

Uie liver was the centre of the vascular system, from
which the blond went forth by day to the extremities,

and returned again by night. Vf then any peccant
matter irritated the liver, the blood was sent out more
forcibly ; and if at the same time any part of the body
were weakened, or otherwise disposed to receive a

greater quantity of fluid than the rest, then a swelliiiL'

was produced by the flow of humours to this place.

Fluxions, or flows of humour to a place, might happen
either from weakness of the part, which allowed the

liumours to enter more abundantly, or from the place

attracting the humours, in consequence of the applica-

tion of heat or other agents. The peculiar nature of

the swelling was supposed to depend upon liie kind of

humour. Blood produced the true phlegmon; bile,

erysipelas, &c. An idea was also entertained, that

the blood and humours might slowly stagnate m a
part, from a want of expulsive power, and this affec-

tion was termed a congestion, while the expression

fluxion or dcfiuxion was used to denote any swelling

arising from the sudden flow of humours from a dis-

tant part.— (./ Burns' Dissertations on Inflammation.)

From the theories of ^«i(on and congestion, which

were quite incompatible with the laws of the circula-

tion of the blood, we tumour attention to the doctrine

of obstruction.
Boerhaave inculcated (j?/)ft. 375, et seq.), that inflam

inaiion was caused by an obstruction to the free circu-

lation of the blood in the minute vessels, and this ob-

siruciion, he supposed, might be caused by heat,

diarrhoea, too copious flow of urine and sweat, or

whatever could dissipate tlie thinner parts of the blood,

and produce a thickness or viscidity of that fluid.

When the lentor did not exist before the production of

inflanimation, he imagined that the larger globules of

the blood passed into the small vessels, and thus plugged

t leiii up. This circumstance was termed an error loci.

The obstruction, whether caused by viscidity or an
error loci, was imagined to occasion a resistance to the

circulation in the part affected ;
and hence, an increase

of the flow of the blood in the other vessels, an irrita-

tion of the heart, and augmentation of the force or

attraction of the blood in that part of the vessel which
was behmd the obstruction. This caused heat and
pain, while the accumulation of the blood produced

redness. Boerhaave also brought into the account an
acrimonious state of the fluids, which rendered reso-

lution out of the question, and gangrene likely to io\-

\ow.—(.dph. 388.)

The viscidity of the blood cannot be admitted as the

proximate cause of inflammation ; because we have
no proof that this state ever exists; or, granting that it

did, it would not explain the phenomena. Were a
viscidity to occur, it would exist in the whole mass of

blood, would affect every port of the body alike, and
lould not be supposed to produce only a local disorder.

How, also, could such a lentor be produced by causes

which bring on inflammation suddenly, without there

being time for changes of the fluids to take place?
VVith regard to the doctrine of error loci, or of red

elobules going into vessels which did not formerly
transmit them, the fact must be admitted, at the same
time that the conclusion is denied. When the eye
becomes inflamed, the tunica conjunctiva is seen with
its vessels full of red blood, which in health is not the

case: but this redness never appears until tlie inflam-

nialioii has commenced, and must therefore be con-

sidered as an effect, not a cause. Nor can this error

loci occasion any obstruction in these vessels; for if

they be divided the blood flows freely, which shows
that they are large enough to allow an easy circulation.
— {J. Bums.)
Boerhaave's theory of obstruction was too circum-

scribed and too mechanical ; it reduced all inflamma-
tions to one species: the only distinctions which could

have arisen must have proceeded from the nature of
the obstruction itself; and it was a doctrine that never
could account for the action of many specific diseases

and morbid poisons.

—

{Hunter.)
,As for the supposition of the co-operation of an

acrimony of the fluids, the proportion of the saline

matter of the blood has never been proved to be greater
ill this than in any other state of tlie body.—{Barns.)
Even were a general disorder of this kind to be ad-

mitted, no rational explanation of the proximate cause
of local inflammation could be deduced from it.

Tlie decided impossibility of giving a rational expla-

nation of the immediate cause of inflammation by any
supposed state of the blood alone, led pathologists to

investigate how far a change in the blood-vessels them-
selves might account for the process. It belongs mors
properly to a physiological than a surgical work, to

explain the various facts and experiments in support
of the opinion, that the arterial tubes, and especially

the capillaries, possess a high degree of vital contrac-
tility, whereby the motion of the fluids in them, the
process of secretion, and other local phenomena, may
be importantly affected, in a manner not at all explica-
ble by reference only to the action and power of the

heart. For such information, I would particularly
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advise liie leader to coiiiiuU the publications of Dr.

VVilson Philip and Dr. Hastings. According to the

latter gentleman, the actual ageiicy of the capillary

vessels " is not only supported by such experiments as

those related, it is also countenanced by an extensive

series of phenomena presented during disease in the

human subject. Of these may be mentioned irregular

determinations of blood, tlie growth of turnouts, in-

creased pulsation of arteries leading to intlumed pans,

of which the following is a well marked example, liie

accuracy of which may be entirely relied upon. The
carotids, when the person alluded to is in health, beat

equally as to strength and frequency ; but when lie is

attacked with iiitlaniination In liie right tonsil, to which
he is particularly subject, and which proceeds some-
times so far as neatly to prevent deglutition, each pulsa-

tion of the arteiy gives a throbbing sensation on the

right side of the head. On the application of the hand
at this time to each carotid, the right is found to beat

much stronger and fuller than the left. This diversity

of action in these two arteries cannot arise from any
impulse given by the blood to the heart : it must be de
rived from some luodilication of the contractile power
of the artery." And Dr. Hastings expresses his belief

in this explanation, notwithslanding Dr. C. H. Parry
wishes to attribute to the remote influence of the heart

some of the phenomena of local congestion and mo-
tion, and to show that the different states of vascular
dilatation are still more conspicuously coimecled with
the different degrees of action of the heart, and the
consequent momentum of the blood, than with local

circumstances ; and that the proneness to local dilata-

tion, or, as it is called, action, is a consequence of
slowly succeeding but continued inipnisc.

The blood-vessels through every part of the system
possess a considerable share of iiriiability, by which
they contract, and propel forwards their contents.

Hence, the blood, by the action of the vessels, receives

a. new impulse in the most minute tubes, and a well-

regulated momentum is preserved in every part of its

course. But of all parts of the sanguilerous system, the

capillaries seem most eminently endowed with this

faculty, and are least indebted to the presiding influ-

ence of the heart. Yet even in these vessels the action

of the heart is of high importance in sustaining the
healthy circulation, inasmuch as it gives the first im
pulse to the blood, and preserves the harmony of the
sanguiferous system.

The vessels are endowed with this vital property, in

order that each organ in the body may receive such a
supply of blood as will enable it duly to exercise its

functions. Hence, a healthy state of this property is

absolutely necessaiy for the preservation of the animal
functions; for if the vital contraction of the blood-

vessels be either increased or diminished, irregular dis-

tribution of the blood inevitably follows, and from this

source numerous dii-eases arise, and none more fre-

quently than inflammation. However, though these

sentiments, delivered by Dr. Hastings, may be generally

correct, I am not prepared to join iii the opinion, that

inflammation is ever produced simply by an inequality

in the distribution of the blood ; a statement which
this gentleman probably does not mean to make him-
self, as he confesses, that some of the phenomena of
this disease depend upon sympathy between the san-

guiferous and nervous systems.—(See Hnstivgs on In-

flammation of the Mucous Jilemhrane of the Lungs,
'<$-£. p. 32, 64, 65, Svo. Land. 1820 ; and C. H. Parry,
Additional Experiments on the Arteries, <$-c. p. 112,

114; also Whytt on the Motion of the Fluids in the

small Vessels; Verschuir de Jlrteriarum et Venarum
Vi irritabilii ; Zimmerman de Irritdbililatc, p. 24

;

Hunter on the Blood, &€)
Dr. Cullen attributed the proximate cause of inflam-

mation to a "spasm of the extreme arteries supporting
an increased action in the course of them." This
theory only differs from that of Bnerliaave in the cause
which is assigned for the obstruction. Dr. Cullen con-
ceived, however, that some causes of inequality in the
distribution of the blood might throw an unusual
quantity of it into particular vessels, to which it must
necessarily prove a stimulus; and, that in order to re-

lieve the congestion, the vis mediratrix naturae increases

still more the action of the vessels ; which, as in all

other febrile diseases, it effiects, by the formation of a

spasm on their extremities. " A spasm of the extreme
trteries, supporting an increased action in the course
Vol. II.-F

of them, may, therefore, be considered as the proximata
cause of inflammation ; at least, in all cases not arising
from direct stimuli applied ; and even in this case the
stmiuli may be supimsed to produce a spasm of the
extreme vessels."

—

{Cullen.)
The inconsistencies in Cullen's theory aie very

glaring. The congestion, or accumulation of blood,
whicli is only an effect or consequence of inflamma-
tion, is set down as the cause of the spasm of the ves-
sels, to which spasmodic constriction Ci-llen, strangely
enough, assigns the name of proximate cause. The
spasmodic contraction of the extremities of the ves-
sels, instead of propelling the accumulated quantity of
blood, would render the passage of the blood from the
arterial into the venous system still more diflicult.

—

(Burns.)
We shall now notice the celebrated and very original

opinions promulgated on this subject by John Hunter.
According to him, inflammation is to be considered only
as a disturbed stale of the parts, wliich requires a new
but salutary mode of action to restore them to that
stale, wherein a natural mode of action alone is neces-
sary. From such a view of the subject, therefore, in-

flammation ill itself is not to be considered as a dis-

ease, but as a salutary operation, consequent either to
some violence or some disease. Elsewhere, the au-
thor remarks, the act of inflammation is to be con-
sidered as an increased action of the vessels, which, at
first, consists simply in an increase or distention bt^

yond their natural size. This increase seems to depend
upon a diminution of the muscular power of the vessels,

at the same time that the elastic power of the artery
must be dilated in the same proportion. This is,

therefore, something more than simply a common re-

laxation : we must suppose it an action in the parts to
produce an increase of size for particular purposes, and
this Mr. Hunter would call an act of dilatation. The
whole is to be considered as a necessary operation of
nature. Owing to this dilatation, there is a greater
quantity of blood circulating in the part, which is ac-
cording to the common rules of the animal economy;
for, whenever a part has more to do than simply to
support itself, the blood is there collected in larger
quantity. The swelling is produced by an extravasa-
tion of coagulable lymph, with some serum

; but this
lymph differs from the common lymph, in consequence
of passing through inflamed vessels. It is this lymph
which becomes the uniting medium of inflamed parts

;

vessels shoi.t into it ; and it lias even the power of be-
coming vascular iiself. 'J'he pain proceeds from spasm.
The redness is produced either by the arteries being
more dilated than the veins, or because the blood is not
changed in the veins. ".\s the vessels become larger,
and the part brcomes more of the colour of blood, it is
to be supposed there is more blood in the part; and as
the true inflammatory colour is scarlet, or that colour
which the blood has when in the arteries, one would
from hence conclude, either that the arteries were prin-
cipally dilated, or, at least, if the veins are equally
distended, that the blood undergoes no change in such
inflammation in its passage from I'he arteries into the
veins, which I think (says Mr. Hunter) most probably
the case; and this may arise from the quickness of its
passage through those vessels. When a part cannot
be restored to health, after injury, by inflammation
alone or by adhesion, then suppuration, as a prepara-
tory step to the formation of granulations, and the
consequent restoration of tHe part, takes place. The
vessels are nearly in the same state as in inflamma-
tion; but they are more quiescent, and have acquired
a new mode of action."

—

(Hunter.)
With respect to Mr. Hunter's theory, which has de-

servedly had vast influence in regulating the judgment
of professional men in this country on the nature of
the process called inflammation, it cannot be received
in the present state of knowledge without some limita-
tion. The hypothesis, that the blood-vessels possess
an active power of dilatation, independently of their
elas'icily, as Dr. Hastings observes, must as yet be re-
garded as devoid of proof, and therefore should not be
assumed as a basis on which any theory of inflamma-
tion can be founded.—(Ore Inflammation of the Mu-
cous Membrane of the Lungs, &-c. p. 70 ) And, as
another intelligent writer remarks, how different would
have been Mr. Hunter's inferences, if, instead of trust-

ing to the unassisted eye, he had viewed the inflamed
vessels through the microscope '. He would t-hen hare
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seen the blood moving, and louiid, that ' instead of its
passage being quickened m the inflamed vessels, it is

uniformly rendered slower in proportion to the degree
of inflammation, and in the most inflamed parts stands
still altogether."—{On the Vital functions, p. 208, erf.

2.) And in anotlier part of his writings, Dr. I'liilip

has enUeavoured to prove, from several facts res|)ecl-
ing the colour of the blood, that, within certain limits,
the accumulation of this fluid in the debilitated vessels
of the inflamed part necessarily causes the blood to re-

tain the florid colour.—(On Fevers, part 2, tulrod.)
In modern times, the vague but convenient expression,

increased action of the vessels, lias been very generally
used as an julequate explanation of the proximate
cause of inflainnialion. Tlio doctrine, it is said, de-
rives support from a review of the several exciting

causes of the attccliou, which, being in general of an
irritating nature, must, when applied to any liviug or

sensible parts, occasion such increased action of tlie

vessels; while the method of cure also tends to confirin

Ihe opinion. But before one can judge whether this

doctrine is correct, and supported by facts and obser-

vation, it is necessary to understand precisely what is

im|ilied by increased action of vessels; for it is not
t.very affection of the vessels, capable of being thus
denominated, which will of itself constitute inflam-
inaiion. In gestation, the arteries of the womb are
enlarged, and a greater quantity of blood is sent into

ihem
;
yet this organ is not inflamed. The carotids

are in a similar state during the growth of the stag's

Iiorn; but no inflammation exists. If tlien tlie prox-
imate cause of inflammation is to be called an increased
action of the vessels, we must first be informed, not
only what is meant by the term, but whai particular

vessels are spoken of, whether the arterial trunks,
branches, or capillaries. Because, if tlie phrase is

intended to signify increased alternate expansions and
contractions of all the arteries of the inflamed part, it

is an liypothesis entirely destitute of Ibundation. If it

he meant to denote an increased velocity of the motion
ef the blood in the part aflected, the doctrine is rather
contradicted than confirmed by the latest and most
carefully instituted microscopical experiments. But if

the expression only refers to the dilated slate of the
capillaries, the throbbing of the arteries leading to the
scat of inflammation, the eflTusion of lymph, &.C., less

fault can be found with the language, though yet re-

quiring much farther explanation ere it can communi-
cate any very precise information.

" There arc (says a learned professor) two hypo-
theses which at present divide ibe opinions of patlio-

Sogists, respecting the state of tlie capillary vessels

affected with inflammation. According to tiie first of
these hypotheses, the inflamed vessels are in a state of
increased action; according to the second, they act

with less force than the trunks from which they are

derived."—(See Thomson on Inflammation, p. 64.)

The first of these opinions, according to Dr. Thom-
son, was suggested by the views which Stahl took of

the animal economy, and his ideas respecting the tonic

or vital action of the capillary vessels. The doctrine,

however, was more particularly insisted upon by his

disciples and followers, especially De Gorter, who, in

one place, expressly states, " that the proximate cause

of inflamnialion consists in an increased vital action

of some particular artery or arteries, by which the

Mood is propelled with greater force than usual into

the communicating, lymphatic, and colourless vessels."

— (See liis Compendium Jledicinm and Chirurgia Re-
purgata.)
The doctrine which supposes the action of the in-

flamed vessels to be diminished, or tobeproportionably
less than that of the trunk or trunks from which they

are derived, was, as far as Dr. Thomson can learn,

first stated by Vacca, an Italian physician, in a small
treatise on inflammation, published at Florence in

1765, entitled, " Liber de Ivflammationis Morbosee,
guee in htimano corporefit JVaturd, Causis, Effectibus,

ct Guratione."
For an account of the arguments with which Vacca

supports his hypothesis, my limits oblige me to refer to

the work of Dr. Thomson.—(i^. 68, (S-e.)

As this gentleman has observed, there are certain

points in which the tw9 doctrines agree, as well as in

which they differ

" The advocates for each hypothesis agree in admit-

ting, Istj that inflammation has its seat in the capillary

vessels ; and, 2dly, tliat Die redness in iiiflanimation ff

owing to an unusual quantity of blood in the vessels of

the inflamed part, and consequently that the capillary

arteries are much dilated during the state of inflam-

mation. The contractions of these vessels, indeed, it

has been said, are increased also in a ratio proportional

to the dilatations ; but this is an assertion wliich has

not yet been proved, either in tlio way of experiment

or of observation.
" Tiie sense of throbbing, which the advocates for

the hypothesis of increased capillary action regard as

the strongest proof of that action, Mr. Allen is disposed

10 attribute to the difliculty which the blood meets wil^i

in passing from the trunk into the ca|iillary branches.

This sensadon of throbbing, and appearance of in-

creased action, may be produced in an instant, by ap-

plying a ligature to an uninflamed finger, so as to

obstruct the motion of the blood through its point.

Besides, this throbbing or pulsatory motion can afford

us no criterion by which to judge of the force witli

which the artery contracts, for it is produced in the

dilatation of the artery, and by a power foreign to the

artery itself."

—

{Thomson on Inflammation, p. 73.)

Dr" Wilson Philip, many years ago, endeavoured Ui

ascertain, by means of the microscope, the stale of the

vessels in the various stages of iniiammation, both in

the warm and cold blooded animal. I Jiave put the

epithet warm in Italics, because it has been observed

by my friend, Mr. James, tliat "analogies between tiie

higher and lower orders of animals, the chief subjects

of these exporiinenls, cannot be deemed conclusive"
(On some of the General Principles of Inflammation,
p. 29, 8vo. Land. 1821), as if it had escaped attention,

that many of the experiments were really made on the
more perfect animals. From the valuable observations
to which I here allude (see Philip on Febrile Diseases,
part 2, Iiilrod.), it appears, that the state of the smaller
vessels in an inflamed part is that of preternatural

distention and debility. As for the larger vessels,

whose state may be ascertained without the aid of the

microscope, " they do not undergo a similar distention,

and the increased pulsation of the arteries sufficiently

evinces their increased action. In inflammatory af-

fections of the jaw and the head, for example, a
greatly increased action of the maxillarj' and temporal
arteries is readily perceived by the finger. It is to be
observed, however, that although inflammation, as

was evident from the foregoing exfieriments, begins
in the rapili.aries, if it continues, the circulation in the
smallest vessels becoming very languid, those imme-
diately preceding them in the course of the circulation
begin to be distended, and consequently debilitated."
Dr. Philip adds, that such disieniion and debility of
the vessels which immediately precede the capillaries,

cannot go far, because when the former lose their
power, the circulation in the latter is not supported,
and gangrene soon ensue.'?. " /nsAort (says Dr. Philip),

inflammation seems to consist in the debility of the ca-
pillaries, followed by an increased action nf the larger
arteries," and is terminated by resolution, wiien the
capillaries are so far excited, and the larger arleries so
far weakened, by the preternatural action of the latter,

that the power of the capillaries is again in due pro-
portion to the vis d tcrgo.
" Thus far (says Dr. Philip) I cannot help thinking

the nature of inflammation appears sufficiently evi-
dent. The motion of the blood is retarded in the ca-
pillaries, in consequence of the debility induced in
them; an unusual obstacle is thus opposed to its

motion in the arteries preceding them in the course of
the circulation ; which are thus excited to increased
action. Several difficulties, however, remain, on
which the e.xperinients just related throw no light-

Why does a failure of power, of small extent in the
capillaries of a vital pan, strongly excite not only the
larger arteries of the part affected, but those of the
whole system

; while a more extensive debility of the
capillaries of an external part excites less increased
action in the larger arteries of that part, and often none
at all in those of the system in general t Why does
inflammation often move suddenly from one part to
another, when we see no cause, either increasing the
action of the capillaries of the inflamed part, or weak-
ening those of the part now aftecled ? Wliy does in-
flammation oflen arise in |iarts only sympathelically
affected, and consequently far removed from the of-
fending cause'? Why is inflammation often as ant tp
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spread to neiglibiiuiiiig pails, between which and the

part first affected there is no direct communication of
vessels, as to parts in continuation with that part ?

" These phenomena, it is evident (says Dr. Philip),

are referable to the agency of the nervous system, and
seem readily explained by the experiments, which
prove, that the effects of both stimuli and sedatives,

acting through this system, are felt by tlie vessels, and
that independently of the intervention of any effect

produced on the heart.—(Ex^. '27, 28.) Thus, the irri-

tation of the nerves of the iiitiamed part may e.^cite

the larger arteries of this part, or of distant parts, or

of the whole sanguiferous system. It will of course
be most apt to do so where the irritation excited by the
inflammation is greatest, and consequently in the more
important vital parts. It cannot appear surprising,

that inflammation should suddenly cease in one part
and attack another, when we know that the nerves
are capable of exciting to due action the capillaries of
the one pan, and in the other of impairing the vigour
of those which have not suffered. In the same way,
we account for parts only sympathetically affected

becoming inflamed, and for inflammation readily

spreading to neighbouring parts, which always sym-
pathize, although there is no direct communication
between them, either of vessels or nerves."—(On the

Vital Functions, p. 279, <S-c. ed. 2.)

Respecting the inference made by Dr. Philip from
his experiments, that the circulation is slower in in-

flamed than uninflamed arteries; Dr. J. Thomson
conceives, that its truth " is not necessary to the esta-
blishment of Mr. Allen's hypothesis ; and from a num-
ber of experiments which I have at different times
made upon frogs, I am inclined to believe, tkat a di-

minished velocity of the blood in the capillary branches,
is by no means a necessary, constant, nor even the
most common effect of incipient and moderate degrees
of inflammation."—{P. 75.)

In order to reconcile this difference in the statements
made by the only two writers who have examined
this subject by experiment. Dr. Hastings repeated their

mode of investigation with the aid of the microscope.
His conclusions are, " that certain stimuli, applied to

living parts, produce an increased velocity of the
blood's motion, and a contraction of the blood-vessels.

During this state of excitement, the part affected is so
far from giving any thing like the appearances of in-

flammation, that the size of the vessels is diminished,
and the part paler. But if the stimulus be long con-
tinued, or increased in power, the small vessels, which
in the natural state admit only of one series of glo-

liules, become so dilated as to allow an accumulation
of a much less fluid and redder blood in them, wliich

loses its globular appearance, and moves much more
slowly than that which previously passed through the
vessels. The part now appears inflamed, if the
stimulus be removed, the vessels do not soon regain

their original state ; time is necessary to allow them to

recover their contractile power, so as to prevent the
impetus, with which the blood is propelled by the

heart and larger arteries, from keeping up the dilated

state of the capillaries. Here then we are obliged to

admit, with Boerhaave, that there is an error loci; for

a denser and redder blood passes into small vessels,

which before carried much more fluid contents: but
tJie error loci does not cause the inflammation, but
lesults from the previously weakened state of the ca-
pillaries. In this manner the blood may occasionally
ne e.xtravasated in inflammation, without any actual
rupture of a vessel, for the exhalents may be so
weakened and dilated as to allow globules to pass
through them.
" If the stimulus which produces tlic inflammation

be of a very acrid nature, debility of the vessels is fre-

quently induced without any previous excitement.
The blood in all the smaller vessels becomes very red,

circulates very slowly, and in some vessels stag-

nates.

"The application of a stimulus, different from that
which produced inflammation, will sometimes bring on
resolution. When this occurs, the dilated vessels

contract ; they no longer contain a red, dense, homo-
geneous fluid, but again receive blood, consisting of
small, nearly colourless globules, which float in a
colourless fluid ; and the motion of these globules at

length becomes as quick as before the inflammation
took place. If, however, tire inflatnmation proceed,

the blood becomes nearly stagnant; it continues very
red, and the vessels are much dilated.
" When this high degree of inflammation is not re-

lieved, sphacelus ensues. The part then feels softer tc>

the linger, and gives way with less force. The vessels
are much dilated, the blood does not move, it loses ila

red colour, and becomes of a yellowish brown hue.
The separation of the dead from the living part takea
place soon after this change in the colour of the blood.
" While the ulceration produced by this separation

of the dead from the living part of the web is healing,
the capillary vessels, distributed on the ulcerated sur-
face, and the contiguous parts, are much distended
with arterial red blood, which is mov-'jd very slowly.
When the ulceration is healed, the vessel.? become
contracted, and circulate the fluid with the same degree
of velocity as before the inflammation was excited.

"With respect to the seat of inflammation, it may
be observpd, that the capillaries are first affected ; but
even the small arteries of the web are also occasionally
distended."

—

(Hastings on Inflammation of the Mu-
cous Membrane of the I^ungs, <S-c. p. 90—(12.)

With respect to the doctrine espoused by some patho-
logists, that the smaller branches of veins are the ex-
clusive seatof inflanmiation, the same author observes,
that the microscope shows us that the most miuuts
arterial branches, though far less numerous, are equally
affected with weakness and distention. But, as Mr.
Lawrence has remarked on this part of the subject,

how can we tell whether the arteries or the veins are
exclusively affected'? Is the distinction even practica-

ble ? If we trace the vessels of a part, we soon come
to the points at which we can no longer distinguish

between arteries and veins ; we find a minute net-work
of vascular ramifications, which cannot be unravelled
or distinguished.—(See Lancet, vol. 9, p. 339.)

In the course of Dr. Hastings's inquiry, it la proved
that the healthy circulation of the blood essentially

depends upon a due degree of action in the vessels

throughout the system ; that the application of stimuli,

while it increases the action of the vessels, produces
none of the symptoms of inflammation. When, how-
ever, the excessive action of these stimuli has impaired
the excitability of the small vessels, the phenomena of
inflammation are fully manifested ; and when their

excitability is restored, the inflammation subsides. It

may be logically inferred, therefore, says this writer,
that inflammation consists in a weakened action of the
capillaries, by which the equilibrium between the
larger and smaller vessels is destroyed, and the latter

become distended. And with respect to the conclusion
drawn by Dr. Thomson from his experiments, that
inflammation, in moderate degrees, consists in an in-

creased action of the vessels, Dr. Hastings argues, that
the writer's belief in the excitement of the capillaries,

in some cases of inflammation, arises from his having
denominated that a state of inflammation which ought
not to be so called. " The application of the salt (saya
Dr. Thomson) produced an increased velocity in the
dilated larger and smaller arteries and capillary vessels,

to which it is more immediately applied. In nine
experiments, the phenomena of wliich I have minutely
recorded, the application of the salt was not only fol-

lowed by a bright red colour, visible to the naked eye,

and a sensible enlargement of the arterial and venous
branches, but with an increased rapidity of circulation

in the capillary vessels; the globules becoming less

distinct than before the application of the salt, and ob-
viously less distinct, from the rapidity of their motion,
than the globules in the capillary vessels in tne unin^
flamed part of the web in the same animal. The re-

peated application, however, of the salt to the same
vessels, 7vas always sooner or later followed by re-

tarded capillary circulation, or even by complete stag-
nation.—(See Thomson's Lectures, p. 68.) The resulta

of f)ther experiments made by this gentleman, and
which coincide with the sentiments of Dr. W. Philip
and Dr. Hastings, need not here be cited.

Now, with regard to those experiments which
seemed to Doctor Thomson to justify the inference that
moderate degrees of inflammation may be attended
with an increased velocity of the blood in the inflamed
vessels. Dr. Hastings, as I have already said, objects,

that the appearances seen while such velocity of tha
circulation presented itself in the vessels affected, ought
not to have been denominated inflammation; becausu
" it constantly happened in hin own exp^tiincnlS; tff<ft
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when inflammation couiinenceii^ no globules could be
seen even in the blood of the aflected vessels. It was
universally converted into a bright red homogcneons
fluid. So that globules could never be seen in the capil-
laries of a really inflamed part, muck less movin<r with
great velocity." He argues, that the state alluSed to
by Dr. Thomson, is only that temporarv excitement of
the capillaries, generally preceding their debility, which
is inseparable from inflammation.—(See Hastings on
Injlammatton, irc. p. 93—101.)
Of course, such writers as believe that the blood in

the capillaries is not propelled by these vessels them-
selves, but by the impulse received from the heart,
cannot assent to the foregoing view, in which the
pro.Timate cause of the inflammation is ascribed to
debility of those vessels. Dr. Parry argues, that the
theory wliich represenis this process as consisting in an
increased momentum of the blood in the part affected,

is not invalidated, were it even proved, according to

the opinion of Dr. Philip, that the velocity of the blood
in the vessels of an inflamed part is diminished, unless
it be also proved that the velocity is diminished in a
greater proportion than the quantity is increased.

—

{Elements of Pathology, vol. 1, p. 84.) As far, how-
ever, a« I can judge, the arguments are in favour of
Dr. Philip's view of the subject; for with respect to

quantity making up for loss of velocity, if the supposi-

tion were to be adopted, surely it could not be retained

after the inflammation has arrived at that state, in

which the fluid in the capillaries is seen with the mi-
croscope to be nearly or quite stagnant. It must be
confessed at the same time, that the question about
the proximate cause of inflammation is still a topic of
endless controversy, into which I consider it perfectly

absurd to enter any farther without prosecuting the in-

quiry by experiments. In one sense both Dr. Philip
and Dr. Hastings admit that an increased action of
the vessels may exist in inflammation; but then this

excitement or increased action is not in the capillaries,

but the larger arteries ; and Dr. Philip even suggests,

that the presence or absence of such excitement may
make the ditference between acute and chronic inflam-

mation. The considerations in support of the side of
the question to which I do not myself incline, may be
found in the writings of Dr. Parry, Dr. C. H. Parry,

and Mr. James. From this remark I would not have
it inferred that I am at all convinced of the propriety

of referring the proximate cause of inflammation to

debility of the capillaries, though the retarded circula-

tion in them, like their dilatation, is now a fact placed

out of all doubt. The points, however, on which I

should not assent to Dr. Philip's doctrine, will be best

understood, when the treatment is considered. In the

work of Mr. James may be perused a good summary
of Bichat's doctrine, which I would willingly annex if

the subject were intelligible without an explanation

of some physiological opinions, for which I have not

room.
Redness.—This is manifestly owing to the increased

quantity of blood in the inflamed part. More blood

must necessarily be contained there, because the ves-

sels which previously conveyed this fluid are preterna-

turally distended, and the small vessels, which natu-

rally contained only lymph, are now so enlarged as to

be capable of receiving red blood. " I froze (says Mr.
Hunter) the ear of a rabbit, and thawed it again; this

Occasioned a considerable inflammation, an increaspd

heat, and thickening of the part. This rabbit was
killed when the ear was in the height of inflammation,
and the liead being i?ijected, the two ears were re-

moved and dried. Tlie uninflamed ear dried clear

and transparent, the vessels were distinctly seen rami-
fying through its substance ; but the inflamed ear dried
thicker and more opaque, and its arteries were consi-

derably larger."

Many have supposed that the redness of common
inflammation is partly occasioned by the generation of
new vessels. This doctrine, however, seems very
questionable. When coagulated lymph is extravasated
upon the surface of a wound, or an inflamed mem-
brane, unquestionably it often becomes vascular, in

other words, furnished with new vessels. But in the

extravasated lympli of a phlegmonous tumour, we have
no evidence that there is any formation of new vessels.

Were the lymph to be rendered organized and vas-

cular, the swelling and redness would probably be

••HQfe permanent, ainfl at least not admit ?o easily of

resolution. When adhesions are iurmcd between iwo
inflamed surfaces, the organized substance forming tlie

connexion lives after the subsidence of the inflamma-

tion, and is a permanent efl'cct. In the experiments

detailed by Dr. Hastings, when the inflammation began

and terminated witliout any lesion of the part aflected,

new vessels were never formed.

—

{On Infiammation,

(fc.p. 93.) At the same time it must be confessed, that

great obscurity prevails in this x'ery difficult part of

the subject ; for when suppuration happens in a phleg-

monous tumour, the cavity is lined by a kind of cyst, or

membranous layer of lymph, which is unquestionably

furnished both with secreting vessels and absorbents

;

for, otherwise, how co\ild the continued secretion of

pus, or its occasional sudden disappearance, be at ail

explicable'? It was probably the enlargement of the

small vessels, and the circumstance of their being
filled with red blood, that led to the theory of new
vessels being usually formed in inflammation. It has,
however, been justly observed, that the supposition
easily admits of refutation ; for heat and many other
causes of inflammation operate so quickly, that tiiere

can be no time for the formation of any new vessels

;

and yet the redness is as great, and the inflammation
as perfect, in a minute, as in an hour or a day after

the application of the exciting cause.

—

{Burns.) Mr.
Hunter, it is well known, believed that a coagulum or
layer of lymph might produce vessels within itself.

—

(

On the Blood, p. 92, Src.) Others, however, distrust

this hypothesis, and incline to the opinion, which re-

fers the derivation of vessels for the organization of
deposites to parent branches.

—

{Travers, Synopsis of
Diseases of the Eye, p. 113.) The latter sentiment
is corroborated by the appearances noticed by Dr. Has-
tings in his experiments, who describes the small vessels
first seen in the lymph upon the surface of a wound,
as even then communicating with the inflamed capil-

laries.—

(

On Inflammation, p. 94.) Another reason as-

signed for the redness of inflammation is, that the
blood, after it has become venous, retains, more or less,

its bright scarlet colour.

—

(Hunter.) And, in some late

very carefully conducted experiments, it was remarked,
that the weakened action of the smaller vessel was
always accumpanied with an alicralion in the appear-
ance of the blood. In the natural stale of this fluid,
globules can be distinctly seen

; but after iiuflamniation
has commenced, the globular structure disappears, the
blood becomes redder, and the most minute capillaries
are distended with it.

—

{Hastings on Inflammation, ^-c.
p. 95.)

Swelling.—This effect arises from several causes : 1.
The increased quantity of blood in the vessels. 2. The
effusion of coagulating lymph, and serum, and deposi-
tion of new matter. 3. The interruption of absorption
particularly noticed by Soemmering.—(£)e Morb. Vas.
Absorb.)

Pain.—This is observed to be the greatest during the
diastole of the arteries. The aftection is probably
owing to the unnatural state of the nerves, and not to
mere distention, as many have asserted. Were the lat-

ter cause a real one, the pain would always be propor-
tioned to it.

" Parts, which in the sound state have little or no
sensibility (as Dr. Thomson remarks), become exqui-
sitely sensible in the inflamed. That this is the case
with tendon, ligament, cartilage, bone, and membrane,
seems to be fully established by Dr. Whytt in the very
instructive controversy carried on between him and
Haller respecting the sensibility and irritability of the
difl'erent parts of man and other anma.\s."—{Lectures
071 Inflammation, p 45.)

Heat.—The heat or real increase of temperature in
an inflamed part, when judged of by the thermometer,
is generally much less than might be supposed from the
patient's sensations. It is said never to exceed the
heat of the blood at the heart. This in health is

usually about 100° Fahrenheit's thermometer; but
sometimes in diseases it rises to 106O or even 107°. Mr.
Hunter artificially Excited inflammation in the chest
of a dog, and in the abdomen, rectum,and vagina of an
aas, without being able to discover anv obvious rise of
temperature in these parts. In a patient, however, on
whom he operated for hydrocele, the thermometer, in-
troduced into the tunica vaginalis, and kept for some
time close to the side of the testicle, was only 920 ; but
rose the following day, when inflammation had come
on. to98P As Dr. Hastings observes, the advocates fo-
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excited action of Uie vessels in an iafl.iined pan liave

(bought, that the increase of temperature favours tlieir

iiypothesis, and have called to their aid the ingenious

calculations of Dr. Crawford. They have even gone
so far as to say what state of tJie arteries enables tiie

blood to give out most caloric. They tell us, thai, in

consequence of excitement of the vessels, more blood

is transmitted into the minute arteries ; the capacity of

a greater quantity of this fluid for heat is of course

diminished, and more caloric is evolved in tlie in-

flamed part.

—

(Hastings on Inflammation, p. JIO.)

Yet this tiieory, besides involving the contradicted hy-

pothesis of an increased and accelerated flow of bluod

through tlie vessels of the inflamed part, cannot be re

conciled to various other considerations. " Daily ex-

perience convinces us (says the above writer), that the

temperature is not always proportional to the velocity

of the circulation. In fevers, the author has several

times ascertained, with the thermometer, that the heat
was iOP, when the pulse beat only 45 times in a mi-
nute. In hydrocephalus, with the pulse from GO to 70,

the heat is often above the degree it reaches in health.

In tliese eases, according to the theory of Dr. Craw-
ford, the heat should rather be under than above the
natural standard."

—

{Op. cit.p. 112.) And, as another
judicious writer has noticed, although the former
mode of explaining the production of animal heat has
been held adequate to account for tlie phenomena by
such philosophers as Black, Crawford, Lavoisier, and
Place, the evidence on which it rests is not so clear as
to have commanded uiuversal assent, or entirely set
aside objections. It has indeed been generally allowed,
that respiration and the changes it produces in the air

and animal fluids, are essential conditions of the evo-
lution of caloric in animals; but it has been thought
that there are other circumstances, hitherto, perhaps,
not well understood, which influence the phenomena.
In external appearance, the blood is the same in all the
vessels of the foetus ; is this any proof that Its tempera
ture is owing to the conversion of oxygen gas into car-

bonic acid'? Is the uniformity of temperature in the

higher animals, under varying states of respiration and
circulation, and the consumption of various quantities

of oxygen, whether in the same or different indivi

duals, consistent with the theory 1 And can local va-
riations of temperature be explained by it 1—{Rees's
Cyclopadia, art. Respiration.) Doubts must also

spring from the recollection of the discordance of the

experiments related by Dr Crawford, Dr. John Davy,
De la Roche, and Berard. In fact, the determinations
of the specific heats of oxygen gas and carbonic acid

by the two latter experimenters are conceived to be
very much against the probability of Dr. Crawford's
theory. Other stronger grounds for skepticism in this

subject are the results of Mr. Brodie's investigationt--.

Having pithed or decapitated animals, he kept up arti-

ficial respiration, and thus maintained their circulation.

The blood continued to be changed in the lungs from
venous to arterial, and from arterial to venous, in the

general circulation. The respective colours of the two
kinds of blood could not be distinguished from those

which they exhibit in hving and healthy animals.

Yet the temperature of an animal thus heated, sunk
faster than that of another animal simply killed and
left to itself; and the former was supposed to be more
quickly cooled by the air conveyed into its chest.

Other experiments, detailed by Mr. Brodie, tend to

prove that the oxygen of the air, employed in artificial

respiration, underwent its usual conversion into carbo-

nic acid. A living rabbit formed 50 or 56 cubic inches
of carbonic acid in an hour. A decapitated animal,
in whom artificial respiration was kept up, emitted 40
to 48 inches in the same time. The thermometer in

the rectum of the latter had fallen from 97 to 90, while,
in another rabbit left to itself, but similarly treated in

all other respects, it had fallen only to 91 In a rabbit

poisoned with woorarn, or the essential oil of bitter

almonds, not decapitated, and in which artificial

breathiitg was kept up, 51 cubic inches of carbonic acid
were emitted in an hour. The thermometer in the
rectum had .sunk to 9) in 30 minutes, while it stood at

02 in another animal, treated exactly in the same way,
with tlie omission of the artificial breathing. From
these experiments, Mr. Brodie infers, " that, in an ani-

mal in which the brain has ceased to exercise its func-

tions, although respiration continues to be performed,
and the cirnilatlon of the bloorl iskept up to the natu-

ral standard, although the usual changes in the sensible

qualities of the blood take place in the two capillary

systems, and the same quantity of carbonic acid is

formed as under ordinary circumstances; no heat is

generated, and (in consequence of the cold air thrown
into the lungs) the animal cools more rapidly than one
which is actually dead."—(See P/iil. Trans, for 1811,

p. 3U, and for 1812, p. 378.) It appears certain, there-
fore, that the generation of animal heat, either in an
inflamed or an uiiinflamed part, can never be satisfac-

torily explained by any reference merely to chemical
principles, and that the process is essenliully connected
with, and influenced by, the state of the functions of
the brain and nervous system, and no doubt also by the
principle of life itself. At the same time, 1 think that
any hypothesis suggested without due reference to the
connexion which respiration has with this curious an4
interesting process, will never be established. Neither
would I venture so far as Dr. Philip, who believes that

animal heat is evolved by the same means by which
the formation of the secreted fluids is effected, viz. the
action of nervous influence on the blood, and that the

production of such heat is to be regarded as a secretion.

—{On the Vital Functions, p. 169.) However, tlie in-

fluence of the nervous system over this process must
be allowed to be very great, and may aflJird a mors
probable explanation of the cause of the local change
of temperature in inflammation than Dr. Crawford's
theory, combined with the doctrine of increased action,

and an accelerated circulation in the vessels of tlie

part aflfccted.

Biiffy coat.—The blood, when taken out of the living

vessels, spontaneously separates into two distinct

pans, the serum and the crassamentum. The last is a
compound substance, consisting chiefly of coagulating

lymph and red globules, the most heavy ingredients in

the blood. B lood, taken away from persons affected with
inflammation, is longer in coagulatiii!?, and coagulates
more firmly, than inother instances.

" Hence, the red
globules, not being so soon entangled in the lymph, de-
scend, by their gravity, more deeply from its surface,

which being more or less divested of the red colouring
matter, is from its appearance termed the bvffi/ coat,

or inflammatory cinist. The firmer and more compact
coagulation of the lymph compresses out an unusual
quantity of serum from it, and the surface of the sizy
blood is often formed into a hollow, the edges being
drawn inwards.

—

{Hunter.) In some cases these
changes in the blood are deemed a more unequivocal
proof of the existence of inflammation, than tlie static

of the pulse itself They are, however, only a crite-

rion of some unusual operation going on in the system;
for the blood taken from pregnant women is always-
found to present the same phenomena. In peritomeal
inflammation, the patient sometimes seems to be in the
most feeble state, and the pulse, abstractedly consi-

dered, would rather induce the practitioner to employ
tonics and stimulants than evacuations; but should
the continuance or exasperation of the disorder, or any
other reason, lead him to use the lancet, then the buffy
coat, and the concave surface, of the blood, materially

obviate any doubt of the existence of inflammation.
Surgeons should never forget, however, that in a few
anomalous constitutions, the blood, when drawn, al-

ways exhibits the above peculiarities.

Terminations.—Inflammation is said to have three
different terminations ; or, in more correct language, we
may say, that, after this process has continued a cer-

tain time, it either subsides entirely, induces a disposi-

tion in the vessels to form pus, or completely destroys
the vitality of the part.

When the inflammation istoend in the flrstmanijer,

which is the most favourable, the pain becomes less,

the swelling subsides, the fever, and every other symp-
tom, gradually abate, till at last the part is wholly re-

stored to its natural size and colour. There is no for-

mation of pug, nor any permanent injury of structure

,

and, if Dr. Philip's theory of inflammation be correct,

the debilitated capillaries are excited to due action by
the increased action of the larger arteries.—

(

On the

Vital Functions, p. 298.) This termination of inflam-

mation is termed by surgeons resolution. It is fortu-

nately the most common, as well as the most desirable,,

manner in which the aflfection ends.

If, however, notwithstanding the application of the

usual remedies, the several symptoms of heat, pain, and
redness, instead of diminishing, rather increase ; if the



86 INFLAMMATION.
febrile symptouis are likewise augtnenterl, and the tu-
mour gradually acquires a larger size, turns soft,

somewhat prominent in the middle, or towards its

most depending part; if it should next acquire a clear
shining appearance, and become less painful, the dif-

ferent symptoms of fever being at the same time dimi-
nished, and a fluctuation perceptible in the tumour,
the inflammation has ended in suppuration.
The worst but, liappily, the least frequent conse-

quence of common inflammation, is the death or w»r-
fification of the part affected. In the microscopical
experiments of Dr. Hastings, it was observed, that, on
the approach of gangrene, tlie blood entirely lo.ses its

red colour, a\id acquires a yellowish-brown tinge.

—

(On Inflammation, p. 97.) The part which was of a
bright red becomes of a livid hue; small vesicles,

filled with a thin fetid serum, arise on its surface, and
air is plainly felt within the cellular membrane. The
pain is indeed diminislied, but the pulse sinks, while
the tumour is gradually changed into a black tibrous

mass.
These are the three common terminations of inflam-

mation. In books, scirrhus is sometimes enumerated
as one of the terminations of inflammation. The best

modern surgeons, however, do not regard scirrhus as
one of the usual etiects of ordinary inflammation :

" the

term scirrhus, as used by the older medical writers, is

extremely indefinite, having been sometimes used to

express every kind of induration, which reu'.ained

after an attack of inflammation, as well as the morbid
incipient state of parts about to become affected with
cancer. Surgeons now usually limit the use of the

term to the last of these significations."— (. Thomson on
Inflammation, p. 12G.)

Common inflauunation, particularly when it affects

glHndular parts, is often followed by induration, which
afterward continues for a greater or lees time.

•Thu.s, when tlic testis has been inflamed, a hardness
of the epididymis frequently remains during life.

Such induration, however, is not m all iiiallgimnl, and,

consequently, very different from what is implied by a

real scirrhus.

TREATMENT OF INFLAMMATIOS.

One principal difticuliy in believing the fact of re-

tardation of the circulation in the capillaries of an in-

flamed part, and a strong argument against the suppo-

sition of their being in a state of debility, is, that the

most effectual treatment of common inflammation

consists of means which are generally of a debilita-

ting nature, as bleeding, purging, &c. And surgeons

are still farther attached to the theory of increased ve-

locity of the blood's motion in the part affected, by the

recollection of the local augmentation of temperature,

the throbbing, and the instantaneous return of the red

colour, after the discontinuance of any pressure by
which the redness has been momentarily removed at

some point of the inflamed surface. These, too, arc

all so many facts, which, as far as I can judge, are ad-

mitted by "the generality of reasoners, whatever may
be their particular theory. At the same time, it ap-

pears equally well proved, by careful microscopical ex-

periments, that, in the capillaries of the part which is

directly the seat of inflammation, there is a retard-

ation, and sometimes even a stagnation, of the circu-

lation. But this is not all ; it is farther manifested,

that the capillaries are considerably dilated, the blood

in them materially altered, and that these phenomena
are followed by an increased action of the larger arte-

ries leading to the part affected. Now, I think, if we
remain contented with these obvious circumstances,

and dismiss the hypothesis of debility of the capilla-

ries, not only the necessity for venturesome conjec-

tures may be avoided, but a more rational account de-

livered of the principles of the eflicacy of the usual

mode of treatment. Thus, I would not presume to

offer any supposition why the capillaries are dilated,

and why the motion of the fluid in them is retarded,

but would be satisfied with a knowledge of the facts,

eo as to elude a source of endless controversy, viz. the

question, whether these changes proceed from de-

bility of the said vessels, or other causes 1 In the view
which I take of the nature of phlegmonous inflamma-
tion, I consider the following circumstances proved:
1. The dilated state of the capillaries in the immediate
seat of inflammation. 2. The retardation, or even
sttigflaflon, of the circulation in them. 3. The in-

creased action or e.\cilcraeut of the larger arteries lead

iiig to the inflamed part. All these three main points

seem to me to be fully established by the investigations

and experiments both of Dr. Wilson Philip, and Dr.

Hastings; and I may make the observation, though

aware that the latter gentleman does not regard in-

creased action of the larger arteries as a constituent

and necessary part of inflammation, because cases oc-

cur in which no such excitement can be detected (On
Inflammation, p- 104) ; for I here put out of consider-

ation chronic inflammation, which I believe is entirely

a different process, bearing no resemblance to the acute

forms of the disorder, either in the state of the capilla-

ries, or of the larger arteries. Assuming the above
points as proved, it is to be inquired, whether other

facts, such as the heat and throbbing in the inflamed

part, the instantaneous return of redness to the spot

which has been touched, and the eflicacy of common
treatment, are reconcileable with them or not. I am
disposed to think they are ; for it is only asserted that

the passage of tlie blood is more or less obstructed in

the capillaries in the seat of the inflammation ; and the

larger arteries leading to them are for the most part ob^

viously in a state of increased action, whereby a
greater quantity of blood must be supposed to be de-

termined towards tlie part. Now, as this augmented
quantity of blood caimot pass freely through the

smaller vessels in the immediate place of inflamma-
tion, it must be thrown into such arteries in the neigh-

bourhood as are capable of receiving it, so that, in

fact, the theory of obstruction of the capillaries may
not be altogether incompatible both with increased ac-

tion and quickened circulation in the arteries directly

around the parts in which there is a retarded circula-

tion in the capillaries. This view of the subject, I tliink,

is not liable to greater perplexity in the explanation of
the heat, throbbing, &c. than former doctrines, involv-

ing the contradicted notion of there being an in-

crcnaeU action nnd an augmented velocity of the
blood's motion in all the arteries of the part af-

fected.

Resolution being the most favourable termination of
common inflammation, it is of course the object at

which the surgeon generally aims in the treatment.
Dr. Philip's very ingenious view of inflammation leads
him to suppose that resolution arises from the debili-

tated capillaries being excited to due action by the in-

creased action of the larger arteries.

—

{On the Vital
Functions, p. 298.) But I am of opinion, that the doc-
trine of debility of the capillaries, and the hypothesis
of their being strengthened by the excitement or in-

creased action of the larger vessels, are by no means
satisfactory, and perhaps not very intelligible. On the
contrary, if the capillaries are already so weak as to

be distended by the ordinary impulse of the blood,

how are they to be restored to their natural dimensions
and functions by any increased action of the larger

arteries ? the (^ftect of which, I should conceive, would
be to gorge them still more with blood, and produce
even a greater dilatation of them. Were the abeve
reasoning correct, it would follow, that a principal indi-

cation in the treatment would be to promote the in-

creased .iction of the larger arteries, whereby so much
supposed benefit is communicated to the debilitated

capillaries. Yet such practice is contrary to the dic-

tates of experience, and is even inconsistent with the
principles on which Dr. Philip himself thinks the treat-

ment should be founded. Indeed, the following direc-

tions are such as I imagine will be perfectly approved
of by pr.ictitioners, who, far from looking upon the

increased action of the arteries as a means of relief,

are accustomed to do every thing in their power to

lessen and resist it. " All the local mesuis (says Dr.
Philip) are calculated either to lessen the contents of
the morbidly distended vessels, or to excite these ves-

sels to expel tiiem. The general means are regulated
by the effects produced by the disease on the more dis-

tant vessels, through the medium of the nervous sys-

tem ;
the objects of this part of the treatment being,

neither to allow the action of these vessels to fall so
low that it is incapable of supporting any degree of
circulation in the debilitated vessels, nor to become so
powerful as farther to distend by gorging them, with
blood. Thus, when the symptoms of active inflamma-
tion run high, we lesseii the vis i tergo ; when gan-
grene is threatened, we Increase it."— (W. Philip, on
the Vital Functions, p. 285, erf. 2.) In short, aa
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soon as llie fact td eslablished that a strong flow of

Wood towards an inflamed part tends to aggravate the

disorder, all dilKcnlty ceases in reconcihng the usual

means of relief to that theory of inflamnialion, wliicli

takes into the account a retarded state of the circula-

tion in the distended capillaries.

Let us now devote a tew pages to the consideration

of the means to be employed lor the relief of inflani-

niation.

Removal of exciting causes.—In all cases, the first

circumstance to be attended to is the removal of all

such exciting causes as may happen to present them-
selves. If the irritation of a splinter were to excite

phlegmonous inflammation, who would not of his own
accord directly take away the extraneous body ? In
wounds, foreign substances l!e(iuenlly excite inflam-

mation, and ought to be taken away as speedily as pos-

sible ; splintered pieces of bone often give rise to the
aflection, and require removal ; the liead of a bone,

being out of its place, may press and inflame the part

on which it lies ; and who does not immediately see
the propriety of putting it back into its natural situa-

tion ? These and other similar exciting causes may
uften be detected and removed at once, and this is

doing a great deal towards the cure and even the pre-

vention of inflammation. However, many of the ex-

r.iting causes of this atrection are only of momentary
application

;
yet, though their action is thus short, the

process of inilanmiation must follow, as a kind of sa-

lutary operation, wiiliout which, the injured organiza-

tion and tone of the parts, etiU remaining, could not be
rectified again. Hence, besides taking away the re-

mote cause, whenever this can be done, it is proper to

moderate, by otiier means, the increased action of the

larger arteries, and lessen the velocity of the blood's

motion towards the inflamed part.

Bleeding.—As there is reason to believe that in com-
mon inflammation a greater quantity of blood is im-
pelled towards the inflamed part than in the natural

state, and experience proves that nothing has a more
powerful effect in checking the disorder, than dimi-

nishing the determination of blood to the part, bleeding

must be a principal means of relieving inflammation

:

it lessens the action of the whole sanguiferous sytem,
and, of course, of that part of it which is directly con-

cerned in regulating the quantity of blood transmitted
to the part affected. On the principle also of lessen-

ing the whole mass of blood in the circulation, it must
have a similar effect.

Bleeding, however, is often misemployed, especially

when regarded as the only remedy for inflammation,
and other steps are neglected. The general obstinacy
and vehemence of the process in weak constitutions,

prove that bleeding is not invariably proper, and in

such individuals it often appears as if their general ir-

ritability and the difficulty of curing the inflammation,
were in a ratio to their weakness. It is a common
nation, that when inflammation is complicated with
disorder of the chylopoietic organs, blood should be

taken away with greaii circumspection ; but for its

correctness I cannot vouch, any more than I can vouch
for the truth of a common supposition, that cases of
inflammation in liondon do not require bleeding to

the same extent as similar cases in the country. The
hypothesis is beginning to be doubted by the sagacious
part of the profession, and has now less influence than
formerly upon practitioners, who aro getting into the

wise custom of e.xamining things wil'li their own
senses, and thinking for themselves.

A great deal of induration, with little pain and heat
in the inflamed part ; the probability of a long and co-

pious suppuration, as is the ca.se in many compound
fractures ; and the connexion of the inflammation
with a waul of tone in the part ; are particular in-

stances in which the practitioner should be sparing of
this evacuation. Bleeding is sometimes quite unne-
cessary, when the local inflammation and symptomatic
fever are trivial, when the patient is feeble or very
old, and when the cause of the affection can be en-
tirely removed.— (flic/jjer's Jliifangsgr. b. 1.) How-
ever, bleeding is as necessary in old as in young per-

sons, if the general and local effects of genuine phleg-

monous inflammation be severe. Also, as Langenbeck
has explained, even in feeble individuals, the inflam-
mation may depend upon occasional causes, whiCh are
so powerful in their operation as to be followed by
great neacfion. Someiimes. after having amputated

the limbs of patients, already labouring under hectical
symptoms, he assures us he has practised bleeding in
consequence of such inflammatory reaction, with thu
best effect.— (JV'».5"Zo^((;, <V-c. b. 1, p. 201, 262.)
On the other hand, bleeding is highly beneficiJl

where the inflammation is uncomplicated with any
previously existing disorder of the gastric system, while
it is considerable in extent and degree, and attended
with a good deal of febrile disturbance. The same
practice is also strongly indicated, when the part af-
fected is very sensible, and highly important, in regard
to its office in the system. Thus the lancet must be
freely employed in acute ophthalmy, or inflammation
of the eye, which is a most sensible pan, and in in-
flammation of the lungs, brain, or stomach

; organs,
the sound state of which is essential to the regular
continuance of all the various operations in the ani-
mal machine ; and ifasuccessful effort be not promptly
made to stop such inflammation by the most vigorous
means, death itself will be the result.

In general, bleeding may be said to be indicatetl

when the patient is young, robust, and plethoric;
when the local and constitutional symptoms are se-
vere ; when the patient has been living well and eat-
ing a grfat deal of animal food, so as to have a deci-
dedly inflammatory diathesis (see Langcnbeck's J\ro-

sologie, iSc. b. 1, p. 261) ; when the cause of the dis-
order can neither be removed nor diminished ; and
when there is a strong motive for wishing to avoid the
formation of matter. Inflammation of the eye is a
case illustrative of the truth of the last observation

;

for, if suppuration take place in this organ, the com-
mon consequence is so serious a destruction of its in-
ternal structure and organization, that the future resto-
ration of sight is totally impossible. In the examples
falling under the conditions specifled as requiring
blood to be taken away, it is sometimes necessary fre-

quently to repeat the evacuation.
The efficacy of bleeding is greater the sooner it is

practised, and the more suddenly the blood is evacu-
ated. Bleeding near the part aflixted is usually more
effectual than when done in a remote situation. Hence,
in inflammation of the eye or brain, it is often con-
sidered most advantageous to take blood from the tem-
poral artery, or by cupping on the temples.
"In many inflummations, particularly those of the

parts contained in the three great cavities of the head,
chest, and belly, general blood-letting (says a judicious
writer), if not the only, is the principal remedy, to
which we can trust for a cure. The quantity of blood,
which, in these inflammations, it is necessary to take
away, varies according to the violence of the inflam-
mation, the temperament, strength, and habits of the
patient, and according to the structure, functions, and
situation of the organ in which it occurs. From twelve
to twenty ounces, or even more, ought generally to be
drawn every time we have occasion to use the lancet
in the cure of inflammation, and bleeding to this extent
may be repeated two or three times in the course of
the first twenty-four hours, according to the effects
which it seems to produce, as well as according to the
violence and urgency of the symptoms. In inflamma-
tion of internal parts, v.'e judge of the effect of bleed-
ing, and of the necessity of a repetition, from the
feeling and continuance of pain, from the state of the
pulse, and also from the appearance of the blood
which has been last drawn.
" A partial, and in .<ome instances an almost com-

plete, ce?sation of pain takes place even during the
operation of blood-letting. This is always a favour-
able symptom, and indicates that the inflammation
has made no great nor very alarming progress. In
other instances, the relief from pain, though incon-
siderable at the time of bleeding, becomes afterward
more sensible and the other symptoms of inflammation
abate in nearly the same proportion ; while, in other
instances again, the pain is either not relieved bv the
bleedine, or, if relieved, the relief is but of short dura-
tion. These last are cases in which, the other symp-
toms of inflammation continuing unabated, recourse
must be had again to the use of the lancet, and as
much blood drawn as can be done with safely to the
patient.
" The changes which take place in the state of the

pulse, either with regard to its frequency or strength,
during or soon after the abstraction of blood, though
til' y afford rriteria by which we may judge of tile
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state of the inflammation, and o( tlie effects of the
bleeding, are by no means marks so sure of the advan-
tage which has been obtained, as that derived from
the cessation ot pain.

" In some iiiflanmiaiions of the head, for example,
the pulse is slower than natural, ihouuli it beats with
its accustomed, or even with an increased, degree of
strength. In mflammaliims also of the peiitoiieum
and of the intestinal canal, we find the pulse not
much quicker than natural, small, and contracted.
We should deceive ourselves, therefore, were we to
infer, that an increase of inflan)mati()n liad taken
place, because, in the first instance, the pulse had be-
conie quicker, and, in the second, fuller and stronger,
during or soon after the abstraction of a quantity of
Wood.

" The pulse, it may be remarked, has often a con-
tracted, cord-like feel in infianimaiion, and it may
always be regarded as a favourable event, when it

becomes softer, fuller, and slower, during or soon
after blood-letting."—(See Thomson's Lectures on In-
Jlammation, p. 166, 168.J

Although Professor Langeiibeck, in common with
other practitioners, deems the change of the pulse and
the abatement of pain as important considerations lor

determining how much blood should be taken away,
he advises the surgeon never to forget, that when
certain organs are influnied, bleeding is always fol-

lowed by a rise of the pulse. This reason leads him
also to regard the cessation or continuance of pain, as

a better criterion.

—

{J^osulngie, (S-c. h. 1, p. 265.)

Wi;h respect to the bully coat of the blood. Dr.

Thomson states, that it is not by the bufJ'y coal alone,

but by the bully coat in conjunction with the quantity

and firmness of the coagulum, that we nnist judge of
the propriety of any farther detraction. When the

bufly coat has a firm and tenacious consistence, and
when the pain continues unabated, we may conclude,

that the inflamnialion is not subdued. But when the

coagulum is soft and easily broken, and when the

colour of the bufly coat is changed fiom a yellowish to

a greenish hue, i)r. Thomson thinks that little or no
benefit can be derived from bleeding. But as already

inentioned, eveiy practitioner should remember, that

in particular constitutions, and in pregnancy, the blood

taken away naturally exhibits a bufly appearance, in-

dependently of inflanimation.

The preceding remarks chiefly relate to general
bleeding ; for, in phlegmonous inflammation, topical

bleeding is scarcely ever inipjoper. It is always a
point highly worthy of the surgeon's consideration,

whether bleeding in or near the part will answer bet-

ter than taking the blood fiom the general habit;
for certainly less may be removed in this way, so as

to Jiave equal effect upon the part inflamed, and pro-

bably upon every other disease that is relieved by

bleeding, with less injury to the constitution. Although,

in many cases, the general habit is relieved by bleed-

ing, yet it is the part affected which most requires this

evacuation. That local bleeding has veiy consider-

able effects on the inflamed part is proved by the sud-

den relief which is often produced by the application

of leeches in cases of gout. The mere use of leeches,

without other measures, will also sometimes remove a
tumour in the breast, having all the appearatice of a
scirrhus, which caimot he considered as inflammatory,
so that topical bleeding extends its power farther than
the mere checking of inflammation. Some part of i's

effect has been imputed to sympathy.—(//un«cr.)
There are three modes of performing topical bleeding

;

by cupping, by leeches, and by dividing or scarifying

the dilated vessels leading to the Inflamed part.— (See
Bleeding.) Upon the head and face, leeches are com-
monly employed ; upon the chest, either leeches or

cupping; upon the abdomen, leeches; and upon the

joints, either cupping or leeches. When the eye is in-

flamed, leeches may either be applied to the adjoining
temple, or the dilated vessels of the conjunctiva may
be scarified ;

or both methods may be adopted. Wlieti

the inflammation extends quite to the surface of the
body, leeches are always most eligible, as their bites

cause less irritation in inflamed parts than the punc-
tures of the scarificator or the pressure of cupping-
glasses.

Purging.—The exhibition of mild laxative medi
cines and saline purgatives is a principal means of
dlmiuishiiig inflammation. Purging does not produce

such lasting %veakness as is the consequence of bleed,

ing, and, therefore, it is scaicely ever omitted, even

when the abstraction of blood is deemed improper.

Saline purges must lessen tiie quantity of circulating

blood, inasmuch as they inciease the secretion from

the intestinal arteries; and therefore, they probably

operate beneficially in the cure of local inflammation,

much upon the same principle as bleeding. Mr. Hun-
ter was of opinion, that purging lowers action, without

diminishing strength, by which we are probably to un-

derstand, without producing a very lasting or perma-

nent loss of strength. With respect to mild laxative

medicines, none are superior to manna, rhubarb, oleum
ricini, and the like; and of the saline purgatives the

best are, the sulphate ol soda, tartrite of potass, phos-

phate of soda, and sulphate of magnesia. It may
here be remarked, that besides the benefit which the

local inflammation derives fionr the judicious adminis-

tration of purgatives, the costiveness and heat which
usually attend the symptomatic fever, are also re-

moved by the same means.
'' Purgatives {says Dr. Thomson) are more or less

required in almost every species ol inflammation
; but

iliey are more peculiarly necessary in those whicli ate

accompanied wttii a high degree of fever, or with de-

rangement of the digestive or biliary organs. In cases

of inflammation which have a tendency to sponta-

neous resolution, they are almost always the liest, and
often the only remedies that are required."

—

{Lectures
on InJiammatio7i,p. J71.)

Considering the general approbation of the employ-
ment of mild saline purgatives in cases of inflamma-
tion I confess that I was not a little surprised to find

merely the following short unfavourable notice taken
of them by a celebrated foreign professor, in his ac-
count of the treatment of inflammation :

—" As for

purgatives, they must be used with discretion. There
are none of them antiphlogistic, as has been pretended.
They always produce more or less irritation, and can
only be applicable when the cause of the inflamma-
tion is in the intestinal canal. In the beginning of the
complaint we ought, therefore, in general to abstain
from them, and confine ourselves to emollient glys-

ters."

—

(Boyer, Traiti des Maladies Cliirurgicales

,

t. l,p. 30)
Ji^aphoretic and nauseating medicines.—Medicines

which have the power of producing sickness lessen
for a time the action, and even the general powers of
life. This is in consequence of every part of the body
sympathizing with the stomach; and the effect may
be very quickly excited. Sickness lowers the pulse,

makes the small vessels contract, and rather disposes
the skin to perspiration. But nothing more than
nausea should be caused ; for vomiting rather rouses
than depres,ses.

—

(Hunter.) Nauseating medicines,
employed after bleeding has been practised once or
t» ice, are oltei: productive of considerable benefit ; but
there are some affections in which they cannot be used,
such as inflammation of the stomach and intestines.

In all superficial inflammations, however, tliey may
be safely and advantaseously exhibited, as well us in

most inflatnmatory affections internally situated. In
inflammation of the dura mater and brain, and, in-

deed, in every instance in which there is an urgent
reason for putting as sudden a check as possible to the
continuance of tlie affection, the employment of nau-
seating doses of antimony is most strongly indicated.
The tartriteof antimony (emetic tartar) is the medicine
on which practitioners place the greatest reliance, and
it is to be prescribed for the purpose of exciting nausea
as follows;—R. Antimonii lartarisati grana duo;
aquae distillats uncias qnatuor. Misce et cola. Do-
sis, imcia dimidia sextft qiiaque liora.

The safest diaphoretics are citrate of potass, acetate
of ammonia, and tartrite of antimony, and James's
powder. The two latter, f^om their effects in pro-
ducing nausea and weakening the pulse, are sometimes
most efficacious, as already stated.
" The warm bath seems to act (as a modem writer

says), noi oidy by increasine the tendency to perspira-
tion, but also by occasioning a determination of blood
to those parts of the body to which it is more immedi-
ately applied. It is in this way tljat bathing the feet
seems to relieve inflammatory affections of the head
and throat. I have not seen any ej^periments, nor am
I acquainted with any, which have 'been made with a
view to ascertain its use in the inflammations of the
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chMl ; but in all inflammalions of the belly, and of the

viscera contained within thatcaviry, there are no other

means of cure, blood-letting excepted, which afford

such sudden and permanent reliei; as that which is ob-

tained from hot fomentations and warm bathing."—

(See Thomson on hiflam.mation,p. lT.i.)

Opium.—The majority of surgeons entertain an in-

superable objection to the administration of opiates in

almost all cases of inflammation, and the aversion to

this practice is for the most part deducible from the

recollection of opium being a powerful stiumlant. The
plan, however, has its advucatcs.

—

{B. Bull, Jitcliter,

<S-c.) One of its strongest partisans ttils us, that opium
particularly le.ssens the disturbance of inflammation,

and allays pain, which is at once a principal symptom
of the process, and a cause of its augmentation, as well

as that of the fever. Opium also quiets the inordinate

action of the solids, the mental agitation and restless

ness, 80 powerfully, that it well deserves the name of

the grand antiphlogistic remedy. It likewise occasions

a moisture on the surface of tlie body, which experience

shows is eminently serviceable in all inflanunatiuns

affecting tlie skin. When given with this view, it is

usually conjoined with antimony, camphor, calomel,

or ipecacuanha. The administration of opimu is a
general practice in all painful inflammations arising

from external causes, and it is attended willi perfect

safety when evacuations from the bowels and Olceding

hate been previously put in practice. Care must be

taken to give it lu suflicient doses ; for small quantities

not only fail in fulfilling the object, but frequently pro-

duce quite an opposite cflfect. During its employment,
the bowels should be kept oiwn with glyslers. The
eflR.:acy of opium cliiefly manifests itself in the early

stage of the affection ; for as soon as the inflammatory
fever has extended itself to the whole system, it loses

its beneficial virtues. Hence, in cases of external in-

juries, it is to be given the first two days, immediately
after bleeding. It is to be given as soon after the acci-

dent as possible, in order to tranquillize the mental
alarm, and if convenient, towards the evening, for the

sake of procuring a quiet night.

—

(Ricluer.) Evacu-
ations being premised, says the other advocate for this

medicine, the next object of importance is to procure

ease and quietness to the patient, which, in cases of

inflammation, are often of more real service, than any
other circumstance whatever. The most effectual

remedy for this purpose is opium, which, when the

pain and irritation are considerable, as very fiequently

happens in extensive inflanniiations, should never be

omitted. In large wounds, especially atler amputa-
tions and other capital operations, and in punctures of

all kinds, large do.-ies of opium are always attended

with remarkably good effects. In all such cases, how-
ever, opium, in order to have a proper influence,

should be administered in very large doses ; otherwise,

instead of proving serviceable, it seems rather to have
the contrary effect.

—

(B. Bell ) According to modern
observations, morphine is the principle in opium, thai

tranquillizes without producing the ill effects of com-
mon opium, and of course its preparations are pecu-

liarly suited for cases of inflammation.

On the contrary, those who are averse to the use of

opium remark, that in acute inflammation daily ex-

perience shows, Indepi'ndently ofevery theory, that the

exhibition of this medicine increases the general fever,

and aggravates the local action. Even given as a pre-

ventive of inflammation, after operations, anodynes
are almost uniformly hurtful, producing restlessness,

heat, thirst, and afterward headache, sickness, and
frequently troublesome vomiting —(Burns.)

According to Dr. Thomson, " those diaphoretics,

into the composition of which opium enters, seem to

be better adapted for inflammation attended with
fever of a typhoid character, or for cases where the

inflammation hasexisted for a considerable time before
diaphoretics are employed. Given at an early period

in acute inflammatory diseases, opium never fails to

excite vascular action, and lo aggravate all the symp-
toms of fever. Opium, therefore, is not to be used,

unless lo allay the pain and irritation from a surgical

operaiion, or from the recent infliction of an external

injury. Indeed, unless when the patient is very ner-

vous, and complains much of pain, its use, even after

chirurgical operations, had, I believe, in general, better

be abstained from, as it almost never fails to add to

the violence of the symptomatic fever which is the

necessary consequence of the operation. Its effects

are often very beneficial, when the period of this

lisver has passed over."—(See Lectures on Inflam-
mation, p. 172.) Upon the whole, candour obliges

me to own, that the majority of surgeons in this coun-
try are decidedly against the general use of opium
in inflammation ; but after the performance of severe
operations, and in all instances attended witli exces-
sive pain, truth, I believe, will justify my saying, Uiat
tliey are in favour of the exhibition of this remedy;
and, no doubt, the preparations of morphine, or those
from which the stimulating principles of the drug have
been removed, while the anodyne are retained, ought
here to be preferred.

Diet and Regimen.—In all cases, the surgeon is to
forbid the use of wine and spirits ; and, when the In-

flanmiation is at all considerable, the same prohibition
is to be made in regaid to animal food. Watery, cool-

ing, mucilaginous drinks are proper ; for they keep
ott" thirst and heat, promote perspiration, and tend to

sooth the increased action of the whole arterial sys-

tem. For this purpose, whey, buttermilk, barley-

water, decoctions of dried fruits, water-gruel, &c. may
be given.

When diluent drinks " are intended to allay thiisf,

as well as to promote perspiration, the addition of
some vegetable acid, such as lemon-juice, or creain of
tartar, renders them in general very palatable to pa-
tients. In the earlier stages of inflammation, and
where the object is to induce a moisitu'e on the skin,

the mineral acids, though they might serve to quench
thirst, are not to be employed, as they tend rather to

check than promote the flow of sweat."

—

{Thomson
on Inflammation, p. 172.)

The chamber in which tlie patient lies should not
be warmer than his comfort requires ; for heat tends
powerfully to keep up an increased action of the san-
guiferous system For the same reason, the patient
should not be covered with a superfluous quantity of
bed-clothes.

The whole body, but more especially the inflamed
part, should be preserved in as complete a state of rest

as possible. Every one knows, that all motion, exer-
cise, and muscular exertion accelerate the circulation,

and hence must have a pernicious effect on inflam-
mation, by determining a larger quantity of blood to
the part affected.

Applications>—With the e.tccption of what has
been stated concerning topical bleeding, all the fore-
going remarks relate to the general treatment of in-

flammation : the local means remain for consideration.
It has been already observed, that phlegmon is at-

tended with an increase of heat in the part affected,

and it is an acknowledged and well known fact, that
the action of the arteries, as well as every other ope-
ration in the animal economy, is promoted and in-
creased by the influence of heat. For this reason, an
obvious Indication arises, viz. to reduce the tempera-
ture of the inflamed part, by the topical application of
cold, and, in particular, by continually abstracting the
heat evolved in the part, by keeping up a constant
evaporation from its surface.

" Of the local remedies applied directly to inflamed
parts (says Dr. Thomson), cold is undoubtedly one of
the most powerful. In reducing the temperature, cold
diminishes the morbid sensibility and pain of inflamed
parts ; and, probably, in consequence of this, the action
also of the vessels by which the inflamed parts are
supplied with blood. The most common mode of
employing cold is by the application to the part in-
flamed of cloths which have been dipped in cold water.
These are to be repeated as often as they become
warm, or any relief is experienced by the patient from
their n.^e. When the inflammation is seated in the
remote partsof either the upper or lower extremities
of the body, the inflamed part itself may be immersed
in water. This immersion, as I shall afterward have
occasion to mention, has often been found useful
in superficial burns. In order to increase the effect
produced by cold, it has been proposed to reduce the
lemperature of the water below that of the surrounding
atmosphere, by a proper mixture of saline bodies, as
some of these are known to produce cold during their
solution in water, or even in very urgent cases to apply
ice or snow. The ice, however, must not be applied
too long, nor in too large a quantity ; for it very
quickly reduce.? the temperature of the part to which



so INFLAMMATION.
it is applied, and, in some instances, has been known
10 occasion gangrene, &c."—( On /?i/(i7«7i!ati<,n,/A 180.)
With ttie cold water applied to phlegmonous inflam-

mation, it is usual to blend some remedies, which are
astringent, and supposed to have also a sedative
quality. The acetate of lead, sulphate of zinc, and
vinegar seem now, indeed, to have acquired permanent
celebrity for their efficacy in resolving inflammation.

Extensive experience and long established trials,

have now fully confirmed the virtue of all those local
)emedies, in which the acetate of lead is the active
ingredient. M. Goulard, and other French surgeons,
found, that the objections to the employment of many
other sedative apphcations in the treatment of inflam-
ination did not exist against the use of this preparation
of lead. The universal assent of modern practi-
tioners proves, indeed, that the acetate of lead, as a
local application for genuine phlegmonous inflamma-
tion, is certainly unsurpassed, if not unrivalled, in

point of efficacy.

The preparations of lead are recommended by M.
Goulard, as applicable to almost every stage of inflam-
mation. When swellings have fully suppurated, the
employment of what he calls the cxtractunt satumi,
will generally render it unnecessary to open them.
Even in gangrene, the solution of lead is represented,
by this partial writer, as a remedy deserving of the
greatest confidence.

But, notwithstanding the above exaggeration, every
Man of experience and observation will allow, that,

while there is a chance of accomplishing resolution,

no local apphcations to phlegmonous inflammation
are in general so proper as cold lotions, containing the
acetate of lead.
" The manner in which it operates in curing inflam-

mation (as Dr. Thomson observes) is not known to us,

nor is it at all times easy to distinguish between the
share which the lead has in allaying inflammation,
and that which is to be attributed to the coldness of
the water in which it is dissolved. No one, however,
will doubt the efficacy of this remedy, who has ever
felt it in his own body, or witnessed in others the

soothing and agreeable effects which it produces in

excoriations of the skin, or in inflammation of mucous
membranes. Lead is a remedy which is often highly
useful in excoriations from friction, in punctured
wounds with inflammation of absorbent vessels, veins,

nerves, &c., in slight burns, in cutaneous heat, erup-

tions of the face, in fractures and dislocations, in the

inflammation attending scirrhus and cancer, syphilis

and gonorrhoea, in wounds accompanied with excoria-

tion from the discharges they emit, and in wounds
attended with a burning sensation of pain."—(P. 182.)

From the poisonous qualities of lead, when taken

into the system, and from the possibility of this mineral

being absorbed from the surface of the body, objections

have arisen against the free use of its preparations,

even as outward remedies, in cases of inflammation.

Certain it is, however, that though the possibility of

such absorption is proved by the occurrence of the

disorder called the colica pictonum, which originates

in painters from the white lead absorbed into the sys-

tem, yet any ill effects from the use of lead, as an
application to inflamed parts, are so rare, that they

can hardly form a serious objection to the practice.

It is a fact, that in inflamed parts there is an impe-
diment to absorption, and this circumstance must
lend to render the employment of lead a matter of

safety. Mr. B. Bell observes, that in all the experience

which he had had of the external application of lead

and its preparations, and in many cases, particularly

of burns, where he had known the greatest part of the

surface of the body covered with applications of this

description for days, nay for weeks together, he did not

recollect a single instanceof any disagreeable symptom
being ever produced by them. Nor has Dr. Thomson
ever seen the colica pictonum follow the use of Gou-
lard.—(See Lectures on Inflammation, p. 183.)

A lotion composed of acetate of lead, vinegar, and
water, is very commoidy employed, ft. Plumbi Ace-
tatis i ss. Solve in Acet. pur. I iv. Et adde Aq. Foh-
tanae distill, fcij. The vinegar makes the solution

more complete. In all common cases, a tea-spoonful

of the liquor plumbi acetatis, blended with a pint of

water, to which an ounce of spirit of wine has been
added, will be found an eligible lotion. Ofccasionally,

bread-crumb is moistened ia (he fluid, and applied in

the form of a poultice ; but linen dipped in the loticm,

and kept constantly wet with it, is mostly preferred.

Thus a continual evaporation is maintained, and of
course a regular abstraction of heat.

When the surgeon is afraid of employing a solution

of lead, he may try one of the sulphate of zinc. One
drachm of this substance is to be dissolved in a pint of
water, and linen, well wet with the lotion, is to be
applied to the inflamed part.

Many practitioners impute little real efllcacy either

to the acetate of lead or sulphate of zinc contained

in the above applications ; and they attribute all the

good that is produced entirely to the evaporation kept
up from the surface of the inflamed part, and to the
roldness of the fluid in which the metallic salts are
dissolved. Surgeons who entertain these nentiments
often apply simple cold water, or spirit of wine largely

diluted.

There are particular cases of inflammation, in which
the extravasation of blood and lymph, in the interstices

of the inflamed part, is exceedingly copious, and the
swelling considerable, but the pain and redness not
particularly great. In such instances, it is an indica-

tion to rouse the action of the absorbents, in order
that those vessels may remove the extravasated fluid,

and with this view, a more powerful discutient lotion

may be employed than in other cases, and sometimes
it is even better to use embrocations and liniments,
than any sort of lotion. The following discutient

lotions are often employed :—51. Ammonia; Muriats
5 ss. Aceti ; Spiritus Vini rectificati ; sing. Ibj. M. Bk.

Liq. Ammon. Acet. Spir. Vini rectif.; Aq. Distillate
;

sing. 5 iv. M. The Liq. Ammonise Acet. answers very
well by itself.

When the part affected with inflammation is not
very tender, or when it lies deep, applications of the
vegetable acid are often had recourse to with conside-

rable advantage ; and the most eflfectual form of using
it seems to be a peultice made with vinegar and
crumb of bread. In such cases, it has been thought,
that an alternate use of this remedy, and the saturnine
lotion, has produced more beneficial effects than are
commonly observed from a continued use of one of
them.

—

(_B. Bell.) However, surgeons of the present
day seem to think, that vinegar can be as advantage-
ously applied in the form of a lotion, as in that of a
poultice, and certainly with less trouble.
Alcohol and ether have acquired some celebrity as

local remedies for inflammation. No doubt one great
reason why they are not more extensively used for this
purpose is, the expense attending such treatment, as
these fluids evaporate with great rapidity. Alcohol
may possibly prove useful from its astringent qualities

;

but it seems much more rational to impute both its

virtue, and that of ether, to the manner in which their
evaporation lowers the temperature of the inflamed
part.

Warm Mpplications.—The absurdity of attempting
to reconcile every useful practice with a philosophical
theory, is in no instance more strikingly exemplified,
than in the opposite sons of local applications, which
are of service in inflammation. The generality of
cases undoubtedly receive most relief from the use of
cold sedative astringent lotions ; but there are consti-
tutions and parts which derive most service from the
local employment of warm emollient remedies.
Were I to endeavour to define the particular in-

stances in which the latter applications avail most, I

should take upon me a task which has baflied all the
most able surgical writers. The first stage of acute
ophthalmy, and the hernia humoralis, or inflamed tes-

ticle, may be specified, however, as examples, in which,
generally speaking, warm emollient applications are
better than cold astringent ones. Yet, even with re-

spect to inflammation of the testis, there is some dif-

ference of opinion about the superiority of cold or
warm applications. Mr. James's sentiments are as
follows: in the treatment it is of imporlance to con-
sider the differences of the cause ; thus, in mumps and
rheumatism, the constitution is chiefly to be attended
to, and cold applications are certainly improper. When
it (the inflammation of the testis) arises from a blow,
after leeclies have been freely employed, fomentations
are the best remedy. But Mr James thinks that this

is not the case, in many instances of inflamed testicle

from gonorrhoea, where cold applications are prefer-

able: but he owns that the feelings of the patient will
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best deiermine llic iw'm.— {James on Ivflammalion,

p. 164.)
" Fomentations or embrocations with warm water,

(as a judicious writer has remarked) are often a very

powerful means of abating internal inflammation.

This effect is very apparent in some of the deeptr-

Eeaied inflammations, as in tlie intlainmation of t)ie

urinary bladder, intestines, or other viscera contained

within the cavity of the abdomen. The warmth, in

this case, may be applied to the surface of the abdo-

men, by batli or fomentation, or in the way of injec-

tion by the anus, &c. In some inflammations of the

joints, vvarmtli also is found to be very useful. These,

however, are inflammations which have a tendency to

the chronic state."—(See Thomson on Inflamviation,

p. 188.)

If we may judge by tlie feelings of certain patients,

tliere are undoubtedly particular constitutions in which
the local use of warm remedies produces gre.iter relief

than that of cold ones. Tliis circumstance, however,
does not generally happen ; and, as warm emollient

applications of all kinds have the most povvertui in-

fluence in promoting suppuration, a tact admitted by
every experienced practitioner, the use of such reme-
dies, while the resolution of inflammation is practica-

ble, must be highly censurable. But I am ready to

grant, that in all cases of inflammation which mani-
festly cannot be cured without suppuration, the emol-
lient plan of treatment ought to be at once adopted

;

for the sooner the matter is formed the sooner the

inflammation itself is stopped. The inflammation
attending contused and gun-shot wounds, and that

accompanying boils and carbuncles, are of this descrip-

tion. The inflammation originating in fevers com-
monly ends in suppuration; and in such instances,

perhaps, it might be advantageous also to employ at

once the emollient treatment
Warmth and moisture together, in other words fo-

mentations, are commonly had recourse to ; but it is

observed by Mr. Hunter,, that when the warmth is as

much as the sensitive principle can bear, it excites ac-

tion. Whether it is the action of inflammation, or the

action of the contraction of the vessels, is unknown.
We sec that many patients cannot bear warmth, and
therefore it might be supposed to increase the action

of dilatation and do harm. But if the pain should
arise from the contraction of the inflamed ve.ssels, be-

nefit would be the result; though we must doubt that

this change is produced, as making the vessels contract

would probably give ease.

From the preceding ol)servations we must perceive
how vain it is to theorize on this subject, which even
puzzled the genius and penetration of a Hunter. In

addition to what has been already observed, I feel to-

tally incapable of giving any useful practical advice,

with respect to those cases in which warm emollient

applications should be used in preference to cold

astringent ones. I can, however, with confidence re-

mark, that the surgeon who consults the feelings and
comfort of the patient on this point will seldom commit
any serious error. Hence, in all cases in which the

first kind of topical applications seem not to produce
the wonted degree of relief, let the second sort be tried.

From the opportunity of comparison a right judgment
may then be easily formed.
The poultice, made of the powder of linseed, is so

easily prepared, that the old bread and milk poultice is

now seldom employed. As much hot water is to be
put into a basin as the size of the poultice requires,

and then the linseed powder is to be gradually mixed
with the water till the mass is of a proper consistence.

Frequently a little sweet oil is also added, to keep the

application longer soft and moist.

Fomentations are only to be considered as temporary
applications, while the emollient poultices are the per

uianent ones. The former arc, at most, never used
more than three times a day for the space of about half

an hour each time. Two of the best are the follow-

ing;—ft. Lint contusi jj- Cliamcemeli 5'j- Aq. dis-

till. Ibvi. Paulisper coque et cola. Or, Ti. Papaveris
aibi cxsiccati 5 iv. Aq. purte Ibvi. Coque usque re-

maneat Ibij. etcola.

Some practitioners, however, are inclined to think
warm water alone quite as eflficacious as the decoc-
tions of particular lierbs. Thus Dr. Thomson ob-

serves, " herbs are now seldom used in the way of fo-

inpnration, unless ia compliance with ancient custom.

or with the prejudices of particular individuals. The
discutient power of the warm water may be increased
by the addition of various substances, such as vinegar,
spirits of wine, saline substances, such as common
salt, acetate and muriate of ammonia. But these
warm and stimulaiing embrocations are used chiefly
in the passive, chronic, or more indolent species of in-

flammation."—(See Lectures on Inflammation, p. 189.

By pursuing the above treatment, the resolution of
the inflammaiion will in general begin to take place,
either in the course of three or four days, or in a shorter
space of time. At all events, it may usually be known
before the expiration of this period how the disorder
will terminate. If the heat, pain, and other attending
symptoms abate, and especially if the tumour begin
to decrease, without the occurrence of any gangrenous
appearances, we may then be almost certain, that, by
a continuance of the same plan, a total resolution will

in time be effected.

On the other hand, when all the different symptoms
increase, and particularly when the tumour becomes
larger and sottish, attended with a more violent throb-

bing pain, we may conclude that the case will proceed
to suppuiation. Hence an immediate change of treat-

ment is indicated, and such applications as were proper
while resolution seemed practicable, are to be left off"

and others substituted. This remark relates to the

employment of cold astringent remedies, which, when
suppuration is inevitable, only do harm by retarding

what cannot be avoided, and afltirding no relief of the

pain and other symptoms. If the inflammation, how-
ever, should already be treated with emollients, no
alteration of the topical applications is requisite, in

consequence of the inevitability of the formation of
matter. Indeed, emollient poultices and fomentations
are the chief local means both of promoting suppura-
tion, and diminishing the pain, violent throbbing, &c.
which always precede this termination of phlegmonous
inflammation.
But besides the substitution of warm emollient ap-

plications for cold astringent lotions, practitioners have
decided, that it is also piudent, as soon as the certainty

is manifest, to relinquish the free employment of eva-
cuations, particularly blood-letting, and to allow the
patient a more generous diet. When the system is too
much reduced by the injudicious continuance of rigor-

ous antiphlogistic treatment, the progress of the ensuing
suppuration is always retarded in a disadvantageous
manner, and the patient is rendered too weak to sup-
port cither a long-continued or a profuse discharge,
which it may not be possible to avoid.

I shall conclude this article with briefly noticing
blisters, rubefacients, issues, and synapisms, as means
often employed for the relief of particular cases of in-

flammation. " Blisters (says Dr. Thomson) are never
applied to a part which is actually inflamed. They
seem to be chiefly useful by exciting inflammation in
a contiguous part. It is from this tendency which
blisters have to produce inflammation, and of course a
certain degree of fever, that they are seldom to be em-
ployed in acute inflammatory cases till the constitu-

tional symptoms are by other means in some measure
subdued."— (P. 187.)

" Of the same nature, though milder in their opera-
tion than blisters, are the whole class of rubefacients.
They produce a determination of blood to the parts to
which they are applied, and, in a manner not yet well
understood, occasion a diminution in the action of the
vessels, and consequently in the quantity of blood with
which the inflamed parts are supplied. This influence
is exerted more or less directly in different instances.
The extremities of the intercostal arteries may open
both on the pleura lining the chest, and on the surface
of the skin covering ii, and wliatever excites an in-
creased flow of blood into one of these te.xtures, may
be conceived to be attended with a proportionally di-

minished flow into the other texture. But blisters are
found by experience to be efficacious in removing in-

flammation where no communication whatever can be
traced between the blood-vessels of the inflamed part
and that to which the blister is applied. We have ex-
amples of this mode of action in the beneficial effects

obtained from the application of blisters in inflamma-
tion of the brain and the membranes immediately co-

vering it, of the lungs and intestines, or of any of the

viscera contained in the cavity of the abdomen. The
nearer in such instances the blister or rubefacient can
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he applied to the part inflamed, the greater is the relief

obtained: and in general, I believe, ii may be laid
<lown as a rule, that the relief which they afford will
be proportional to the degree of inflammation which
they excite."— (See Thomson on Ivfiammatiun, p.
187. 189.)

Synapisms, blisters, and issues are in many instances
applied in situations which are so remote from and mi-
connected by vessels with the inflamed parts, that it is

impossible to explain their mode of operation, except
through the medium of the nervous system. "The
irritation of a syriapism applied to the foot (says Dr.
Thomson) may relieve an auacii of gout in the head
or stomach. Bathing the feet and legs gives relief in

inflammation of the bowels ; and the application of a
blister or caustic to the neck may cure an inflamma-
tion of the eyes, &c."~(P. 189.) Here counter-irrita-

tion is I he principle by which an explanation is usually
attempted.—(See Blisters.)
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INJECTION. A fluid intended to be thrown against,

or into a part of the body, by means of a syringe.

Thus port wine and water liirm an injection, which is

used by surgeons for radically curing the hydrocele,

and for this purpose it is introduced into the cavity of
tiie tunica vslginalis, where it excites the degree of in-

flammation necessary to produce a universal adhesion
between this membrane and the surface of the tisticle.

Thus many fluid remedies are introduced into the
urethra and vagina for the cure of gonorrhoea. In

the article Gonorrhoea will be Ibund an account of the
best injections employed for its relief. A few addi-
tional remedies of this class are here subjoined.
INJECTflO ACIDI MURIATICI. R. Aquae distil.

3 iv. Acid. Mur. gutt. vij. Misce. Has been used for

the relief of the ardor urinie in cases of gonorrhoea.
IN.IECTIO ALUMINIS. T^. Alum. 3j. Aq. pur.

3 vij. Misce Successfully employed by Dr. Cheston,
in aflfections of the rectum, either when the internal

coat is simply relaxed and disposed to prolapsus, or
when it is studded with loose fungated tumours.
INJECTIO CUPRI AMMONIATI. R. Liquoris

Cupri amraon. gutt. xx. Aquae rosa; 5 'v. Misce.
INJECTIO aUERCUS. R. Decocii quercOs Ibj.

Aluminis purificat. 5 ss. Misce. Used when the rec-

tum or vagina is disposed to prolapsus from relaxation,

or in cases of eleet

INT

INOSCULATION denotes the union of vessels by

conjunction of their extremities. It is generally sy-

nonymous with anastomosis, tnough sometimes a dis-

tinction is made ;
anastomosis signifying the union of

vessels by minute ramifications, and inosculation a

direct communication by trunks. Tlie great use of

inosculations is to facilitate and ensure the continuance

of the circulation, when the large trunks of vessels arc

obstructed by pressure, disease, &c. Thus, in cases of

aneurism, wlien the main artery of a limb is tied, the

inosculations of the branches given oflT above the

ligature, with other branches arising below it, form at

once a channel, through which the lower part of the

limb is supplied with blood. Were there no such ar-

rangement in llie human body as inosculations, aneu-

risms could never be cured by a surgical operation.

Si) infinitely numerous, indeed, are these inosculations,

that they do the office of the subclavian, carotid, and
external and internal iliac arteries, wlien these vessels

aie tied, and upon this fact is founded tlie success of
some of the most brilliant operations in modern sur-

gery.—(See Aneurism.) Even the aorta itself may be
pericctly obstructed, the circulation go on, and every

part be fully supplied with blood.—(See Aorta.) In

dogs, tlie abdominal aorta has been tied, witliout rtie

circulation in the liinder extremities being stopped

(see the Experiments of Sir A. Cooper in M(d. Chir.

Trans, vol. 2, p. 258) ; and the operation performed a
few years ago, in Guy's Hospital, tends to prove that

the same thing is possible in the human 8ubjecl.~(See
Aorta.) From the observations of the same distin-

guished surgeon, it appears, that the arteries which
form the new circulation in a limb, after the oblitera-

tion of the principad artery, are not only enlarged but

tortuous. Any great increase, however, in the diame-
ter of the anastomosing vessels is but slowly produced

;

for Sir A. Cooper has injected a limb several weeks
after the operation for popliteal aneurism, without be-

ing able to force the injection through communicating
vessels into the parts below. Tlie limb must have ac-

tive exercise before the vessels enlarge much. On
account of the arteries not very readily enlarging,

the limbs of persons who have undergone the opera-
tion for aneurism are for a considerable time weaker
than natural. They feel the influence of cold more,
and are more disposed to ulcerate from slight causes.
Hence, the utility of covering them with flannel or

fleecy hosiery. Hence the rashness of applying cold

washes, bandages, &c.—(See vol. eit. p. 249, el

seq.)

In another place, the same gentleman has published
an interesting description of the anastomoses of the
arteries of the groin. " Hypothesis (says he) would lead
to a belief, that anastomosing vessels would be nume-
rous in proportion to the time which had elapsed from
the operation ; but the reverse of this is the fact ; for,

at first, many vessels convey the blood, originally con-
ducted by the principal artery. But, gradually, the

number of these channels becomes diminished, and,
after a length of time, a few vessels, conveniently situ-

ated for the new circulation, become so much enlarged,
as to be capable of conveying an equal portion of blood
to that which passed through the original trunk."
The experience of Sir A. Cooper also tends to con-

firm the important fact, that "itis desirable in femoral
aneurism, if not, indeed, in all others, to perform the
operation in an early state of the disease," as the pa-
tient then recovers the use of the limb much more
quickly than when the tumour has been suffered to

attain a large size.—(See Med. Chir. Trans, vol, 4,^.
425, ct. seq.)

INTERRUPTED SUTURE. See Sutures.
INTESTINES WOUNDED. See Wounds of tie

Abdomen.
INTROSUSCEPTION, or Intussusception. Called

also Volvulus. A disease, produced by the passing
of one portion of an intestine into another, commonly
the upper into the lower part.— (.7. Hunter.) On this

subject, Mr. Langstafl' lias published an interesting pa-
per, in the Edin. Surg. .Journal, JVo. XI. ; whicn I
shall take the liberty of freely quoting. He remarks,
that the small intestines of children are so often af-

fected with introsusception, in a slight degree, that
most practitioners must have had opportunities of ob-
serving the form of the complaint. The greatest partof
three hundred children,who died either of worms, or du
ring dentition, atthe Hdpital de la Saltpetriere. and came
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uuJer tlie CAaminaiion of M. Louis, hail two, three,

four, and even more volvuli, without any iiiflaiiimation

of the parts, or any circumstances leading to a suspicion

that these atlections had been injurious during life.

"These cases (says M. Louin) sceui to prove that iu-

trosusceplion may be formed and destroyed again by

the mere action of the intestines."

—

(Mem. de VAcad.
de Chiruxg. ito. t. 4, p. 222.) This opinion is con-

lirmed by the authority of Dr. Baillie (Morbid Ana-
tomy, id edit. p. 162), who observes that "in opening

bodies, particularly ofinfants, an intussusception is not

tinfrequently found, which had been attended with no
mischief; the parts appear perfectly free from inflam-

mation, and they would probably have been easily

disentangled from each other by their natural peristaltic

motion." A rare example is on recoid, where the dis-

placement existed at birth.

—

(Beireil, Dc InUstinis st

intus suscipientibus, >$-c. Helmst. 1769.)

The disease, as J\Ir. Laiigstaft' remarks, assumes a
more dangerous, and indeed, generally, a fatal form,

when it occurs at the termination of the small intes-

tines in the coecuni. A contracted state of the part to

be introsuscepted, and a dilatation of that portion of
the canal into which this part must pass, are essential

conditions to the formation of u volvulus; and they
exist nowhere so completely as in this situation. The
extent to which the affection liere proceeds would ap-

pear almost incredible, if it were not proved by well
authenticated facts. A person who considered the
natural situation and connexion of the parts, would
of course require the strongest evidence before he
would believe that the ileum, cfecuni, ascending and
transverse portions of tlie colon, may descend into the

sigmoid flexure of the latter intestine ; nay, more, that

they may pass through the rectum, and be protruded
in the fonn of a procidentia ani. Such cases, however,
are recorded.—(See Lettsom's Case in Phil. Trans,
vol. 76, and Langstaff, in Edin. Med. and Surg. Jour-
nal. JVo. XI.)
This gentleman next relates the case of a child three

months old, the body of which he inspected after

death, and found to confirm the truth of the preceding
account. The example was particular in there being,

in addition to an extensive introsusception in the usual

way, a smaller invagination in the opposite direction,

like what probably occurred in the case related by Mr.
Spry.

—

(Med. and Physical .Journal, JVo. XI.) Sir E.
Home mentions a retrograde introsusception, in which
a worm was found coiled up round tlie introsuscepted

part. The disease took place in a boy who had swal-
lowed tuscnic.—(See Tram, for the Improvement of
.Med. and Chir. Knowledne, vol I )

If the following mode of accounting for introsuscep-

tion be just, it will most frequently happen down-
wards, although there is no reason why it may not

take place in a contrary direction ; in which case, the

chance of a cure will be increased by the natural ac-

tions of tho intestinal canal tending to replace the

intestine ; and probably from this circumstance it may
oftener occur than commonly appears.

When the introsusception is downwards, it may be
called progressive, and when it happens upwards, re-

trograde. The manner in which it may take place is,

by one portion of a loose intestine being contracted,

and the part immediately below relaxed and dilated
;

under which circumstances, it might very readily hap-
pen l)y the contracted portion slipping a little way into

that which is dilated, not from any action in either

portion of intestine, but froin some additional weight
in the gul above. How far the peristaltic motion, by
pushing the contents on to the contracted parts, might
force these into the relaxed, Mr. Hunter could not de-

termine, but he was inclined to suppose that it did not

have this eftect.

By this mode of accounting for an accidental intro-

uusception, it may take place either upwards or down-
wards ; but if a continuance or an increase of it arises

iVora the action of the intestines, it must he when it is

downwards, as we actually find to be the case; yet

this does not explain those in which a considerable
portion of intestine appears to have been carried into

the gut below: to understand these, we must consider

the diflferent parts which form the introsusception It

isviado up of three folds of intestine; the imior, which
passes down, and, being reflected upwards, forms the

second or inverted position, which, being reflected

down again, makes flie third or containinj? part* that

is, the outermost, which is always) in tiic natural posi-
tion.—(J. Hunter.)
The outward fold is the only one which is active,

the inverted portion being perfectly passive, and
squeezed down by the other, whicti inverts more of it-

self, so that the angle of inversion in this case is al-

ways at the angle of reflection of the outer into the
middle portion or inverted one, while the innermost it

drawn in. From this we can readily see how an in-
trosusception, once begun, may have any length of gat
drawn into it.

The external portion, acting upon the other folds in
the same way as upon any extraneous matter, will by
its peristaltic motion urge them farther ; and, if any
extraneous substance is detained in the cavity of the
inner portion, that part will become a hxed point for
the outer or containing intestine to act upon. Thus it

will be squeezed on, till at last the mesentery prevent-
ing more of the innermost part from being drawn in,

will act a.-; a kind of stay, yet without entirely hinder-
ing the inverted outer fold from going still farther. For
it being the middle fold that is acted upon by the outer,
and this action continuing after the inner portion be-
comes fixed, the gut is thrown into folds upon itself;

so that a foot in length of intestine shall form an intro-

susception not more than three inches long.

The outer portion of intestine is alone active in aug-
menting the disease when once begun ; but if the inner
one were capable of equal action in its natural di-

rection, the effect would be the same, that of endea-
vouring to invert itself, as in a prolapsus ani ; the outer
and inner portions, by their action, would tend to

draw in more of the gut, while the intermediate part
only would, by its action, have a contrary tendency.
The action of the abdominal muscles cannot assist

in either forming or continuing this disease, as it must
compress equally both above and below, although it is

capable of producing the prolapsus ani.

When an introsusception begins at the valve of the
colon, and inverts that intestine, we find the ileum is

not at all affected ; which proves that the mesentery,
by acting as a stay, prevents its inversion.

—

(J. Hun-
ter.)

Prom the natural attachment of the mesentery to the
intestines, one would, at the first view of the subject,
conceive it impossible for any (me portion of gut to get
far within another : as the greater extent of mesentery
that is carried in along with it, would render its farther
entrance more and more difficult, and we should ex-
pect this difficulty to be greater in the large intestines
than in the small, as being more closely confined to
their situation

;
yet one of the largest introsusceptions

of any known was in the colon, as related by Mr.
Whately.—(f'zde Phil. Trans, vol. 76, p. 305.)

The introsusception appeared to have begun at the
insertion of the ileum into the colon, and to have car-
ried in the ccecum with its appendix. The ileum
passed on iiuo the colon, till the wholeof the ascending
colon, the transverse arch, and descending colon were
carried into the sigmoid flexure and rectum. The
vlave of the colon being the leading part, it at last got
as low as the anus ; and when the person went to
stool he only emptied the ileum ; for one-half of the
large intestines being filled up by the other, the ileum
alone, which passed through the centre, discharged ita

contents.— (.7. Hunter.)
Two questions of consiuerable importance present

tliemselves to the mind in considering this subject;
whether there are any symptoms, by whicli the exist-

ence of the affection can be ascertained during lifel

and whether we possess any means of relieving it,

supposi'.ig that its existence could he discovered 1 The
symptoms attending an introsusception, are common
to inflammation of the intestines, hernia, and ob-
struction of the canal, from whatever cause, and a
volvulus is the least frequent cause of such symptoms.
In the case published by the above gentleman, and in
those related by Mr. Hunter and Mr. Spry, the seat of
the disease was clearly denoted by a hard tumour on
the left side of the abdomen. This circumstance, to-

gether with the impossibility of throwing up more
than a very small quantity of fluid in glysters (Hevin,
S/"'yi Langstnff), and the presence of the other symp-
toms, would lead us to suspect the natme of the disor-

der. If the invaginated portion descended so low as

to protrude through the anus, and we could ascertain

th-it it wa? not an inversion of the gut, the case migh'
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be considered as clear, and we should liave no Ijesita-
tion in delivering a prognosis, wiiicli, by prepariri;; ilie

friends for ttie fatal termination, would exonerate us
from all blame on its occurrence.

—

(Lanjrstnff.)
Mr. Bullin, of Fleet-market, lately at'tenried a man

\>'ho died of an introsusception of tlie ileum and coe-
cum into the colon, in wliich latter bowel there was a
very close stricture by wliich the farther descent of the
other intestines had been impeded. The chief symp-
toms were suppression of.stools and violent pain in the
abdomen, quite unattended with vomiting, and at first
without any remarkable change in the pulse. The
preparation which is in Mr. Bullin's possession, is in-
teresting. It is to be presumed that, in this example,
the disease and stricture of the colon had been the ori-
ginal complaint.
In the treatment of this disease, bleeding, to les-

scti the inflammation that might be brought on, and
quicksilver, to remove the cause, have been recom-
mended.

Quicksilver would have little effect either in one
way or the other, if the introsusception were down-
wards

; for it is to be supposed that it would easily
make its way through the innermost contained gut,
and if it should be stopped in its passage, it would, by
increasing its size, become a cause (as before observed)
of assisting the disease. In cases of the retrograde
Ivind, quicksilver, assisted by the peristaltic motion,
might be e.tpected to press the introsusception back

;

but even under such circumstances it might get be-
tween the containing and inverted gut into the angle
of reflection, and, by pushing it farther on, increase
the disease it is intended to cure.— (./. Hunter.)
Every thing that can increase the action of the intes-

tine downwards, is to be particularly avoided, as tend-
ing to increase the peristaltic motion of the outer con-
taining gut, and thus to continue the disease. Medi-
cines can never come into contact with the outer fold,

and, having passed the irnier, can only act on the
outer farther down, and therefore cannot immediately
aflecl that portion of the outer which contains the in-

trosusception; but we must suppose that whatever
affects or comes into contact with the larger portion of
Uie canal, so as to throw it into action, will also aflfect

by sympathy any part that may escape such applica-

tion. Mr. Hunter therefore recommends emetics, with
the view of inverting the peristaltic motion of the con-
taining gut, which will have a tendency to bring the

intestines into their natural siiuation.

If this practice should not succeed, it might be pro-

per to consider it as a retrograde introsusception, and
by administering purges, endeavour to increase the pe-

ristaltic motion downwards.— (./. Hunter.)
I cannot agree with Mr. Langstaff", that it is to be

regietted Hunter's name should be affixed to the fore

going proposal, or that it is an absurd one ; for purga-
tives and emetics were only recommended to increase

the peristaltic action, the former downwards, the latter

upwards, according as the supposed nature of the case
might require, and this effect they certainly would
have, notwithstanding vomiting is an early and con-
stant symptom of the disease, and an insuperable con-
stipation an equally invariable attendant. The me-
thod, I allow, however, is not very hopeful, and may
sometimes be frustrated by the formation of adhesions.
According to Blr. Langstaff", the Hecherchea Histori-
qnes sur la Gastrotoniie dans le Cos tie Volvulus, par
J\I. Hevin, ctmtain many interesting facts, and a great
deal of sound reasoning. There we find a very ample
discussion of the question concerning the propriety of
opening the abdomen, in order to disentangle ilie intro-

suscepted intestine ; a proposal which M. Hevin very
properly condemns.

If the equivocal and uncertain nature of the symp-
toms of volvulus were not sufficient to deter us from
undertaking an operation, which, under the most fa-

vourable circumstances, could not fail to be extremely
difficult, and imminently hazardous to the patient, the
stale of the invaginated parts would entirely banish all

thoughts of such an imprudent attempt ; for the dif-

ferent folds of the intestine often become agglutinated
to each other, so that they can hardly \k withdrawn
after death {Simpson, EdinM. Med. Essays, vol. 6,

Jfcvin's ith Ohs. ; Malcolm, Physical and Lit. Essays,
vol. 2, p. 360; Hunter, Med. and CJiir. Trans.; and
Soemmering in Transl. of Baillic's Morb. Anat) ; nay,
the stricture on the introsascepled part may cause it to

jnilarae, and even morWfy.—{.Soemmtring.) It is very

clear, that in this state of parts, the operation of
gastrotomy would be totally inadmissible, even if the

symptoms could clearly indicate the nature of the

case, and the ofl^ected part could be easily reached and
examined.
The forcible injection of glysters was found useless

by Dr. Monro, and the agglutination of the parts must
produce an insuperable obstacle to the bowels being

pushed back by this means. Some have projwsed the

employment of a long bougie, or a piece of whalebone,
to push back the intestine ; and this proposal may be
adopted when we are furnished with an instrument

adapted to follow the windings of the large intestine to

its origin in the right ileum, without any risk of perfo-

rating the gut in its course.

—

{Langstaff.)
11 must be confessed, that both surgery and medicine

are almost totally unavailhig in the present disease.

Yet here, as in many other instances, the resources of
nature are exhibited in a most wonderful and astonish-

ing manner, while those of art completely fail. The
invaginated portion of intestine sometimes sloughs,

and is discharged per anum, while the agglutination

of the parts preserves the continuity of the intestinal

canal. The annals of medicine furnish numerous in-

stances, in which long pieces of gut have been dis-

charged in this manner, and the patient has recovered.

Hence, some hope may be allowed under the most im-
promising circumstances. In a case related in Dun-
can's Commentaries, eighteen inches of small intestine

were voiiieii per anum ; vol.9, p. 278. Three similar
instcHices occur in M. Hevin's Memoir ; twenty-three
inches of colon came away in one of these, and twen-
ty-eight of small intestines in another. Other cases
occur in the Physical and Literary Essays, vol. 2, p.

361: in Duncan's Annals, vol. 6, p. 298; in the Med.
Chir. Trans, vol. 2, where Dr. Baillie slates that a
yard Of intestine was voided. The patients did not,

however, ultimately survive in every one of these in-

stances.

—

(Langstaff, in Edinb. Med. and Surgical
.hiumal.) A very interesting case, in which a reco-
very was effected on this principle, and in which from
15 to 18 inches of the ileum were di.scharged from the
anus, was recorded by Mr. Bush last year (1823), in
the Med. and Phys. Journ.
I^angenbeck has recorded an instance, in which a

prolapsus of the large intestines protruded half an ell

out of the anus. The disease had lasted tliirty weeks.
Langenbeck made an incision into, or rather through,
the protruded in\'erted bowel, immediately below the
sphincter ani. He first divided the inner vascular
coal, then the nmscular, and lastly the outer coat, with
great caution. He now discovered, within the pro-
truded inverted bowel which he had opened, another
part of the intestinal canal, which w»s not yet In-

verted. He remarked upon it the appendices epiploicfe,

and the white shining peritonteal coat. This last por-
tion would also have become inverted, had the disease
continued. He next reduced the latter uninverted
part, and afterward succeeded in replacing the rest of
the protrusion ; which did not fall down again when
the boy liad stools. No bad symptoms immediately
followed ; but the lad being very weak, survived only
eight days.— (See Bibl. fiir die Chir. b. 3, p. 756. Oott.
1811.)

H^vin in Mim. de VAcai. da Chir. vol. 4, Ato. Hun-
ter in 'I'rans. for the Improvement of Medical and
Chir. Knowledge, vol. 1, p. 103, et seq. L'Encyclvpi-
die Mithodiquc, partic Chir. art. Oastrotomie. A. Va-
ter, De Invaginatione Intestinorum. {Haller, Disp.
Anat. 1, 481.) C. H. Velse, De Mutuo Intestinorum
Ingressu, i$-c. Lugd. 1742. {Haller, Disp. Anat. 7,

97.) J. C. Lettsom, Tlie History of an Extraordinary
Intussusception, with an account of the dissection by
Mr. T. Whately, 4to. Lond. 1786. Baillie's Series of
Engravings, p. i,pl. 6. Langstaff, in the Edinb. Med-
and Surgical .Journal, JVo. XI.
INVERSION OF THE UTERUS.—(See Uterus,

Inversion of.)

IODINE. The following are the formula recom-
mended by Brera :—1. Tincture of iodine made by
dissolving 48 grains of pure iodine in an ounce of al-

cohol. The dose for adults is from 5 to 20 drops three

times a day. The tincture is subject to decomposition,
and should therefore be used fresh. Dr. Manson';)
tincture contains one drachm of iodine in 5 iisa. of •

rectified spirit. Of tbra lie commonly prescribes 30
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liiiiiimui Uirice a day. Mr. Buchanan puis ::j. of

iodine to ? iij. of rectified spirit, and prefers the exter-

nal to the internal use of the medicine, as more effica-

cious and less likely to create nausea and other un-

pleasant symptoms. Ho has often observed, that when
desquamation of the cuticle, and great itching fol-

lowed the external application of the tincture, the

parts received more benefit tlian when the cuticle re-

tained its natural appearance.

—

{On Diseased Joints,

p. 86.) 2. Pills of iodine, made by forming one grain

of iodine into two pills, with elder-rob and liquorice

root ; one to be taken every moniing and evening. 3.

Iodine ointment, made by mixing a drachm of pure

iodine with an ounce of lard, or half a drachm of hy-

driodate of potass with an ounce and a half of lard
;

of the former about a scruple, of the latter a bit about
as large as a filbert, may be rubbed on the part to

which it is intended to be applied Dr. Manson's oint-

ment has Z S3, of the hydriodaie to an ounce of lard.

4. Solution of hydriodate of potass, formed by dis-

solving 36 grs. of the hydriodate in an ounce of distilled

water ; it is given in the same dose as the tincture. 5.

Solution of the ioduretted hydriodate of potass, made
by dissolving 36 grs. of the hydriodate aixl 10 grs. of
pure iodine in 10 drachms of water. The dose, in the
beginning of its use, should not be nwre than 5 or 6
drops three times a day.

From Dr. Keller's statement, in the Eevue M^d. for

June, 1823, it appears, that the ointment is made
stronger in France than that mentioned by Brera, two
draehnis of the hydriodate being mixed with an ounce
of fat.

In administering iodine, care must be taken not to

combine it with substances calculated to decompose it,

and only to let the patient take it when the stomach is

empty. The liquid preparations are generally given
by Dr. Coindet in syrup and water. When HI eflecis

arise from its too violent operation, such as pains in the
stomach, chest, bowels, defective vision, loss of sleep,

palpitatlonB, tremours, convulsions, &c.V'o'r even in-

conveniences of a less dangerous kirTS' the medicine
should be immediately discontintfed. A strict regimen,
copious nmcilaginous drinks, the tepid baili, arid some-
limes bleeding, are necessary. It is hardly nec:jss.iry

to observe, that the use of iodine requires a great deal
of caution, as several cases have happeried in which
the patients were poisoned with it.—(See' Ed. Med.
./onrn. vol. 23, /). 223, (J-c.) When thd; bronchocele,
or otiier tumour, is also in too great a state of irrita-

tion from the medicine, fomeutationa, poultices, and
leeches are indicated.

Iodine has obtained considerable reputation for its

cflicacy iu bronchocele, scrofula, various chronic tu-

mours, diseased joints, enlargements of the breast,

bursK mucosae, testicle, &c.—(See Brcra's Sa^gio
Clinico sulV lodio, e suite differeiiti sue combinaiioni,
Padua, 1822; J. R. Coindet. on the Effects of Iodine,

tft Bronchocele and Scrofula; a Translation of his

three Memoirs, by Dr. ./. R. Johnson, I^mid. 1821.

Magendic's Formulary, ed. 2, Lond. 1824. Medical
Researches on the Effects of Iodine in Bronchocele,
Paralysis, Chorea, Scrofula, Fistula Lachrymalis

,

Deafness, Dysphagia, While SweUing, and Distor-
tions of the Spine, by Jilcx. Manson, Bco, Ijond. 1825.
jln Essay on a JiTeie Mode of Treatment for Diseased
.Joints, &c. by Thomas Buchanan, 8vo, Lond. 1828.)
IRIS, PROLAPSUS OF. A small tumour, formed

by the protrusion of a portion of the iris through an
opening in the cornea. It is aometimes named sta-

phyloma of the iris.

The causes of this complaint are such wounds and
ulcers of the cornea as make an opening of a certain
extent into the anterior chamber of the aqueous hu-
mour, and such violent contusions of the eyeball as
occasion a rupture of the cornea. If the edges of a
wound in this situation, whether accidental, made for

the purpose of extracting the cataract, or evacuating
the matter of hypopyum, be not brought immediately
afterward into reciprocal contact, or continue not
.sufficiently agglutinated tocether to prevent the escape
of the aqueous humour from the anterior chamber,
regularly as this fluid is reproduced ; the iris, drawn by
its continual flux towards the cornea, glides between
the lips of the wound, becomes elongated, and a por-

tion of it gradually protrudes beyond the cornea, in the

Jbrm of a small tumour. The same thing takes place
whenet'er the eyeball unfortunately receives a blow.

or is too inucn compressed by bandages, during the ex-
istence of a recent wound of the cornea. Also, W the
patient should be affected, in this circumstance, with
a spasm of the muscles of the eye, with violent and
repeated vomiting, or with strong and frequent cough
ing, a prolapsus of the iris may be caused. When an
ulcer of the cornea penetrates the anterior chamber,
the same inconvenience happens more frequently than
when there is a recent wound of that membrane; for
the solution of continuity in the cornea, arising from
an ulcer, is attended with loss of substance, and, in a
membrane so tense and compact as this is, the edges of
an ulcer do not admit of being brought into mutual
contact.

In purulent and scrofulous ophthalmy, where a mi-
nute ulceration of the cornea often occurs, the exten*
sive implication of the iris, and consequent strabismus,
Mr. R. Welbank conceives, might bo prevented by the
early application of belladonna; and "perhaps (ho
adds), where theulceration is remote from the circuni
ference of thi cornea, and very small, the iris may be
kept wholly disengaged, till processes of reparation
prevent the risk of piotrusion."

—

(JVote in Prick's
Treatise on Diseases of the Eye, ed. 2, p. 6. 11.)

The little tumour is of the same colour as the iris,

viz. brown or grayish, being surrounded at its base by
an opaque circle of the cornea, on which membrane
there is an ulcer, or a wound of not a very recent de-
scription.

As it usually happens that the cornea is only pene-
trated at one part of its circumference by a wound or
ulcer, only one prolapsus of tlie iris is commonly met
with in the same eye. But if the cornea should hap-
pen to be wounded or ulcerated at several distinct

points, the iris may protrude at several different places
of the same eye, forming an equal number of small
projecting tumours on the surface of the cornea.
Scarpa has seen a patient who liad three very distinct

protrusions of the Iris on the same cornea, in conse-
quence of three separate ulcers penetrating the anterior
chamber, one in the upper and two in the lower seg-
ment of the cornea.

If, says Scarpa, the delicate structure of the iris, the
great quantity of blood-vessels which enter it, and the
numerous nervous filaments which proceed to be dis-

tributed to it as a common centre, be considered, the
nature and severity of those symptoms may be readily
accounted for, which are wont to attend this disease,
however small the portion of the iris projecting fronj
the cornea may be, even if no larger than a fly's head.
The hard and continual frictions to which this delicate

membrane is then exposed, in consequence of the mo-
tions of the eyelids, together with the access of air,

tears, and gum to it, are causes quite adequate to the
production of continual irritation; and the blood which
tends to the point of the greatest irritation, cannot fail

to render the projecting portion of the iris much larger,

almost directly after its protrusion, than it was at the
moment of its first passing through the cornea. Hence,
it soon becomes more incarcerated and irritated. In
the incipient state of the disease, the patient complains
of a pain similar to what would arise from a pin pe-
netrating the eye ; next he begins to experience, at the
same time, an oppressive sensation of tightness or
constriction over the whole eyeball. Inflammation of
the conjunctiva and eyelids, a burning etfusion oftears,

and an absolute inability to endure the light, succes-

sively take place. As the protruded portion of the iris

drags after it all the rest of this membrane, the pupil
assumes of m<!clianical necessity an oval shape, and
deviates from the centre of the iris towards the seat
of the prolapsus. The intensity of the pain, produced
by the inflanunation, and other symptoms, do not, how-
ever, always continue to increase.

Indeed, old protrusions of the iris are often noticed,
where, alter the disease has been left to itself, the pain
and inflammation spontaneously subside, and the tu-

mour becomes nearly insensible.

In the early stage, some direct the iris to be replaced
by means of a whalebone probe; and, in case of dif
ficulty, a dilatation of the wound or ulcer of the cor-

nea to be Diade pro|X)rlioncd to the exigency of the
case, as is done for the return of a strangulated intes-

tinal liernia. Others only recommend stimulating the

prolapsed portion of the iris, with the view of making
it contract and shrink into "the eye ; or suddenly ex-

posing the eye affected to a very vivid light, in fhn
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belief tliat, as the pupil tlien forcibly contracts, the
piece of the iris, engaged between the lips of the
wound, or ulcer of the cornea, will rise to its proper
place. However, Scarpa represents all such methods
as absolutely useless, and even dangerous. Supposing
it were possible, by such attempts, to reduce the iris to
its proper situation without tearing or Injuring it, still

the aqueous humour would escape again through the
Wound or ulcer of the cornea, so that the iris, when
replaced, would fall down the moment afterward, and
project from the cornea in the same way as before the
operation. Hence, though Scarpa admits that the pro-
lapsus of the iris is a serious accident, he argues, that
as surgery has no means of suppressing at once, or at
least ol suspending, the escape of the aqueous humour
through a wound, much less through an ulcer of the
cornea, when either e.\ceeds certain limits, the pro-
lapsus of the iris, far from being an evil in such unfa-
vourable circumstances, is rather useful, and, perhaps,
the only means of preventing the total loss of the organ
of sight ; for the flap of the iris insinuates itself, like a
plug, between the edges of the wound or ulcer of the
cornea, and thus completely prevents the exit of the
aqueous hiunour.

Here I ought to observe, that Scarpa's unhmited
condemnation of the plan of ever attempting to replace
the iris is contrary to the advice delivered by Beer, as
may be seen by referring to the article Cataract, where
the treatment of the protrusion of the iris after tiie

operation of extraction is noticed. And even with
respect to the prolapsus of the iris from ulceration

making its way through the cornea. Beer distinctly

states, that a recent prolapsus of this kind, formed in

the second still existing stage of oplithalmy, may not
only be lessened by proper treatment, calculated to

produce a quick cicatrization of the nicer, but the iris

may be again completely removed from the cornea,
without any adhesion to the edge of the ulcer taking
place.—(£.2, p. 63.) But where the prolapsus of the
iris remains, as a consequence of previous inflamma-
tion of the eye, Beer confesses, that it cannot be cured
without a partial adhesion of the iris to the cornea
being left, and a dense scar on the latter membrane in

the situation of the protruded iris.

—

(yul. cit. p. 66.)

In conformity to Scarpa's principles, there are two
principal indications in the treatment of the recent
prolapsus of the iris The first is, to diminish, as
speedily as possible, the exquisite sensibility in the pro-
truded part of the iris ; the other is gradually to destroy
the projecting portion of this membrane, to such a
depth as shall be sufficient to prevent the little tumour
from keeping the edges of the wound or ulcer of the

cornea asunder, and retarding cicatrization. The ad-

hesion, liowever, which connects the iris with the
inside of the cornea, must not be destroyed.

For fulfilling these indications, touching the portion
of the iris projecting from the cornea with the oxygen-
ated muriate of antimony, or with what is more ex-
peditious and convenient, the argenluni nitratum, is

recommended, so as to form an eschar of suflicient

depth. And in order that this operation may be ef-

fected with quickness and precision, it is necessary
that an assistant, standing behind the patient's head,

should support the upper eyelid with Pellier's elevator

;

and that the patient should keep his eye steadily fixed

on one object.

While the assistant gently raises the upper eyelid,

the surgeon must depress the lower one with the index
and middle fingers of his left hand; and, with the
right, he is to be ready to touch the little prominence
formed by the iris with the nrgentum nitratum, scraped
to a point like a pencil. This is to be applied to the
centre of the little tumour, until an eschar of suf-

licient depth is formed. The pain which the patient

experiences at this moment is very acute ; but it sub-
sides as soon as the eye is bathed with warm milk.
The caustic, in destroying the projecting portion of the
iris, destroys the principal organ of sensibility, by
covering it with an escharof sufficient depth to protect

the part affected from the effect of the friction of the

eyelids, and from coming into contact with the air and
tears. This is the reason, not only why the sense of
pricking and constriction in the eye abates after the

application of the caustic, but also why the inflamma-
tion of the conjunctiva undergr)es a considerable di-

miiuition, as well as the burning and copious effusion

^f tears.

As in the case of ulcer of the cornea, these advati

tages only last while the eschar remains adherent to tho

little tumour formed by the iris ; when it falls ofl', aa it

usually does two or three days alter the use of the

caustic, all the above-mentioned symptoms are re-

kindled, with this difll-rence, that they are less intense

and acute than they were previously, and the tumour
of the iris is not so prominent as it was before the

caustic was applied. When these symptoms make
their appearance, the surgeon must once more have
recourse to the argentuni nitratum, with the precau-
tions explained above ; and he is to employ it a third,

and even a fourth time, as occasi(m may require, until

the prominent porticm of the Iris is sufficiently reduced
to a level with the edges of the wound or ulcer of the
cornea, and no obstacle is left to the granulating pro-

cess and complete cicatrization.

There is a certain period, beyond which the applica-

tion of caustic to the protruded ii is becomes exceed-
ingly dangerous, though at first it may have been
highly beneficial; beyond which the eschar, which
previously soothed the pain, exasperates it, and re-

produces the inflammation of the conjunctiva, in almost
as vehement a degree as in the beginning of the dis-

ease. This appears to Scarpa to be the case whenever
the surgeon continues to employ the caustic, after the
little tumour ofthe iris has been destroyed to a level

with the external edges of the wound or ulcer of the
cornea, and the application begins to destroy the gra-

nulations just as they are originating. Hence, as soon
as the surgeon perceives that the part of the iris pro-
jecting from the cornea is sufficiently lowered, and that
the application of the argeutum nitratum, far from al-

laying, only irritates the disease, he must desist entirely
from using the caustic, and be content with intro-

ducing between the eye and eyelids, every two hours,
the collyrium zinci sulphatis with the mucilage of
quince seeds. Every morning and evening, Janin's
ophthalmic ointment, weakenul with a double or triple

proportion of laid, is to be applied. If the stimulus
of such local remedies should not disturb the work of
nature, the ulcercradually diminishes, and heals in the
course of a fortnight.

The adhesion which the projecting part of the iris

contracts to the internal margin of the wound or ulcer
of the cornea during the treatment, continues the
same after the perfection of the external cicatrix, and
of course during the rest of the patient's life. Hence,
even after the most successful treatment of the pro-
lapsus of the iris, the pupil remains a little inclined to-

wards the place of the scar in the cornea, and of an
oval figure. The change in the situation and shape of
the pupil, however, causes little or no diminution of
the patient's faculty of discerning distinctly the small-
est objects, and is much less detrimental to the sight

than one inexperienced in these matters might con-
ceive; provided the scar on the cornea be not too ex-
tensive, nor situated exactly in the centre of this mem-
brane. In the firstcase,the sight is the less obstructed,
as the pupil, which, on the firsT occurrence of the pro-

lapsus, was nairow, oblong, and drawn considerably
towards the wound or ulcer, gradually enlarges, and
forms a less contracted oval. As soon as the wound
is completely healed, the pupil tends, in some degree,

to occupy its former situation in the centre of the cor-

nea; a fact also noticed by Richter.
According to Scarpa, the recision of the protrusion

with scissors can only be practised with success when
the iris has contracted a firm adhesion to the internal

edge of the wound or ulcer of the cornea ; and more
especially in that ancient prolapsusof theiris, in which
the projecting portion of the iris has become with time
almost insensible, hard, and callous, with its base
strangulated between the edges of tlie wound or ulcer

of the cornea, and besides being adherent to them, hav-
ing also a slender pedicle. Scarpa indeed has seen

an incarcerated one fall off of itself

In such circumstances, the recision of the old pro-

lapsus of the iris is not attended with the least danger;
for, after removing with a stroke of the scissors that

prominent portion of the iris which has already con-
tracted internal adhesions to the ulcerated margin of
the cornea, so as to reduce it to a level with the ex-

ternal edgi^s of the ulcer, there is no hazard of renew-
ing the effusion of the aqueous humour, or giving an
opportunity for another piece of the iris to be pro-

truded. One or two applications of the argenfum nitra-
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turn suUice aitcrwar.l lor tiie pioduciion of granula-

tions on the ulcer of the cornea, and the lormation of a

cicatrix. But it is not so in ilie ireatinent of the recent

prolapsus of the iris, which has no adhesions to the

luternul edges of the wound or ulcer of the cornea.

In four subjects affected with recent prolapsus of the

iris, after Scarpa had removed, with a pair of convex-

edged scissors, a portion of that membrane projecting

beyond the cornea, of about the size of a fly's liead,

lie found, on the ensuing day, that a new poi lion of the

iris, not less than the lirst, had made its way through
the ulcer of tlie cornea, and that the pupil was very

much contracted, and drawn considerably fartlier to-

wards the ulcer of the cornea. These circumstances
took place notwithstanding the wound was touched
immediately afterward with the argentuin nitratum.

Hence Scarpa apprehends, that if he were ever to di-

Tide such a little tumour again, it would reappear, and
always with an additional protrusion of tlie iris, and a
farther distortion of the pupil. The advantage of
caustic in the recent sensible prolapsus of the iris, and
the use of scissors only in old callous cases, agree also

with the directions given both by Beer and Mr. Tra
vers.

—

(Lekre von den Jluffcnkr. b. 2, /). C8 ; and Synop-
sis,p.'iSa.)

There is a particular species of prolapsus, much less

frequent, indeed, than that of the iris, but which does
occur, and, in Scarpa's opinion, is very iniproperly

termed by modern oculists, " prnlapsus of the tunic of
the aqueous humour.^'—{Janin, Pellier, Guirin., Ghize,
iSrc.) Neither do his sentiments upon this subject
agree with those of Beer, whose explanation of the
nature of the case is noticed in the article Cataract.

We shall there see that it is a case which he terms
ceratocele, and which he thinks arises fion) a yielding
of the inner layers of the cornea, in consequence of the
outer ones not having united. And in his second vol.

p. 59, he has given a description of the same kind of
diseaso from the support of the outer layers of the
cornea being destroyed by ulceration. This is a point

on whicli the most experienced men differ so much,
that it is difficult to reconcile tlieir statements. Dr.

Vetch seems to have full reliance upon the accuracy
of the accounts of a protrusion of the menjbrane of
the aqueous liumour.

—

(.Treatise on Diseases of the

Ei/e, p. 54, &-C.) Mr. Ti avers inclines to Beer's view
of the subject, and details reasons for doubting that the

vesicle is a distinct texture: "its appearance corres-
ponds accurately to that of the innermost lamella of the
cornea."—(Synopsis, (J-c. ;;. 116.)

It is, says Scarpa, a transparent vesicle, filled with
an aqueous fluid, and composed of a very delicate

membrane, projecting from a wound or ulcer of the
cornea, much in the same way as the iris does under
similar circumstances. Scarpa has several times seen
this transparent vesicle, full of water, elongating
itself beyond the cornea, shortly after the operation

for the extraction of tlie cataract, and sometimes also

in consequence of an ulcer of the cornea, especially af-

ter rescinding a prolapsed portion of tlie iris.

The generality of oculists believe, that this little

transparent tumour consists of the delicate, elastic, dia-

])hanons membrane which invests the inner surface of
the cornea, and is described by Descemet and Demours.
" As soon as the membrane lining the cornea (they
s.iy) i.s exposed by the wound or ulcer of the latter,

and the delicate pellicle can no longer resist thein>pulse
of the humours pressing behind it, it is necessitated to

yield gradually, to become elongated, and to project

from the wound or ulc<i- of the cornea, exactly in the
form of a pellucid vesicle." But, says Scarpa, how
remote this theory is from the truth must be ma-
nifest : 1. The delicate and elastic pellicli' described by
Descemet and Demours, is not separable by any arti-

fice from the inner surface of the cornea, except near
where the cornea and sclerotica unite. Since lliese

protruded vesicles make their appearance in practice

at every point of the cornea, and even at its very cen-
tre, where the above pellicle is certainly neither sepa-
rable nor distinct from the compact texture of the cor-

nea, it may at least be asserted that the tunic of the
aqueous humour does not in e\ery instance constitute
the transparent vesicle in question. 2. It is a well-

known fact, that this vesicular pellucid prolapsus iiap-

pens more frequently aflcr the extraction of the cata-

ract than on any other occasion. In tliis case, since
fhi- tunic (if the aqueous humour lias certainly been
Vol. n.~G •

divided to afford :ui exit lo ilie crystalline, no one can
be of opinion, that the transparent vesicle which pro-
trudes from the cornea alter this operation ought to be
attributed to the distention and protrusion of the tunic
of the aqueous humour. :i. If, incases of ulcers of
the cornea, the transparent vesicle should sometimes
appear after the recision of the prolapsus of tlie iris,

it is obvious, that if it consisted of the tunic of llio

aqueous humour, it ought invariably to appear before
the prolapsus of the iris. 4. Should the surgeon re-
move the protruded vesicle to a level w ith the corne;v
by a stroke of the scissors, a small quantity of limpid
water is seen to ooze out, at the moment when the in-
cision is made, without any pan of the aqueous hu-
mour escaping from the anterior cliainber. This in-
convenience would be inevitable were the protruded ve-
sicle in question formed by the delicate elastic pellicle,

which is said to invest the inner suiface of the cornea.
Besides, the little transparent tumour disappears when
the incision is made; but often another one, exactly
similar to what was cut off, is found in the very same
place the following day. Had the little transparent
tumour been composed of the tunic of the aqueous
humour, elonaated out of the wound or ulcer of the
cornea, it could not at all events have been reproduced
at the same part of the cornea.

It is clear to Scarpa, that the pretended prolapsus of
the tunic of the aqueous humour is, strictly speaking,
only a forcible protrusion of a portion of the vitreoi;s

humour, which, from too much pressure being made
on the eye, either at the tinii^ of the operation, or after-

ward, or from a spasm of the nmscles of the eye, in-

sinu:iles itself between the edges of the wound after
the extraction of the cataract, and projects in the form
of a transparent vesicie. The same tiling also hap-
pens after ulccis of the cornea, whenever the aqueoua
humour has escaped, and a portion of the vitreous
humour is urged by forcible pressure towards the ulcer
facing the pupil ; or whenever an elongated piece of
the vitreous humour, after the recision of a prolapsed
portion of the iris, passes by a shorter route than
through the pupil, between the lips of the ulcer of the
cornea. At length we understand why in both these
instances a transparent vesicle fornjs, even after the
recision of the tunic of the aqueous humour or ulcera-
tion of the cornea, and why it very often reappears in
the same place, though it has been cut away to a level
wilh the cornea. It is because one or more cells of
the vitreous humour, constituting the transparent vesi-

cle, are succeeded after their removal by other cells of
the same humour, which glide between the lips of the
wound or ulcer of the cornea into the same situa-
tion.

The treatment of this species of prolapsus consi.sls

in removing the transparent vesicle projecting from
the wound or ulcer, by means of a pair of curved
scissors with convex edges, and brini;ing the edges of
the wound of the cornea immediately afterward into
perfect apposition, in order that they may unite to-

gether as exactly as possible. But when there is an
ulcer of the cornea, as soon as the vesicle is removed,
the sore must be touched with the argentum nitratum,
so tliat the eschar may resist any new piolapsus of the
vitreous humour, and at the same time dispose thu
ulcer of the cornea to granulate and heal.

If, in some particular cases, the vesicle should not
project sufliciently from the wound or ulcer of the cor-

nea to be included in the scissors, the same object may
be accomplished by puncturing the tumour with a lan-
cet or couching needle; for when the limpid fluid which
it contains is discharged, the membrane forming it

shrinks within the edges of the wound or ulcer of the
cornea, and no longer hinders the union of the former
or the cicatrization of the latter.

Should the transparent tumour reappear in the same
situation the day after its recision or puncture, it i.s

right to repeat one of these operation.s, and to adopt
farther measures for maintaining the edges of the
wound of the cornea in contact ; or, if it should be an
ulcer, the eschar must be made to adhere more deeply
to its bottom a»«i sides, so &s form a greater obstacle lo

the escape of the vitreous iinmour. In these ciicum-
stances, the surgeon must take all possible care to ob-

viate such causes as have a tendency to propel the vitre-

ous humour towards the wound or ulcer of the cornea;
particularly too much pressure on the eyelids, spasms
of the muscles of the eye, toughing, rneezing, effort*
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at stool, and oilier similar ones ; and care must also be
tal^eii to check the piogress of infianimation.
Scarpa lias seen a prolapsus oC the choroid coat, two

lines from the union of tlie cornea with the sclerotica,

in tlie inferior hemisphere of the eje. It was preceded
by a small abscess, the consequence of severe oph-
thalmy. The treatment consisled in applying the ar-
gentmn nitratum several times to the projecting portion
of the choroides, until it was consumed, and reduced
to a level with the bottom of the ulcer of the cornea.
The pari then healed. The eye remained, however,
considerably weakened, and the pupil alirjiward be-
came nearly closed.

—

Scarpa sidle Principali MalaUie
degli Occhi, I'^cnezia, 1802. Ric/Ucr's .infauifs. der
fVundarmeykunst, b. 3 ; Von den ForfaUe der Regen-
bogenhaut. Peltier, Olis. sur I'lEil, p. 350. C. J. Beer,

Lekre von den Jiugenkrankheitcn, 6. 1, ^ 402, 518,

and 592; and b. 2, ij 58, 02, ($-c. 8oo. Wten, J813—1817.

J. fVardrop, Essays on the Morbid Anatomy of the

Human Eye, vol. 2, p. 51, Si'O. Land. 1818. ./. Vetch,

A Practical Treatise on the Diseases of the Eye, p. 53,

<$-c. Land. 8vo. 1820. B. Trovers, a Synopsis of the

Diseases of the Eye, p. 116, 280, <S-c. 8«o. /.and. 1820.

Welter on Diseases of the Eye, Transl. by Dr. Mon-
teath, Svo. Olasgow, 1821. Erick on Diseases of the

Eye, ed. 2, by R. Wclbank, 8i'o. Land. 1820.

For a description of the manner of dividing the iris,

in order to make an artificial pupil, when the natural

one is closed, refer to Pupil, Closure of.

Iris, Effects of certain Jfarcotics upon the. See
Belladonna and Cataract. The following work
upon the subject also merits attention :— C. Himly,
de la Paralysie de VIris par line Application locale de

la Jusquiaume, et de son Utiliti dans le Trnitement de

plusieurs Maladies des Yeuz, 'ide ed. Vimo. Allona, 1805.

IRITIS. Inflaininationof the iris.—See Ophtualmy.
ISCHU'RIA. (From iffx^i '" restrain ; and olftov,

the urine.) A suppression or stoppage of the urine.

The distinction between a suppression and reten-

tion of urine is practical and judicious. The former
most properly points out a defect in the 8ecieti(m of
the kidneys ; the latter, an inability of expelling the

urine when secreted.

—

{Hey.)
The first disease is not very common, is named is-

churia renalis, or suppression of urine, and belongs

to the province of the physician ; the second is an ex-

ceedingly frequent disorder, is named ischuria vesicalis,

or retention of urine, and its treatment is altogether

surgical.—(See Catheter, and Urine, Retention of.)

ISSUE signifies an ulcer, made desiynedly by the

practitioner, and kept open a certain lime, or even
the patient's whole life, for the cure or prevention of
a variety of diseases.

The physician, in his practice, has frequent occasion

to recommend the making of an issue, and the surgeon
finds It a principal meansof relief in several important
cases, as for instance, white swellings, disea.^e of the

hip-joint, caries of the vertebrae, &c. Many persons
are never in health, or, at least, fancy themselves
always ill, unless they have an issue formed in some
part of their body or another. The making of an is-

sue, indeed, is not unfrequently considered as an imi-

tation of nature, who, of her own accord, nflen forms
ulcers and abscesses in various parts of the body (as

is not uncommonly conjectured) for the purpose of
discharging pernicious humours, whereby people are

supposed to be freed from grievous disorders, and have
their health preserved. The humoral pathologists

were excessively partial to these notions, which, at

the present time, will be found by every experienced
practitioner to influence the mass of mankind, and
render the formation of issues more common than
perhaps is consistent with the better established prin-

ciples of medical science. Few old subjects will allow
a sore of long standing to be dried up (as the expres-

sion is), without requiring the surgeon immediately
afterward to make an issue for them. When an ulcer

has existed a gieat length of time, the consiiiution,

may possibly become so habituated to it, that the
health may really suffer from its being healed. " I

have often (says the experienced Dr. Parry) seen va-

rious thoracic aflections, as pulmonary consumption,
asthma, carditis, or hydrothorax, arise from the spon-

taneous, or artiticial cure of ulcers, perpetual blisters,

or fistu\x."—{Elements of Pathology, i^-c. p. 386.)

Asthmatic complaints, severe headaches, &c. are fre-

quently observed to follow the cicatrization of an old

ulcer ; but wiiether they would have happened if an
issue had been made in time, is a question difiicuU of

positive determination; for many persons with old

ulcers are not prevented from suffering from asthma

andheadache. The plan of making an issue, however,

is commendable both as rational and exempt from dan-

ger. Whatever may be the solidity of the theories,

which have been ofiered by medical writers, in regard to

issues the practitioner who has his eyes open cannot

fail to see the benefit often derived from such means;

and if there be any unquestionable facts in medicine

and surgery, we may confidently set down among
Ihem the frequent possibility of relieving one disease

by exciting another of a less grievous and more cura-

ble nature.

There are two ways of making an issue ; one is with
a lancet, or scalpel ; the other with caustic.

The place for the issue being fixed upon, the surgeon

and his assistant are to pinch up a fold of tiie integu-

ments, and, with a lancet or knife, make in them an
incision of sufficient size to hold a pea, or as many peas
as may be thought proper. The pea or peas are then
to be placed in the cut, and covered with a piece of ad-

hesive plaster, a compress, and bandage. The peas,

first inserted, need not be removed for three or four

days, when suppuration will have begun ; but the is-

sue is afterward to be cleaned and dressed every day,
and have fresh peas put into it. The preceding is the
ordinary method of making such issues as are intended
to contain only one or two peas.

When the issue is to be larger, which is generally
proper in cases of diseased vertebrae, white swellings,

&c., the best plan is to destroy a portion of the integu-
ments with caustic. The caustic potassa, blended
with quicklime, is mostly preferred for this purpose.
The situation and size of the issue having been deter-

mined, the surgeon is to take care, that the caustic
does not extend its action to the surrounding parw.
With thi.^ view, iie is to take a piece of adhesive plas-

ter, and having cut a hole in it, of the exact shape and
size of the issue intended to be made, he is to apply it

to the part. Thus the plaster will defend the adjacent
skin from the effects of the caustic, while the uncovered
portion of integuments, corresponding to the hole in
the plaster, is that which is to be destroyed. Tlie
caustic is to be taken hold of with a bit of lint, or tow,
and its end, having been a little moistened with water,
is to be steadily rubbed upon the part of the skrii where
the issue is to be formed. The frictions are to be con-
tinued, till the whole surface, intended to be destroyed,
assumes a darkish corroded appearance. The caustic
matter may now be carefully washed off with some wet
tow. The plaster is to be removed, and a linseed poultice
applied. As soon as the eschar is detached, or any
part of it is loose enough to be cut away, without pain or
bleeding, the peas are to be inserted and confined in
their proper place with a piece of adhesive plaster.

Some use beans for the purpose ; others beads, which
answer very well, and have the advantage of serving for

any length of time, when washed and cleaned every
day. If the issue is of a longitudinal shape, the peas,
beans,or beads may be more easily kept in their places,
when a thread is passed through them.

Issues ought always to be made, if possible, in a situ-
ation where the peas will not be much disturbed by
the ordinary motions of the body, nor interfere witii
the action of muscles. The interspaces between the
margins and insertions of muscles are deemed the
most eligible places. Thus, issues in the arm are
usually made just at the inferior angle of the deltoid
muscle, by the side of the external edge of the biceps.
In the lower extremities, issues are often made at the
inner side of the thigh, immediately above the knee, in
a cavity that may be readily felt there with the fincers.
Sometimes issue;- are made upon the inside of the'leg,
just below the knee. For the relief of certain affec-

tions of the head or eye, the nape of the neck is com-
monly selected as a cood situation. In caries of the
vertebra;, they are made on each side of the spinous
processes. In cases of diseased hips, they are formed
in a depression inn beliind and below the trochanter
major When the nature of the disorder does not par-
ticularly indicate the situation for the issue, the arm
should be preferred to the leg, as issues upon the upper
extremities, especially the left arm, are much less an-
noying, than upon either of the lower limbs.
The great art of keeping an issue open, for a long
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wliilc, coiLrists ill maintaining an equal and effectiial

pressure upon the peas, by whicli means, they are

confined in tlieir places, little depressions are made for

them, and the granulations hindered from ri3ing.

Compresses of pasteboard and sheet-lead will often be

found highly useful. This plan is the surest one of

preventing the issue from healing, and the most likely

to save the patient all tlie severe and repeated sufliering,

which the fresh application of the caustic, or the use

of stimulating powders, in order to renew the sore and
repress the fungous flesh, unavoidable occasions.

There is a method of making issues wilh the caustic

made into a sort of paste, which is laid upon the part

left uncovered by tlie adhesive plaster. It seems to

me to he a more tedious and painful plan, and I do not
recommend it.

It has been suspected that the pain arising from the
caustic might be lessened, by mi.ving opium with the
application; but the idea seems not at all probable;
the destruction of a part of the skin must inevitably
cause considerable pain, with whatever substance it is

produced, and opium itself, so far from being likely to

diminish the agony, is itself a violent stimulus, when-
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ever it comes into contact with the exposed extremities
of the nerves.
[The inconvenience arising from pea issues, and the

difficulty of keeping them open for a length of time, as
is often needful, have long since suggested to surgeonsa
variety of other methods of making issues, less trouble-
some to the patient and his medical iittendant. Some
of these expedients are here alluded to, and I will add
another which I have adopted for a number of years
most satisfactorily, and for which I am indebted to Dr.
P. K. Rogers of William and Mary College, Virginia.
The issue is made by the simple process of rubbing the
skin with astick of the potass, pur. vulgo lapis infernalis,
until as much of the surface is destroyed as is neces-
sary. The process is effected in about five minutes, if
constantly applied ; and its perfection is known by tlie

black and horny asjiect of the eschar. Its property
may be instantly neutralized if too violent, by washing
the part with vinegar, and the effect ceases. A poul-
tice is then applied, and in eight or ten days there
is a slough comes off: when it may be dressed with
savin ointment, which will keep it open indefinitely.

—

Reese]

TAW-CONE, AMPUTATION OF CONSIDERA-
•* BLE PORTIONS OP THE LOWER. This ope-
ration, which is one of the achievements of modern
surgery, was first performed, by Dr. Mott, in America

;

and il has since been done by Dupnytren, Graefe, Lal-
lumand, Syme, M'Clennan, Lizar8,Crampton,Cusack,
Jlodgson,[Wegner, Randolph, J. K. Rogers, Reese,] and
others.

[The operation of amputation of the lower jaw, one
of the most formidable in surgery, was doubtless _/ic.?<

performed by Dr. Mott, although Mr. Cooper, in his
" First Lines," has attributed il to Dupuytren, and the
" Pliiladelphia editor" (stat nomine umbra) of the
last edition, ascribes it to Dr. Deadrick of Tennessee.
Jt is passing strange, that surgical writers cannot dis-

tinguish between removing a '•'part of the lower jaw"
and that part the symphisis, and the amputation of the
bone at the articulation. They may icrite these two
operations among their synonymes, but I apprehend if

they encounter the latter operation on the living sub-

ject, they will never again proclaim their identity.

Palmam qui meruit, fcrat. Dr. Mott is not only the

Jir«t, but the ojiiy surgeon, who has amputated the hone
successfully at the articulation, except (since) Dr. Cu-
sack, of Dublin. The removal of a part of this

bone has been very often performed, even in this

country ; and although I am one of those who have
removed a part of this bone successfully, and that part

extending from the bicuspid tooth of the left side to

the angle of llie right, yet it would be presumptuous
to insinuate that the difKculty and hazard of removing
it at the joint is not a vastly different and more formi-

dable operation. And, reasoning i priori, it may be

safely affirmed, that had not Dr. Mott demonstrated
its practicability, many of those who now discourse

very gravely of the facility of its performance, and
even presume to give instructions as to the mode of
operalirig, and condemn certain steps in his operation,

would themselves shudder at proposing to remove this

bone at the joint, even after tlie carotid artery was
secured.
The propriety of tying the carotid, as a preliminary

step in this opeiaiion, or its necessity at least, may be

questioned. Dr. Mott has -ince performed the same
operation without tying the carotid, and by e.^perience

is convinced that it would be unnecessary in cases in

which he woulJ formerly have thought it indispensa-

hle. There may be cases of the disease for which this

operation is necessary, in which, from the extension of
the disease, and the state of the vessels, il would bnitn-

safe to proceed to the operation without tying the caro-

tid ; in general, however, it may be dispensed with.

I recollect .some years since, in removing a tumour from
the neck, I coniimnced by lying the carotid, :uid from

the litmiorrhage 1 encountered iirnniediaiely aflervvard,

in extirpating the tumo-ir. I was well saiislied that no
r; 1

advantage whatever had been derived from the liga-

ture to that vessel ; and I have never since thought it

needful to repeal it ; although I have often removed
tumours of the jaw and neck, for w hicli it is said to be
necessary. But to tie this vessel at one time, and then
wait a few days before proceeding to the operation,
is the climax of surgical folly ; and it is mortifying to
hear this course recommended by very high authori-
ties. Experience will convince any operaior that the
circulation will be as fully restored in a few hours, as
though his ligature were in his pocket.

In amputating the lower jaw, it has been found that
the subsequent management of each individual case
has been a work requiring much skill and attention.
More than one of the cases which have resulted unfa-
vourably have been attributed to (he effort of degluti-
tion, which became necessary before the parts had
united. Indeed, the wound made by the surgeon is so
extensive, and the adaptation of the parts so important
to success, that many days ought to elapse before even
the saliva should be suffered to pass into the stomach.
Hence the patient is directed to lie on the side, so that
the saliva may flow out of the mouth, instead of col-
lecting in the throat.

The patient on whom I operated in April, 1828, was
in frail health, and 60 years of age. At the time of the
operation he was so reduced by starvaiion and loss of
sleep, consequent upon an osteosarcomatous tumour
of the jaw, which obstructed deglutition, and impaired
his respiration, that I would not have ventured upon
its removal, if I had designed to deprive him of food
even for six daj's, as surgeons direct. I knew there
would be a necessity for food and drink of cordial and
nutritious character

; and accordingly half an hour
after the operation, I introduced the stomach-tube of
elastic gum, and thus poured into the stomach half a
pint of wine and water. It was passed, without in-
convenience, several times a day ibr the fust week,
and water, cofiee, chocolate, soup, and oilier fluids

thus introduced, until the eiglitli day, when he could
swallow with ease; entire union having already taken
place, from the quiet state in which the parts had been
kept. I apprehend the use of the stomach-tube, in
these cases, will remove much of the hazard attending
them, and lie found greatly to promote the rapid reco-
very of the patients.—(See note on article Osteosar-
coma.)—Reese.]

JOINTS, DISEASES OF. The Joints are subject

to numerous diseases, which are move or less danger-
ous, according to their particular nature. Like all

other parts, the joints are liable to inflammation and
abscesses ; their capsules frequently become distended
with an aqueous secretion, and the disease termed
hydrops articuli is produced ; but the most important
of all their morbid affections are the cases which a
few veal's 3C0 were indiscriminatelv called wkitestecU-
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ings, scrofulous juiiUs, and the disease of the hip joint.
Here, as Mr. Brodie remarks, the same name has been
frequently appUed to ditterent diseases, and the same
disease has received different appellatii>«s. And con-
fusion with respect to the diagnosis always gives rise

to a corresponding confusion wilh respect to ilie em-
ployment of remedies. Althougli, says lie, diseases
in their advanced stage extend to all the dis>imilar
parts of which the joints are composed, such is not
the case in the beginning. Here, as elsewhere, the
morbid actions connnence, sometimes in one and sonie-
times in another texture, dilferina in tlieir nature, and.
Of course, requiring to be differently treated, according
to the mechanical organization and vital properties of
the part in which they originate.—(See Pathological
and Surgical Obs. on Diseases uf the Juiiits, p. 2, 8vo
J.ond. 1818.) It was this idea, which led .Mr. Brodie
to trace by dissection the exact parts in which several
of the principal diseases of the joiiio conmience, and
how much light and discrimination his succrssful in-

vestigations have produced, it is needless for me here
to insist upon, as his merit will long be appreciated by
every suigeon, who recollects the perplexity and igno-

rance which prevailed only a few years ago in this

very interesting branch of surgery.

Wounds.—By the wound of a joint, surgeons mean
a case where the capsular ligament is penetrated or

divided. The injury is often accompanied with a divi-

sion of the lateral or other hgainents, and sometimes
also with that of the cartilages and bones. That the

capsular ligament is wounded may generally be learned
by the introduction of a probe, and fiequently by a dis-

charge of a transparent viscid fluid, called the synovia.

But as a similar discharge may proceed from mere
wounds of tlie bursa mucosae, we might form an erro-

neous judgment, were we unacquainted with the situ-

ation of these little membranous bags. I am, at this

present time, (Aug. 1829,) attending a man, whose leg

was attacked with erysipelas in consequence of a super-

ficial laceration of the skin of the knee by a fall. A
small abscess formed below the patella ; and, ever

since it burst, a considerable quantity of fluid, resem-

bling whits of egg, and evidently secreted by the

neiglibouring bursa, has been daily discharged with the

pus. Boycr has seen several cases, in which a fluid,

resembling synovia, was discharged from wou'ids of
the sheaths of tendons.—(See Traiti des Maladies
Chirurg. t. 4, p. 408.) Here the advice which I liave

given in another place (see Wounds of the Abdomen)^
lespecting the temerity of being too officious with the

probe, is equally important, inasmuch as the rough
introduction of this instrument into a large joint, like

the knee, would be likely to excite inflammaiion of the

synovial membrane, and a train of dangerous and even
fatal consequences, while the information gained by

such employment of the probe is of little use ; because

whenever a wound is suspected to reach into the cap
sular ligament, exactly the same treatment should be

followed as if the joint were positively known to be

penetrated.
Notwithstanding simple wounds, even of large

joints, often heal favourably without any bad sym|i-

toms, this is not constantly the case, and the records of

surgery furnish many examples in which the most
alarming and fatal consequences ensued.—(See Hun-
ter's Commentaries, part 1, p. 69.) When properly

treated, punctured wounds of the joints (says Boyer)

are not in general attended wilh danger ; hut, as some
of these wounds, which were apparently quite simple,

have been followed by very bad symptoms, and even
death, we should always be extremely circumspect in

the prognosis.— (See Traiti des Mai. Chir. t. 4, p. 409.)

The treatment consists in endeavouring to heal the in-

jury by the first intention; in applying cold lotions;

forbidding all motion of the part ; and employing
bleeding and other antiphlogistic remedies.

Baron Boyer relates two cases of punctured wounds
ofthe elbow joint, which healed up in a few days, with
out any unfavourable symptom. He acknowledges,
however, that these accidents do not always go on so

well, and that the consequences are sometimes perilous.

Simple incised wounds present only one indication ;

viz. that of healing the part by the first intention. At
the moment of the accident, some of the synovia is

discharged, indicating that the capsular ligament is

wounded. Should this circumstance not have been

noticetl at fkst, the surgeon may ate the synovia flow

out again, if lie move or press upon liie joint. But,ift

making this examination, the greatest gentleness

should be used, lest the irritation of the capsular liga-

ment be increased. When the wound is large, and
there is no considerable thickness of soft parts, the ar-

ticular surfaces are exposed to view.

The prognosis of an incised wound of a joint is not
generally unfavourable, when the edges have been im-
mediately brought together, the cavity of the joint has
not been long exposed, and blood is nut extravasated
in it. This last danger is also exaggerated, as will be
noticed ill speaking of collections of blood in joints.

Wilh these exceptions, says Boyer, the wound may
heal as readily as if the joint were not opened; and he
has cited several facis in proof of this stalemcnl. Its

truth is also confirined by the success which attends
operations practised for the purpose of extracting car-

tilaginous substances from the knee. Nay, very bad
cases sometimes recover under judicious management,
even though the joint be large, and abscesses follow.

Thus I saw, in St. Bartholomew's Hospital, in the year
1820, two examples of compound fractures of the pa-
tella, where the opening in the capsule was so large,

that the finger could readily pass into the cavity of the
joint, yet, after large abscesses, a great deal of lever,

and separation of bone, the patients recovered with
stiff joints. But 1 would advise surgeons not to let any
facts of this kind prejudice their judgment in the treat-

ment of gunshot wounds of the large joints, where,
in the circumstances elsewhere explained (see Wmnu-
tation and Ovnshot Wounds)., amputation is the sal^t
practice- In a sabre or cut wound, the principal object
is to heal the wound by the first intention. The rest
ofthe treatment consists in using every possible means
for the prevention of inflammation, by perfect quietude
of the part, the use of cold applications, &c.
Let it be remembered, however, that wounds of the

joints do nc^t always heal in tlie above favourable man-
ner. Eveii among those cases which appear the
most slii!ht aitd simple, there are but too many which
are followed by such aggravated symptoms as either
prove fatal or occasion a necessity for amputation.
And in other instances of a less grievous description,
when the patient is cured, the termination of danger
is not without an anchylosis, by which the motion
and functions of the joint are permanently destroyed.
The experienced Mr. Hey has noticed wounds of

the joints, and made some pertinent reniaiks on the
subject. He states, that, in these cases, the utmost
care should be taken to prevent inflammation, ' Upon
this circumslance chiefly depends a successful termina-
tion. I have seen (says he) many large wounds of the
great joints healed without the supervention of any
dangerous symptoms, where due care has been taken to
prevent inflainniation; while injuries, apparently tri-

fliiiB, will often be followed by a train of distressing
and dangerous consequences, where such care has been
neglected. It is generally easier to prevent inflamma-
ti(m in the joints atler a wound, than to arrest its pro-
gress when once begun I speak now of inflammation
affecting the capsular ligament, A slight degree of
redness and tenderness in the integuments only Is of
little consequence

; but when the capsular ligament be-
c<iiiies inflamed, the formation of abscesses, attended
with a high degree of fever, and ultimately a stiffness
of the joint, are the common consequences, if the life
of the patient is preserved."—(See Practical Obs. in
Surgery, p 354, edit. 2.)

For facts in confirmation of the foregoing account,
1 particularly refer to several cases recorded in this
last publication, p. 3.55, et sea., and by Boyer. -(Traiti
des Mai. Chir. t. 4, p. 42G, .S-c.)

When tlie large joints, particularly the knee, are
woiiniled, the stomach is frequently very much af-
fected. I formerly saw, under the care of Mr. Best of
Newbury, a man who, in his occupation as a wheel-
wright, happened to give himself a wound, by which
one side of the knee was laid open : a good deal of
constitutional disturbance and of inflammation and
suppuration ensued

;
but what particularly struck me,

wa* the manner in which the stomach was dis'.
ordered.

In speaking of cartilaginous substances in the joints
I shall have occasion to advert again to the danger at-
tendant on wounds of these parts ; and the same fact
is-still fanherconsideied in the articles ^Imputation,
Dislocations, Fractures, and aunshot Wounds, in
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*lnch last pan of ilie Dictionary ilie sentimeiils of

Baioii Larrey, and other writers on military surgery,

are laid before the rtaUer.

Iiiflamvintion of joints, ifwe exclude from consider-

ation epecific cases, may be said usually to be the con-

jiequence of a contusion, sprain, wound ,or some other

kind of injury : but with respect to the intlamnjation

of the synovial membrane, as described by Mr. Brodie,

no cause is so frequent as tlie applicaiion of cold, and
hence he explains the frequency of this disease in (he

knee, and its rarity in the hip and shoulder, which are

covered by a thick mass of flesh. As a late writer ob-

serves, the inflammation arising from a wound is infl-

nitely the most severe aller it has once commenced.

—

{James on Infiammation, p. 157.)

The inflamed joint shows the conmion symptoms of
inflnmrnution : viz. preternatural rednes.s, increased
heat, throbbing, pain, and swelling, while the constitu-

tion is also disturbed by the common symptoms of in

flammatory fever. It deserves notice, however, that in

these cases the constitutional symptoms are often ex
ccedingly severe, and the pulse is more frequent, and
less full and strong, than when parts more disposed to

return to a state of health are affected. The inflam-

mation first attacks some part of the capsular ligament,
and very quickly spreads over its whult extent, as

usually happens in all inflammations of smooth serous
jnembranes.
The capsules of the joints are naturally not very sen-

sible ; but, like many other parts similarly circum-
stanced, they often become acutely painful when in-

flamed. The complaint is accompanied with an in-

creased secrelion of ihe synovia, which bei:iimes of a

more aqueous, and of a less albuminous quality, than
it is in the healthy state. Hence, it is not so well cal-

culated for lubricating the articular surfaces, ainl:^!^-'

venting the effects of friction, as it is in ilipnanit^'ciW-

dition of the joint ; a circumstance vvhichji^^^WtfjIain
why a grating sensation is often perceu^KjSlT njoving
Ihe patella. _^ IF^
The capsular ligaments, lil^iiflWr parts, are fre-

quently thickened by infla|MflliW)n, and sometimes
coagulating lymph being elf^won their internal sur-

faces, organized cartilaginous or osseous bodies are
formed within the joints.

It has been explained by Mr. Brodie, that the usual
consequences of inflamniiition of the synovial mem-
brane, or capsular ligament, are: 1, a preternaluial se-

cretion of synovia ; 2, an effusion of coagulalijig lymph
into the cavity of the joint; 3, a thickening of the sy-

novial membrane, a conversion of it into a substance
resemblinggrisile, and an effuMon of coagnlable lymph,
and probably of serum, into the cellulai structure, by
which it is connected with the external parts. The
eame gentleman has seen several cases where, (mm the

appearance of the jcunt and the ."symptoms, there was
every reason to believe that the inflammation had pro-

duced adhesions of the reflected folds of the membrane
toeacholher: and, in dissection, he has occasionally

observed adhesions which might have arisen from in-

flanmiation at some former period. " These effects of
inflannnation of the synovial very much resemble
those of inflammation of the serous membranes.
There are, however, some points of difference. In the

former, I have reason to believe that suppuration rarely

fakes place independently of ulceration ; but this is a
frequent occurrence in the latter. Inflannnation of the

peritoneum or pleura, though very slight in degree,

and of very shortduration, terminates in the effusion of
coagnlable lymph; but it isonly violent or long-ccnriimed

inflammation which has this termination in the mem-
branes of joints."

—

(Med. Cliir. Trans, vol. 4, p. 216.)

When the inflammation attains a high pilch, an ab-

scess may occur in the capsular lisrament, which at

lenetb ulcerates, and the pus makes its way beneath
the skin, and is sooner or later discharged through ul-

cerated openings.
An absce.is laicly fakes place in an important articu-

lation in consequence of a< ute inflaninialion, without
the system being also so deranned that life itself is im-
niinenilv endangered. Severe febrile symi)ronis al-

ways afflict the patient, and occasionally delirium and
coma taking place, death itself ensues. Two rapidly

fatal cases of ulceration of the synovial membrane,
where matter had formed within it from a sprain of Ihe

liip, and a contusion of the shoulder, are recorded by I

Mr. Biodic—(See Pathol. Chir. Obs.p. fir>.)
j

In these cases, the inflammatory fever is very quickly
converted into the hectic: indeed, when an abscess has
taken place in a laige joint, in consequence of acute in-
flammation, hectic symptoms almost immediately be-
gin to show themselves, and the strong actions of the
common inflammatory fever suddenly subside.

Local consequences, even worse than those above
described, may foHovv inflammation of a joint. As the
layer of the capsular ligament reflected over the car-
tilages of the articulation is often inflamed, the carti-
lages themselves may have the inflammation commu-
nicated to them. Parts of a cartilaginous structure, be-
ing very incapable of bearing the irritation of disease,
often ulcerate, or, in other words, are absorbed, so as to
leave a portion or the whole of the articular surface of
the bones completely denuded of its natural covering.
At length th<^ heads of the bones themselves inflame
and become carious ; or the consequence may be an-
chylosis. Mr. Brodie has seen some cases in which
there was extensive destruction of the cartilages, ap-
parently in ccmsequence of neglected inflammation of
the synovial membrane; but he believes that, in most
cases where ulceration of the cartilage is combined
with such inflamnraiion, the I'ormer is the primary af-

fection, and the latter takes place subsequently, in con-
sequence of the formation of an abscess within the
joint.

—

{Pathol, and Surff. 06.s-. <J-c. p. 17.) According
to Mr. Brodie, who speaks chiefly of the inflammation
which begins in the synovial membrane itself, and ia

not commuf4|kted to it fnun other textures, the disease
very seldnm ^A'^'''' young children, but is frequent in
adult p*('r.sonsp The reverse of what happens in some
o^i£r dis'eases ot the joints.

vi^^^eiiiflamniation of the capsular ligament, or sy-
i^«ivial membrane, frequently assumes the chronic form,
and is then very often confounded with other more
serious maladies, under the general appellation of
white swelling. The disease oflen arises from cold,
and hence is more common in the knee and ankle
than in the hip or shoulder. It may also arise from the
immoderate use of mercury, and, in particular consti-
tuti<ms, from rheumatism and general debility of the
sy.stem. In these iitstances, it oflen leaves one joint
and attacks another ; and it is less severe, and less dis-
posed to produce effusion of coagulating lymph, or a
thickened slate of the membrane, than when it is ap-
pavently a local disease.

—

{Brodie, in Med. Chir.
Trans, vol 4, p. 218.) In the latter case, the disorder
is more likely to assume a severe character, and may
be of long duration, leaving the joint with its functions
more or less impaired, and occasionally terminating in
its total destruction. The following are the chief
symptoms of the complaint, pointed out by Mr. Brodie.
At first, although some pain is felt over the whole joint,
the patient refers it principally to one spot, and it is not
at its height before Ihe end of a week or ten days.
Sometimes, even at this period, the pain is trifling, but
sometimes it is considerable, and every motion of the
joint is distressing. In a day or two after the com-
mencement of the pain, the joint is affected with
swelling, which at first arises entirely from a collection
of fluid in its cavity, and in the superficial joints an
undulation may be distinguished. However, after the
inflammation has prevailed some time, the fluid is

rendered less perceptible, either in consequence of the
synovial membrane being thickened, or the effusion of
lymph ; and the more solid the swelling is the more is

the mobility of the joint impaired. The form of the
diseased joint does not correspond to that of the heads
of the bones ; but as the swelling is chiefly caused by
the distention of the synovial membrane, " its figure
depends in a great measure on the situation of Ihe
ligaments and tendons, which resist it in certain di-
rections, and allrrw it to take place in others. Thus,
when the kne#is aflicted, the swelling is principally
observable on the anterior and lower part of the thigh,"
wheie there is only a yielding cellular structure be-
tween the extensor muscles and the bone. It is also
oflen considerable in the spaces between the ligament
of the patella and the lateral ligaments, because at
these points Ihe falty substance is propelled outwards
hy the collection of fluid. In the elbow, the swelling
occurs principally above the olecranon, under the ex-
tensor nmscles of Ihe fbrearin; and In the ankle, it is

between tlio lateral ligaments and the tendons in front
of the joint. In the hip and shoulder, where the dis-

ease is less fre<iuent, the fluid cannot b« fell, but the
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swelling is pc;i;cpu.ili,' iliii)in;li liic muscles. In the
beginning of tliis diseast ii) tlie hip, a fulne.^s both in

the groin and nates may bo remarlted ; but afterward
the nates become flattenerl, and the clutici wasted from
want of use. Tlie pain is usually confined to the hip,

but Mr. Brodie has seen cases in which it was also re-

ferred to the knee. It may be discriminated from the
case in which the cartilages of the hip are ulcerated,
by observing, that the pain is more severe in the be-

ginning than in the advanced stage of the disease;
it never amounts to the excruciating sensation felt in

the other disease: and it is aggravated by motion, but
rot by pressing the cartilaginous surfaces against eacn
otlier. The wasting of the glutsi is also preceded by
a fulness of the nates. After the inflauimatiim has
subsided, the fluid is absorbed, and the joint frequently
regains its natural figure and mobility ; but in the ma-
jority of cases, stiffness and swelling remain, and the

patient continues very liable to relapse, the pain re-

turning, and the swelling being augmouted, whenever
the patient exposes himself to cold, or exercises the

limb a great deal. In cases wliere the synovial mem-
brane is thickened, a slow kind of inflammation some-
times continues in the part, notwithstanding ihe fluid

lias been absorbed, and the principal swelling has sub-

sided, the disease at length extending to the cartilages,

suppuration taking place, and the articular surfaces

being completely destroyed. According to Mr. Brodie, in

this advanced stage, the history of the disease, and not

its present appearance, is the only thing by which one can
learn whether the primary affection was inflammation
of thesynovial membraneor ulceration of thecartilages.

Though such is the most common character of inflam-

mation of the synovial membrane, it is admitted, that its

nature is sometimes more acute, exhibiting the symp-
toms mentioned at the beginning of this section.

—

(See Pathol, and Surg. Obs. p.21,<Sc.) It is remarked
by Mr. Wilson, that, whencoagulable lymph is effused,

the wliole of it does not always adhere to the inflamed
surface, but .some of it forms flakes, which float in the

fluid within the joint, in masses large enough to be
sometimes felt through the capsular ligament. In other

instances the lymph becomes solid, adheres to the in-

side of the synovial membrane, and becomes vascular.

The surface of this adventitious coating is sometimes
smooth; but occ.isionally it forms thick projecting

masses, of different degrees of thickness and length,

and so numerous as to conceal every part of the

original smooth surface of the synovial membrane, as

exemplified in a preparation in VVindnull--slreet.—

(

On
tlie Skeleton and Diseases of Bones and .Joints., p. 319.)

When inflammation of the synovial membrane has
arisen from a protracted or ill-conducted course of

mercury, Mr. Brodie recommends a trial of sarsapa-

iilla; and when the disorder is connected with rheu-

matism, the medicines advised are opium with dia-

phoretics, preparations of colchicum autumnale, and
other usual remedies for rheumatic complaints. In

some instances, however, in which several joints were
affected, this gentleman has known benefit derived

from moderate doses of mercury.

—

{P. 31.) But
wliether the disease be local, or dependent on the slate

of the constitution, Mr. Brodie considers topical reme-
dies of most importance.

It will considerably shorten what we have to say

concerning the treatment of inflamed joints, to observe,

that, in the acute form of inflammation of the synovial

membrane, the antiphlogistic plan, in the full sense of

the expression, is to be strictly adopted. But as there

is a variety of means often adapted to the same pur-

pose, it seems necessary to offer a few remarks on those

which lay the greatest claim to our commendations.
There are not many surgical cSses in which general

and especially topical bleeding is more strongly indi-

cated. The violence of the inflammation, and the

strength, age, and pulse of the patient, must deter-

mine with regard to the use of the lancet; but the

application of leeches may be said to be invariably
proper. When the leeches fall off, the bleeding is to be

promoted by fomenting the part. Ttie surgeon should
daily persist in this practice until the acute stage of the
inflammation has sub.sided. As Mr. Brodie observes,

attention should also be paid to the state of the bowels,
and saline draughts and diaphoretic medicines be ex-

liiliited.—(Pa(/io/. and Surg. Obs. p. 32.) In con-

junction with this treatment the lotio pltimbi acetatis

Wiiist be employed.

In a few inslances. liowever, the patient ."iecms to

derive more ease aim benefit from the employment of

fomcnlations and emollient poultices, which, according

to Mr. Brodie, is tlie case when the swelling has been

produced rapidly, and is alfciided with considerable

tension. But on this point, as I have remarked in

speaking of inflammation, the feelings of the afflicted

should always be consulted ; for if the pain be mate-

rially alleviated by this or that application, its employ-

ment will hardly ever be wrong.

Nothing more need be said concerning the rest of tlie

treatment proper during the vehemence of the inflam-

maiioii, as the duty of the surgeon is not materially

diflerent from what it is in other cases where organs

of importance are inflamed.

As soon as the acute stage of the affection has sub-

sided, the grand object is to remove its effects. These are

a thickened state of the capsular ligament and parts

surrounding the articul<ition ; a stifFne.ss of the joint,

and pain, when it is moved ; fluid in the capsule, &c.
At first, as Mr. Brodie has observed, the joint should

be kept perfectly quiet, and blood should be several

times taken from the part, by means of leeches and
cupping The latter is the method to which the pre-

ceding writer gives the preference. The use of cold

evaporating lotions is also to be continued until the in-

flammation has farther abated, when a blister may be
applied, and kept open with the savin cerate, or a re-

petition of blisters kept up, as preferred by Mr. Brodie.
" The blisters (he says) should be of considerable size

:

and if the joint be deep-seated, they may be applied as
near to it as possible; but otherwise at a little distance.

Thus, when the synovial membrane of the hip is af-

fected, they may be placed on the groin and nates;

but when that of the wrist is inflamed, they should be
applied to the lower part of the forearm." Mr. Brodie
thinks blisters have more effect than any other means
in removing the swelling; but, excepting in very slight

cases, he very rightly condemns their u.se unpreceded
by the abstraction of blood. After the subsidence of
the inflammation, moderate exercise of the joint and
stimulating liniments are recommended. Tiie camphor
liniment is to be strengthened with the addition of
liquor ammonia^, or tinctura lyttn;, or the following
formula, adopted as that to which the above gentleman
seems to give the preference. R. Olei oliva; jiss. acid,

sulph. 3 ss. M. In this stage of the disease, I find the
tincture of iodine possesses considerable efficacy, parti-

cularly when blended with the soap liniment in the
proportion of 3j. to Jij. Mr. Buchanan applies the
tincture of iodine to the integuments, and his accounts
represent it as being rapidly absorbed from the surface
of the skin, and acting very powerfully in dispersing
the thickening and induration of various diseases and
abscesses of the joints. Indeed, he prefers such ap-
plication of iodine to its internal exhibition, and states

that its effects are produced without the aid of friction,

so that it admits of being employed with advantage
even when inflammation is present.

—

{Essay on a
JSTew Mode of Treatment of Diseased .Taints, ($-c.

Land. 1828.) Mr. Brodie speaks favourably of the
effects of the antimonial ointment, in the proportion of

3 j. of the antim. tart, to 5j. ung. cetacei. Plaster.'?

of gum ainriioniac he regards as sometimes useful in

preventing relapses. Issues and setons are never ser-

viceable, unless ulceration of the cartilaaes has begun.
For Ihe removal of the remains of the swelling and
stiffness, Mr, Brodie joins other writers in praising the
efficacy of friction and exercise. The friction may be
made with camphorated mercurial ointment, or with
powdered starch ; but the friction is to be employed
with caution, as otherwise it may produce a return of
the inflammation. When this happens, it is to be dis-

continued, and blood taken from the part. On the
whole, Mr. Brodie appears to consider friction better
adapted to cases where the stiffness depends U|)on the
state of the external pans, than to others where It

arises from disease in the joint itself. With respect to

the plan of allowing a column of warm water to fall

on the part, as suggested by Le Dran, and practised at

the watering-places, he allows that it is beneficial, but
that it requires the same caution as the employment
of friction.

—

{Pathol, and Surg. Obs. p. 30, S-c)
I have met with several instances in which lotions,

composed of vinegar and muriate of ammonia, suf-

ficed for the removal of the chronic complaints, left

after the acute stage of the disorder. The tincture and



JOINTS. 103

oiuiiiieiit oi iodine are also valuable applications ; and
they may be blended with other liniments, wliicli will

thus be rendered more efficient.

The severity of the conslitutiona! symptoms is

mostly, if not always, greater when the inflammation
of a large joint arises from a wound, than when it is

the consequence of a bruise or sprain.

Luose Cartilages ra Joints.—Hard, roundish, or flat-

tened bodies, mostly of a cartilaginous nature, are

sometimes formed within the capsular ligaments, occa-

sioning more or less pain in the aM'ected joints, and a

considerable impediment to the freedom of their move-
ments. The disorder, though not noticed by any of
the very ancient writers, is far from being uncommon.
Vari is the first who speaks of it: he says, that a hard,

polished, white body, of the size of an almond, was dis-

charged from the knee of a patient, in the year 1558,

in which he had made an incision for an aqueous apos-
tuvie (witliout doubt a hydrops articnii).

—

[Liv. 25,

chap. 15, p. 772.) A hundred and tliirty-three years
afterward, viz. in 1691, Pechlin published the full de-

tails of another case, in which a cartilaginous body
was successfully extracted from the knee.— ( Observat.
Physico-Med. o'bs. 38, p. 306.) Dr. A. Monro, in 1726,
dissected the knee-joint of a woman, who had been
hung, and found in the articulation a cartilaginous

body, of the shape and size of a small bean. These
were the only examples of the disease known before

the year 1736, at which period Mr. Simpson cut out of
the knee a similar substance, which ho t^upposed at the

time of the operation was only beneath the skin.

—

(See Edinb. Med. Essays, vol. 4.) But of late years

the disease has been frequently noticed and described,

particularly by Bromfield, Hewit, Middlnloii, Gooch,
Ford, Home, Bell, Abernetliy, and Brodie, in England

;

by Henckel, Thedcn, and Loetfler, in Germany ; and by
Desault and Sabatier, in France. Hence, as Buyer re-

marks, it is now as well known, as most others, to

which the joints are subject.

—

{Traits dts Mai. Chir.

t. 4, p. 434.)

Such detached and moveable cartilages are not pecu-
liar to the knee, as they occur in other joints

;
yet they

are most frequently met with in the knee, and it is in

this joint that they produce symptoms which render
them the object of a surgical operation. Moigagni
and B. Bell met with them in the ankle ; Haller in the

jointof the jaw; and Hey in the elbow.
According to Sir Everard Home, these substances

are analogous in their structure to bone; but in their

external appearance they bear a greater resemblance
to cartilage. Thoy are not, however, always exactly

of the same structure, being in some instances softer

than in others. Their external surface is smooth and
polished, and, being lubricated by the synovia, allows

them to be moved readily from one [lart of the joint to

another. They seldom remain long at rest while the

limb is in motion ; and when they happen to be in

situations where they are pressed upon Willi force by

the different parts of the joint, they occasion considera

hie pain, and materially interfere with its necessary

motions.
The circumstance of their being loose, and having

110 visible atiacliment, made it difficult to offer good
conjectures respecting their formation ; and according

to Sir E. Home, no satisfactory account of their origin

had been given when Mr. Hunter made his observa-

tions. In the course of his experiments, institnled wiih
the view of proving a living principle in the blood, Mr.
IJunter was naturally induced to attend to the pheno-
mena which took place when that fiuid was exirava-

sated, whether in consequence of accidental violence

or other circumstances. Ttie first change he found to

be coagulalion
; and the coagnlum thus formed, if in

contact with living parts, did not produce an irritation

similar to extraneous matter, nor was it absorbed and
taken back into theconstitulion, but in many instances

preserved its living principle and became vascular, re-

ceiving branches from the neighbouring blood-vessels

for its support; it afterward underwent changes, ren-

dering it similar to the parts to which it was attaclied,

and which supplied it with nourishment. When a

cnaguluni adhered to a surface which vaiied its posi-

tion, the attachment was rendered in some instances

pendulous, and in others it was eniirely broken.
Hence it was easy to explain the mode in which

those pendulous bodies are formed, wliich are sonie-

tinios attached to the inside of circumscribed cavities.

J/.1%

and the principle being established, it became equally
easy for Mr. Hunter to apply it under other circum-
stances, since it is evident from a known law in the
animal economy, that extravasated blood, when ren-
dered an organized part of the body, can assume the
nature of tiie parts into which it is efl'used, and con-
sequently the same coagnlum which in anotlier situa-
tion migiit form a soft tumour, would, when situated
on a bone or in the neighbourhood of bone, often form
a hard one. The cartilages found in the knee joint,

therefore, appeared to him to originate from a deposite
of coagulated blood upon the end of one of the bones,
which had acquired the nature of cartilage and had
afterward been separated. This ©pinion was farther
contirmed by the examination of joints which had been
violently strained, or otherwise injured, where the pa-
tients had died at different periods after the accident.

In some of these cases there were small projecting
parts, preternalurally formed, as hard as cartilage, and
so situated as to be readily knocked off by any sudden
or violent motion of the joint.

—

{Trans, for the Im-
provement of Med. and Chir. Knowledge, vol. 1.)

Mr. Brodie met with two cases, however, in which
the loose bodies were of a difl'erent nature, and had a
ditTerent origin from that referred to by Sir E. Home.
Sometimes disease causes a bony ridge to be formed,
like a small exostosis, round the margin of the carti-

laginous surfaces of the joint. In the two examples
alluded to, this preternatural growth of bone had taken
place, and, in consequence of the motion of the parts,

portions of it had been broken off and lay loose iu the
cavity of the joint.

—

[Med. and Chir. Trans, vol. 4, p.

276.) And in a more recent pnhlication he remark?,
that in the majority of cases which he has met with,
no inflanimation pieceded the formation of these pre-

ternatural substances, and therefore he thinks it pro-

bable that, in some instances, they are generated like

other tumours by some different process. He farther

observes, that they appear to be situated originally

eiiher on the external surface, or in the substance of
the synovial memhrane, since before they become de-
tached, a thill layer of the latter may be traced over
them.

—

{Pathological and Surgical Obs.p- 298.)

One or more of tiiei-e preternatural bodies may be
formed in the same joint. Sir E. Home mentions one
instance in whicli there were three; they are commonly
about the size of a horse bean, often much smaller, and
sometimes considerably larger; when very large, they
do not give so much trouble to the patient as the

smaller kind. A soldier of the 5Cth regiment had one
nearly as big as the patella, which occasioned little

uneasiness, being loo large to insinuate itself into the
moving parts of the joint. Moigagni saw twenty-five
in the left knee of an old woman, who died of apo-
plexy ; and Haller met with no less than twenty, in the
articulation of the lower jaw. When there are several
ill the same joint, it is observed, that their size is

ffenerally small.

—

{Buyer, TVaitiS dcs Mai. Chir. t. 4,

p. 436.)

The diagnosis of this disease, as Boyer observes, ia

seldom attended with any difficulty. When the forma-
tion of the extraneous substances follows a fall or blow
upon the joint, the complaint begins with a swelling of
the surrounding soft parts, and upon the subsidence of
this swellinc, which lasts for a time more or less long,

the presence of the little cartilaginous tumours is indi-

cated by certain symptoms which are peculiar to theiii.

In persons who have had no blow nor fall upon the
knee, the disease sometimes commences with a morn
or less acute pain in the joint, with or without swell-

ing of the surrounding soft parts, and which affection

is usually regarded as rheumatism. To these first

symptoms, which are common both to cases of foreign
bodies in the joints, and other iUseases of these parts,

are soon added other particular signs, by which the
nature of the case is evinced.

As the extraneous bodies are in general free and
moveable in the joint, they can easily be made to slip

about from one part of the articulation to another ; a
circumstance which is facilitated by the smoothness of
their surface, as v,^•\\ as by the synovia, which is

mostly in larger quantity tli.tn natural. According to

the situation which they happen to occupy, sometimes
they produce acute pain ; sometimes no pain whatever.
When they lodge in a depression where they are not

compressed, they cause no pain ; and if they could be
always kept in this position, their presence would not

:^pu Co
'^ii.Ge
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I>e likelj- to eTci'e any iiiconvpiiipiicr?. But when
tliey get between the articular surfaces, wliich in cer-
tain postures of the limb come inlo contact witli each
other, the following are the effects of the conipression.
Sometimes tlie extraneous substance suddenly glides
between the condyles of tlie thigh bone aud liead of
the tibia, and while it lodges there, excites acute pain
ill certain directions of the limb, and iiisiantaneous
loss of the power of moving the knee. I5m when it

shifts its place again, either naturally or accidentally,
during an examination of the affected part, the com-
pression is removed, the pain all at once ceases, and
the functions of the joint are as suddenly n'Stored
Most frequently when tiie extraneous budy gets behind
the patella, or tlie ligament of the patella, as the pa-
tient is walking, he is compelled to make a sudden
stop, and would fall down from the acuteness of tlie

pain if nothing were at hand to save him. Some pa
tients have been observed, however, who experienced
no pain in these circumstances. Reiinarus mentions
a man who suffered great pain and could not move his
leg when the extraneous iindy was at the side of the

joint ; but was iininediately relieved by pushing it

under the patella. B. Bell met with cases in wliich
the pain was so violent at the instant when the patients

put their legs in certain postures, that fainting was
brought on, and they were so afraid of a return of the

suffering, that they preferred remaining perfectly quiet

to running any risk of causing the pain again. He
even asserts, that he had known some persons in whom
the least motion of the limb would cause such pain as

awoke them out of the deepest sleep. The pain, ex-

cited by the situation of the extraneous body between
the articular surfaces, recurs at intervals more oi less

long, and always in consequence of some motion or

exertion. Sometimes it ceases directly by the effect of
a movement contrary to that which produced it ; but

most frequently it continues, and then the surrounding
soft parts are affected with swelling, which obliges the

patient to keep his bed and have recourse to emollient
anodyne applications. Sometimes, as I have already

noticed, the foreign body lies at a part of the joint

where it causes no inconvenience, and makes no pres-

sure on the articular surfaces. In this case all the

symptoms have been known to cease for several

months, so that the patient imagined himself cured,

wlien suddenly the foreign body was uraed by some
cfh>n into another situation, where it occasioned a re-

newal of all the former pain.

TJie foregoing circumstances afford strong presump-
tive evidence of the presence of extraneous carti-

laginous substances in the joint; but they do not

amount to certainty: this can only be acquired by the

touch. In handling the knee of the patient, the sur-

geon feels a hard, prominent substance, which slips

about under his fingers and glides under the patella, or

the ligament of this bone, and sometimes under the

t<;iidon of llie extensor muscles of the leg, from one
tide of the joint to the other. The extraneous body
may make its appearance cither at the inside or the

outside of the articulation; but it most frequently

presents itself at the former part, which is the broadest

and most sloping, while the capsular ligament there is

loo.sest. Desault met with one instance, in which the

capsular ligament and soft parts were so loose that the

patient could turn the extraneous substance round and
round.

In general, the complaint is not dangerous ; but as it

is painful, and obstructs or often prevents walking, and
usually can be cured only by an operation which has
sometimes had fatal coiiseqnences, we cannot be too

much upon our ginnd in delivering a prognosis.

It is only in the knee that the disease ever becomes
so troublesome as to require an operation, or, indeed,
any surgical treatment.

if we except making an incision into the joint, for

the purpose of extracting the cartilaginous tumours,
we are not acquainted with any certain means of
freeing a patient from the inconvenience of the com-
plaint. To this plan, the danger attendant on all

wouods of so large an articulation as the knee, is a
very serious objection. Middleton and Gooch endea-
voured tto conduct the extraneous body into a situa-

tion where it pioduced no pain, and to retain it in that

j)osition.a long time by bandages, under the idea that

the cartilaginous substance would adhere to the coii-

•tigiiouS pacts, and occasiim no future trouble. Some

will be inclined to tiiink, that no positive conclusion

ought to be drawn from the cases brought forward by

these geiitlenicii, because ihey had no opportunity of

seeing their palieiiis again at the end of a reasonable

length of time ; and we know that loose cartilages in

ilie joints someiimes disappear for half a year, and
then make their appearance tigain. Yet, perhaps, the

very circumstance of the patients not applying again,

may justify the inference that sufficient relief had been

obtained.

However, it should not be concealed that this method
was also tried in St. George's Hospital without benefit,

and that in one case the pain was intrea^ed by it.—

(.See Reiuinrus de Kungo Jirticulurum, ^ 27, 54, Ji-c.)

Mr. hey, aware of the dangeious syinptonis which
have occasionally resulted from theiii(i,>l simple wounds
peneirating the knee-joint, was induced to try the effi-

cacy of a laced knee-cap, and the cases which he has

adduced clearly demonstrate, that the benefit tlius ob-

tained is not temporary, at least as long as the patient

continues to wear the bandage. In one case the me-
thod had been tried for ten years, with all the success

which the patient could desire. Boyer also made one
patient use a knee-cap for a year ; alter which it wa?
left off, the patient appearing cured. And, in a second
instance, the same practitioner tried the plan, which
put a stop to the pain, and enablid the patient to walk
with ease; but it was not known whether the method
was properly continued, as the patient had not latterly

been seen.

—

(Boyer, Tratte des Mai. Chtr. t. 4, p. 444.)

Contemplating the evidence upim this point, and the

perilous symptoms sometimes following wounds of the

knee joint, I am decidedly of opinion, that the effect

of a knee-cap, or of a roller and compress, applied over

the loose cartilage, ought generally to be tried before

recourse is had to e.xcision. I say generally, because
the conduct of the surgeon ought, in such cases, to be
adapted to llie condition and inclination of the patient.

If a man be deprived of his livelihood by not being

able to use his knee ; if he cannot or will not take the

trouble of wearing a bandage ; if he be urgently de-

sirous of running the risk of the operation alter tliiugs

have been impartially explained to him ; if a bandage
should not be productive of sufficient relief ; and lastly,

if excessive pain, severe inflammation of the joint, a
great deal of symptomatic fever, and lameness, should
frequently be produced by the complaint (see Brodie's
Pat/iolofrical and Surg. Obs. p 299), I think it is the

duty of asurgeon to operate. Under such circumstances
I lately removed a loose cartilage of considerable size

from a gentleman's knee, without the previous trial of
pressure; and the result was perfectly successful. It

is very certain that success has generally attended the

operation ; but small as the chance is of losing the
limb, and even life, in the attempt to get rid of the dis-

ease, since the inconveniences of the complaint are, in

most ca.ses, very bearable, and are even cap;ible of pal-

liation by means of a bandage, endangering the liml>

and life in any degree must seem to many persons
contrary to the dictates of prudence At all events,

we must agree with Boyer, that, as the laced knee-cap
can do no harm, we ought always to make trial of it,

and never perform the operation except when pressure

does not answer, and the return of frequent and violent

pain makes the emplovnient of the knife necessary.

—

(See TVaM des M/il. C/ur. t. 4, p. 445.)

I am ready to allow, with M. Brochier, that the dan-
ger attendant on woiindsof the large joints, has always
been exaggerated in consequence of ancient preju-

dices.

—

(De.iault's Journ. vol. 2.) Bat, making every
allowance for the influence of prejudice, a man must
be very skeptical indeed who does not consider the
wound of so large a joint as the knee attended with
real cause for the apprehension of danger. At the end
of Mr. Ford's case (Med. Olis. and Inquiries, vol. 5),
we read on the subject of cutting loose cartil.iges out
of the knee: " The society have been informed of se-

veral cases in which the operation has been performed

;

some, like this, have healed up wicliout any trou-

ble; others have been followed by violent inflamma-
tion, fever, and death itself." A case was lately pub-
lished, in which the patient very nearly lost his life from
suppuration in the knee-joint after this oper.ition.

—

(See Kirhy's Cases, p. 75.) In the same work, refer-

ence is also made to two other cases, which actually

had a fatal termination (p. 8-2) ; and even in Mr. Kir-

by's own instance, the recovery was not effected with-
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out thecntire loss of the motions of the knee. An ex-

ample, in wliicli ilie paiienl died after thf operation,

in St. Barlholouievv's Hospital, must be fresh in there

collectiuii of many students.

As the disorder is often attended with a des^ree of

heat and tenderness in the articulation ; as the dange.

of the i)|ieration is, in a great measure, proportioned in

the subsequent inflainmation , and as nmch of the

danger is at once removed if the wound unite by the

first intention; the advice to keep the patient in bed a

few days bel'ore operating, to apply leeches and coiii

saturnine lotions to the knee during the >ame time,

and to exhibit beforehand a saline purgative, is highly

prudent.
I shall next introduce an account of the plan of ope

rating, as described by several of the best modern sui-

geoiis

As these loose bodies cannot always be found, no
time can he fixed lor the operation ; but the paiieiii,

who will soon become familiar with his own complaint,

must arrest them when in a favourable situation, and
retain them there till the surgeon can be sent for.

" Before the operation, the limb should be extended
upon a table in a horizontal position, and secured by
means of assistants ; ihe Uiose cartilages are to be
pushed into the upper pan of the joint above the pa
tetia, and then to one side; the inner side is to be pre-

ferred, as in that situation only the vastus iniernns

muscl will be divided in the operation. Should
there be several of these bodies, they must be ;dl se-

cured, or the operation should be postponed till some
more favourable opportunity, since the leaving of one
will subject the patient to the lepeiition of an opera-

tion not only painful but attended with some degree
of danger.

" Tlie loose bodies are to be secured in the situation

above mentioned by an assistant; a task not easily

performed while they are cut upon, from their being
Iiicubraied by the synovia; and if allowed to escape
into the general cavity, they may not readily, if at all,

be brought back into the same situation.
" 'I'he operaliiin consists in making an incision upon

the loose cartilage, which it will be best to do in the di-

rection of the thigh, as Ihe wound will more readily be

healed by the hist intention. If the skin is drawn to

one side previously to making the incision, the wound
through the parts underneath will not correspond with
that nude in the skin, which circumstance will favour
their union. The incision upon the cartilaiie must be

ni:ide with caution, as it will with difficulty be re

tallied in its situation if much force is applied. The
assisiatit is to endeavour to push the loose body
through tile opening, which must be made sutficiently

large lor that purpose; but as this cannot always be
done, the broad end of an eyed probe may be passed
under it so as to lift it out, or a sharp pointed instru-

ment may be struck into it, which will hx it lo its siiu-

atio'i, and bring it more within the raanageinent of the

surgeon.
" The cartilages being all extracted, the rut edges of

the wound aie to be brought together, and, by iin'aiiy

of a compress of lint, not only piegsed close to one
another, but also to the parts underneath, in which
situation they are to be retained by sticking plaster,

and the uniting bandage.
" A> union by the first intention is of the utmost con-

sequence after this operation, to prevent an inflanitna-

tionof the joint, the paiient should remain in bed wiih
the leg extended, till the wound is perfectly united, or

at least all chance of inflammation at an end."

—

(Ifiime in Trans, for thr. fmprovninent of Med. and
Chit: Knowledge, vol. 1, p. 239, ($-c.)

In one instance, Desaiih proceed' d in the following

manner; the surgeon, after relaxing the capsular liga-

ment by extending the leg, brought the extraneous body
on Ihe inside of thearliculatioii against the aitachmeiit

of the capsular ligament, and secured it in this situ

ation between the index finger and thumb of the left

hand, while an assistant drew the integuments for

wards towards the patella. The parts covering this

extraneous body were now divided by an incision one
inch in lencth, and its extraction accomplished by
pushing it from above downwards, and raising it infe-

riorly with the end of the knife. This substance, on
examination, was found similar in colour to the car-

tilages that cover the articular surfaces: it was three

ijitarters of an inch in length, six lines and a half in

width, and three lines in thickneES; its surfaces were
smooth, one concave and the other convex ; its circum-
ference irregular, disseniinated with red points, form-
ing small depressions ; the inside was ossified, the out-
side of a cartilaginous te.xture. As soon as the sub-
stance was extracted, the assistant let go the integu-
ments which he had drawn forwatds; they conse-
i|uently returned to their natural situation on the inner
side of the knee-joint, in such a manner that the exter-
.lal wound in ihe integuments was situated more in-
wards than the one in the capsular ligament. Two
advaniages were procured by this means; on Ihe one
Hand, air was prevented from penetrating into the arti-

culation; and on the other, the floating portion of cap-
sular ligament, retained inwaids by the skin, was uiore
likely to attach itself to the condyle, in case it did not
unite to the other portion of Ihe capsule divided near
iisattacliiuent. The edges of the \ ound were brought
into contact by means of the uniting bandage; dry lint

and compresses were applied, and retained on the part
by a slight bauuugi ; and the limb was kept in a state

of extension.

—

{Desault's Joumalft. 2.) According
to Mr. Abernethy, the inner surface of the internal

condyle of the os feinoris presents an extensive and
nearly a plain surface, which terminates in front and
at its upper part by an edge which forms a portion of a
circle, if the points of Ihe finger be firmly pressed
upon this edge so as to form a kind of line of cir-

i:univallation round these (cartilaginous) bodies, they
cannot pass into the joint in this direction, nor can
ihey recede in any other on account of the tense state
of the internal lateral ligament. Here these substances
are near the surface, and may be distinctly felt; and
they may be exposed by simply dividing the integu-
ments, fascia, and the capsule of the joint.

In an interesting case which Mr. Abernethy relates,

the integuments of the knee were gently pressed to-

wards the internal condyle, and the fingers of an as-

sistant applied round the circular edge of the bone.
The integuments were gently drawn towards the inner
hamstring, and longitudinally di\ ided immediatelyover
I lie loose substance, to the extent of an inch and a half.

This withdrawing of the integuments fromtheit natural
situation was designed lo prevent a direct correspond-
ence of the external wound to that in the capsule of
the joint: for when Ihe integuments v. ere surtiired to
regain their natural position, the wound in them was
nearer to the patella than the wound in the capsule.

The fascia which covers the joint having been exposed
by the division of the integuments, it was divided in a
similar direction, and nearly to the same extent. The
capsule is now Laid bare, and gently divided to the e.\-

leiit of half an inch, where it covered one of the hard
substances which suddenly slipped throuL'h the opening,
and by pressing gently upon the other it was also dis-

charged. The bodies thus removed were about three
quarters of an inch in length, and half an inch in

breadth They had a highly polished surface, and
were hard like cartilage. The fluid contained in the
joint was pressed towards the wound, and about two
ounces of synovia were dischaigrd. The wound of
he integuments w,as then gently drawn towards the

liatella, and accurately clo-sed with slicking plaster.

—

{Surgical Observations, 1804.)

When there are several extraneous cartilaginous bo-
dies in the joint operated upon, the surgeon ought to
extract them all throuuh the same wound, if it can be
done without producing too much irritation of the cap-
sular ligament, and they will admit of it. But fre-

quently only one can be made to present itself at a
lime, or can be easily extracted. Each little tumour
will then require a separate operation, which is afar
safer plan than disturbing the part by long and re-
lieated attempts to extract them all at once.—(Boyer,
Traill des Mid. Chir. t.i,p. 448.) The surgeon is also
"ften obliged to make his incisional a particular point,
because at no other can the extraneous substance be
fixed A case con^rmine all these latter observations
was lately published by Dr. (Clarke.— (See Mifd. Chir.
Trans, vol. 5, p. fi7.) In this inslance the operation
w.is thrice perf.irmed upon the same knee-joint with
iierfect success. Mr. Brodie also extracted five loose

cartilages, by three dilferent operalMns, without any
subsequent unpleasant symptoms, allhougli the paiient

appears to have been previously subject to repeated
attacks of severe inflammation of the joint.

—

{Patho-.

logical and Surg. Obs 'p- .299.^
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On the preceding subjt;ct, some observations and two
successful operations have been latelj publislied by
Baron Larrey.—(See J\Umoires de Ckir'. Militaire, cS,
p. 421, <S-c.) With the exception of a few wrong ibeo-
ries, lie appears to have given a fair account of the
disease.

Hydrops articuli signifies a collection of serous
fluid in the capsular ligament of a jciint. The knee is

more subject than other joints to dropsical disease,
which lias been known, however, to atiect the wrist,
ankle, and shoulder joints.— (ifower, Traiti des Mai.
C/ur.t.i,p.'i56.)
Mr. Russell adopts the opinion that some cases of

this kind are venereal, and others scrolubiiis ; but the
doctrine docs not rest upon any solid foundaiion. Hy-
drops articuli t'enerally arises from contusions, rheu-
matism, sprains, exposure to severe cold, the presence
of extraneous cartilaginous bodies in the joint, and in
general from any thing which irritates the capsular
iigameul; and, as already explained, it is a conmion
attendant on inflammation of the synovial membrane;
the complaint al^ somethiies follows tevers ; hut in

most insiances it is purely a local affection, quite inde-
pendent of general debility.

—

(Boyer, t. 4, p. 467.)
Hydrops articuli presents itself in the form of a soft

tumour ; circumscribed by the attachments of the cap-
sular ligament ; without change of colour in the skin

;

accompanied with a fluctuation ; it is indolent, and very
little painful ; causing hardly any impediment to the
motion of the joint; yielding to the pressure of the

finger, but not retaining any impression, as in cedeina.

The swelling does not occupy equally every side of
the joint, being most conspicuous where the capsular
ligament is loose and superficial. In the wrist, it oc-

curs at the anterior and posterior parts of the joint,

butespecially in the former situation, while it is scarcely

perceptible at the sidws. In the ankle it is more appa-
rent in front of the malleoli than any where else; and in

the shoulder it docs not surround the joint, but is al-

most always confined to the forepart of it, and can
only be seen in the interspace between the deltoid and
great pectoral muscles.

In the knee-joint, which is the common situation of
hydrops articuli, the tumour does not occur behind the

articulation ; but at the front and sides. Behind, the
capsular ligament is too narrow to admit of being

much distended with the synovia; while in front and
laterally it is broad, so that it can there yield consider-

ably in proportion as the quantity of fluid increases.

The swelling is at first circumscribed by the attachments
of the capsular ligament ; but in consequence of the

accumulation of fluid, it afterward exceeds these limits

above, and spreads more or less upwards between the

thigh bone and the extensor muscles of the leg, which
are lifted up by it. Boyer has seen it reach to the upper
third of the thigh. The swelling is iiregular in shape

:

it is most prominent where the capsular ligament is

wide and loose, and it is in some measure divided lon-

gitudinally into two lateral portions, by the patella, the

ligament of the patella, and the tendon of the extensor

muscles of the leg ; all which parts the synovia raises,

and pushes forwards, though in a much less degree
tlian the capsular ligament. Of these lateral portions,

the internal is broadest and most prominent, because

the part of the capsule between the patella and edge
of the internal condyle being larger than that situated

between the patella and edge of the external condyle,
yields in a greater degree to the distending fluid. The
motions of the leg, which are generally little inter-

rupted by this disease, make a diflTeience in the shape
and consistence of the swelling. In flexion, the tu-

mour becomes harder, tenser, atid broader, and more
prominent at the sides of the knee-pan, which is

somewhat depressed by its ligament. In extension,

the tumour is softer, and ihe fluctuation plainer.

In order to feel distinctly tlie flnclnaiion, which is

one of the best symptoms of the disease, the ends of
two or three fingers should be placed on one side of the

swelling, while the opposite side is to be struck with
the end of the middle finger of the other hand.
The patella being pushed forwards, away from the

articular pulley, is very moveable, and, as it were,
floating. When it 'is pressed backwards, while the

leg is extended, it can lie felt to move a certain way,
before it meets with the lesistance of the articular pul-

ley. And on the pressure being discontinued it iiuiue-

dialely separates from this p^rl again.

By such symptoins, hydrops articuli may easily be.

distinguished from otlier diseases of tlie joints, from

tumours of the bursa mucosa under the extensor ten-

dons of Ihc leg ; from ganglions in front of the knee-

pan ; from rheumatism, oedema, &c.

The prognosis is most favourable when the swelling

is recent and small, and has been quick in its progress.

On the contrary, when the timiour is of long standing

and large, the eff'used fluid thick and viscid, and the

synovial membrane thickened, the removal of the

fluid by absorption, and the restoration of the parts

to their natural stale, will be more slow and difli-

cult. The worst case is that which is complicated

with disease of the capsular ligament, cartilages, and
bones.
The cure of the above described dropsical afiection

of the joinu depends upon the absorption of the ef-

fused fluid. And when the case is combined with
acute or chnniic inflammation of the synovial mem-
brane, the treatment is the same as that already ic-

comniended for those particular forms of disease.

When inflammation subsides, the absorption of tlie fluid

is sometimes altogether spontaneous, and it may al-

ways be promoted by friction, by rubbing the joint

with camphorated mercurial ointment, the ointment or

tincture of iodine, the soap liniment, containing 3j.

of the tincture of iodine in every two oz. of it, and
particularly by the employment of blisters.

The operation of a blister may be materially assisted

with a moderately tight bandage. Among other ef-

fectual means of cure, we may enumerate frictions

with flannel impregnated with the fumes of vinegar,

electricity, and the exhibition of mercurial purgatives.

When hydrops articuli occurs during the debility con-
sequent to typhoid and other fevers, the complaint can
hardly be expected to get well before the patient re-

gains some degree of strength.

As, however, hydrops articuli is generally quite a

local disease, Boyer contends that it should be chiefly

treated with topical remedies ; and he sets down diu-

retics, sudorifics, hydrugogues, &c. as improper or in-

efficient.— (O;). cit. p. 467.) He is strongly in favour
of repeated blisters, both for the prevention and cure
of the disease.

Circumstances do not often justify the making of an
opening into the joint ; but excessive distention, in

some neglected cases, might certainly be an urgent
reason for such an operation. Also, if the complaint
should resist all other plans of treatment, and the irri-

tation of the tumour greatly impair a weak constitu-

tion, the practice would be justifiable. An interesting

example of this kind is related by Mr. Latta.

—

{Sys-
tem of Surgery, vol. 2, p. 490.)

It is best to make the opening in such a way that the

wound in the capsular ligament after the operation
will not remain directly opposite tlie wound in tlie

skin. For this purpose, tlie integuments are to be
pushed to one side, before the surgeon divides them.

—

{Encydopidie Mithod. part Chir. art. Hydropisie
des Jointures.)

The operation is not always successful, being some-
times followed by alarming symptoms, which either

end fatally, or occasion a necessity for amputation.
The fluid also generally collects again, and as the sy-

novial membrane is mostly thickened, it often inflames,

and suppuration in the joint ensues. Hence, when
hydrops articuli originates from rheumatism; when
it is recent, indolent, and not large ; and when it does
not seriously impair the functions of the joint ; Boyer
recommends the operation not to be done. But he
sanctions its performance when the disease is com-
bined with extraneouscartilaginous bodies in the joint;

or when it is very con.Mderable, and attended with se-

vere pain and impairment of the functions of the

iomt—(Op. cit. t 4, p. 473.)

Collections of Blood in Joints.—Most systematic
writers speak of this kind of case, though it must be un-

common. Tumours about the joints, composed of blood,

and set down in numerous surgical works as extrava-

sations within the capsular ligaments, are generally on
the outside of them.
Were blood known to be undoubtedly eflTnsed in a

large articulation, however, no man would be justified

in making an opening for its discharge. No bad symp-
toms are likely to result from its mere presence, and
the absorbents will, in the end, take it away. If an
incision were made into the joint, the coagulated state
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of ilie extiavasated blood would not allow such blood

to be easily di>>cliar^ed.

The best plan is to apply discutient remedies ; lotion

of vinegar, spirits of wine, and muriaie of ammonia
for the first three or four days ; and afterward, friction

with camphorated liniments may be safely adopted.

Mr. Hey relates a case in which the knee-joint was
wounded, and blood insitruated itself into the capsular

ligament
;
yet, though (he occurrence could not be hm-

dered, no harm resulted from the e.^travasalioii, which
was absorbed without having created the smallest in

convenience.

—

(.Practical Obs in Surgiry, p. 354.)

fVhite Swelling.—The white swelling, or spina ven-

tosa, as it was at one linie not unfrequently tailed, in

imitation of the Arabian writers, Rhazes and Avi
cenna, has been a name iruiisciiininately applied to

many diseases, which dilTer widely in their nature, cu
rabilily, and ireatiiient. Wiseman was the first vvtio

used the term while swelling ; and if the expression

did not confound together complaints of very different

kinds, not much fault could be found with it, because
it unquestionably conveys an idea of one mark of some
of these distempers, which is, that notwithstanding the
increase of size in the joint, the skin is generally not
inflamed, but retains its natural colour.

—

{Pott.)

The name therefore appears objectionable only inas-

much as it has tended to prevent the introduction of a
sufiicient number of well-founded and necessary dis-

tinctions. Systematic writers have geneiaily been con-
tent with a distinction into two kinds, viz. rheumatic
and scrofulous.

Tlie last species of the disease they also distinguish
into such tumours, as primarily affect the bones, and
then the ligaments and soft parts; and into other cases
in which the caitilagi's, ligaments, and soft parts be-

come diseased, before there is any morbid aft'ection of
the bones.

Mr. Brodie has endeavoured to form a more correct
classiricallon of the different complaints to which the
term white-swelling is applied; and his descriptions
are valuable, because confirmed by exteasive obsirva-
tioii and numerous dissectiims. With respect to the
disease beginning in the lig.inients, if the capsular liga-

ments be put out of consideration, it is, as this gentle-

man observe'*, a rare occurrence, and he has never
met with Ji case in which the f:ict was proved by dis-

section.

—

(Pathol, and Surgical Obs. p. 7.)

1. Tlie first case is inffanntation of the synovial
membrane, as described in the foregoing pages, espe-
cially that form of tlie disease which often arises from
cold, and constitutes the disease formerly often termed
a rheumatic while swelling.

2. Another form of disease, ordinarily comprised un-
der the gener.rt name of white swelling, has been par
ticularly described by Mr. Brodie : the disease origi-

nates ill the synovial moinbrane, which loses its natural
organizaliini, and becomes converted into a thick,

pulpy substance, of a light brown, and simietiines of a
reddish brown colour, intersected by while membra
nous lines, and from i to | of an inch, or even more
than an inch, in thickness. As this disease advances,
it involves all the parts of which the joint is composed,
producing ulceration of the carlilage.s, caries of the
bones, wasting of the ligaments, and abscesses in dif-

ferent places. The complaint has invariably proved
slow in its progress, and sometimes has remained
nearly in an indolent stale for many months, or even
for one or two years; but (says Mr. Brodie) "I have
never met with an instance in which a real amendment
was produced ; much less have 1 known any in which
a cure was effected."—(Sec Mrdico-Ckir. Trans, vol.

4, p. 220, «$-c.} 'i'lie whole or ncarljrtiho whole of the
synovial niembraiie has always been found affected;
tfxiugh if a very early examination wi^re made, Mr.
Brodie conceives that this might not be the case; and
in one example he found only a half of the membrane
thus altered, while the rest was of its natural struc-

ture.— (Prt(ft«i. and Siirff. Obs. p. 94.) This gentleman
farther acquaints us, tliat the preceding affection of the
synovial membrane is raiely met witli except in the
knee; that he has never known an instance of it in

the hip or shoulder; that it is peculiar to the synovial
membrane of the joints; that he has never known an
instance of it in other serous membranes, nor even in

the synovial membranes, which constitute the bursae

mucosiB and sheaths of tendons ; and that it generally

takee place in young persons, under, or not inucli

above, tlie age of puberty. In fact, Mr. Brodie has
not met with more than one instance in which it oc-

curred after the middle period of lite. Mr. Hodgson,
of Birmingham, it seems, has met with one example
of it in the ankle ; and another in one of the joints of
the fingers. ' In the origin of this disease, there is a
slight degree of stiffness and tumefaction, without
pain, and producing only the most trifling inconve-
nience. These symptoms gradually inci ease: at last,

the joint scarcely admits of the smallest motion, the
stiffness being greater than where it is the consequence
of simple iiiflanmialion. The form of the swelling
bears some resemblance to that in cases of inflamma-
tion of the synovial membrane, but it is less regular.

The swelling is soft and elastic, and gives to the hand
a sensation as if it contained fluid. If only one hand
be employed in making the examination, the deception
may be complete, and the most experienced surgeon
may be led to suppose there is a fluid in the joint when
there is none ; but, if both hands be employed one on
each side, the absence of fluid is distinguished by the
want of fluctuation.

" The patient experiences little or no pain until ab-

scesses begin to form, and the cartilages ulcerate ; and
even then the pain is not so severe as where the ulcer-

ation of the cartilages occurs as a primary disease,

and the abscesses heal more readily, and discharge a
smaller quantity of pus than in cases of this last de-

scription. At this period, the patient becomes affected

with hectic fever, loses his flesh, and gradually sinks,

unless the limb be removed by an operation."

—

(,Med.

Chir. Travs. vol. 5, p. 251, 252.) In the majority of
cases, Mr. Brodie believes, that the gradual progress

of the enlargement, the stiffness of the joint, without
pain, and the soft elastic swelling without fluctuation,

will enable the practitioner readily to distinguish this

from all other diseases of the joints. However, when
the di.«eased synovial membrane happens to be dis-

tended with a quantity of turbid serum and flakes of
coagulable lymph, the complaint somewhat resembles
in its feel and appearance that stage of common in-

flammation of the syimvial membrane, where this pan
is less thickened, and more or less distended with co-

agulable lymph ; but the impossibility of relieving the
former case by the same means which cure the latter,

and due attention to the history of the disease, w ili

prove the ditfeience between them.

—

{Brodie, Pat/iol.

and Surg. Obs. p. 90.)

3. Ulceration of the articular cartilages takes place
in the advanced stage of seveial diseases of the joints,

ami it also exists in many instances as a primary af-

fection, in the early stage of which the bones, synovial
membrane, and ligaments are in a natural state. If
neglected, it ultimately occasions the entire destruction
of the articulation. It may be the consequence ol' in-

flammation of the cartilage itself, or of the buny sur-
face with which it is coimected ; but, as Mr. Brodie
farther observes, in many instances there are no evi-
dent marks of the disorder being preceded by any in-

flammatory action in one part or the other, and tho
iiiflanmiation, which afterward takes place, appears
rather to be the attendant upon, than the cause of, the
ulcerative process. One striking peculiarity of ulcer-

ation of the articular cartilages is, that the process may
take place without the formation of pus; for the dis-

ease often proceeds so far as to cause caries of the
bones, and yet no purulent matter is found within the
joint.

—

{Pathol, and Surgical Obs. ire. p. 117, cd. 3.)
The investigations of the same author dispose him to
believe, that a conversion of these cartilages into a
soft fibrous structure is a frequent though not constant
forerunner of ulceration.—(P. 121.) When the ulcer-
ation of the cartilage occurs in the superficial joints, it

constitutes one of the diseases which have been known
by the name of white swelling. From cases which
Mr. Brodie has met with, he is led to conclude, that
when it takes place in the hip, it is this disease which
has been variously designated by writers, the " morbus
cozarius," Ihe " disease of the hip," the "scrofulous
hip," the " scrofulous caries of the hip-joint." At
least, says Mr. Brodie, it i.? to this disease that these
names have been principally applied, though probably
other morbid affections have been occasionally con-
founded with it.—(.Wed. Chir. Trans, vol. 4, p. 236.)
The ulceration of the articular cartilages lakes place,

as a primary disease, chiefly in children, or adults

under the '.middle age. " Of sixty-eight persons af-
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fected with this disease, fiity six (according to Mr.
Brodie) were under ihiriy years of age: the youngesi
was an infant of about twelve months ; the oldest was
a woman of sixty. As tlie knee is more frequently
atfecied by inflammation of the synovial membrane,
60 Is tiie hip mure liable than other joints to the ulcer-
ation of the cartilaginous surfaces. In general ihe
disease is confined to a single joint; but it is not very
unusual to tind two or three joints affected iu the same
individual, either at the same time, or in succession.
Sometimes the patient traces the beginning of his
eymptoms to a local injury, or to his having been i-x-

posed to cold
; but, for the most part, no cause can be

assigned for the complaint."—(See Med. Chir. Trans,
vol. 6. ;;. 319.)

The symptoms of the disease of the hip-joint will be
described in the ensuing section, and we shall here
confine our remarks to the symptoms characterizing
Ulceration of the cartilages of the knee, as pointed out
by Mr. Brodie. They differ from those of inflamma-
tion of the synovial membrane, by the pain being slight

in the beginning, and gradually becoming very intense,
which is the leverse of what happens in the latter af-

fection. The pain In the commencement is also un-
attended with any evident swelling, which never
comes on in less than four or five weeks, and often not
till after several months. It is not to be inferred, how
ever, that every slight pain of the joint, unaccompanied
witli swelling, must of course arise from ulceration of
the cartilages. But, says Mr Brodie, when the pain
continues to increase, and at last is very severe; when
it is aggravated by the motion of the bones on each
other, and when, after a time, a slight tumefaction of
the joint takes place, we may conclude that the disease

consists in such ulceration. The swelling arises from
3 slight inflammation of the cellular membrane on the
outside of the joint; it has the form of the articulating

ends of the bones; and for the most part it appears
greater than it really is, in consequnnce of the muscles
being wasted. No fluctuation is pf rceptible, as where
the synovial membrane is inflamed ; nor is there the

peculiar elasticity which exists where the synovial
membrane has undergone a morbid alteration of its

structure.

Mr. Brodie has explained, however, that in some
cases the swelling has a different shape, and commu-
nicates the feel of a fluctuation. This happens when
inflammation of the synovial membrane, atteiidcil with
a collection of the .'<ynovia nf the joint, or abscesses in

the surrounding soft parts, or in the articulation itself,

occur as secondary diseases. When there has been
considerable destruction of the soft parts from ab-

scessHs and nlcei atiorj, the head of the tibia maybe-
come dislocated and drawn towards the ham.—(See
JHed Chir. Trans, vol 6, p. 326, iS-c ) In the 9th vol.

of this work, Mr. Mayo has described an acute form
of ulre-ation of the cartilages, as displayed in three

ca>«s affecting the knee, elbow, and ankle. They were
all attfiided with severe pain in the beeiniiing: two
ended in anchylosis, after antiphlogistic ireatiuent for

two inoiitiis: and the third patient, a boy, died, during
the existence of this disease, of an injury of the head.
The bones of the ankle-jujnl were i'onnd almost
stripped ol" cartllane: what lemained of this texture

was thinned, and that unequally; but it seemed In

other respects unchanged, and adhered firmly to the

bone.
4. I shall pass over ulceiation of tl!esynr>vial mem-

brane, whic'i Ml, Brodie considers in a separate sec

tion, aid now i.rocei'd to the scrofulous white swelling.

In t'le scrofulous disease of the joints, the hones are
primarily affected, In consequence of which ulceration

takes place i/i the cartilages covering their articular

extrenuties The cartilages being ulcerated, the sub
sequent progress of the disease (says Mr. Brodie) is the

satrie as where this ulceration takes place in the first

instance.— (JI/rrfrco-C/H/-. Trans, vol 4, p. 266.)

By Mr. Lloyd, scrofulous white swelliims are divided
into three stapes: ihe first being that in which the

affection Is confined to the bone; the second, that

in which the external parts become thickened and
swelled ; and the third being what he names the sup-

purative slate, attended with ulceration of the carti

lages, inflammation of the synovial membrane, and
abscesses.

—

{On Scrofula, p. 121.) It was formerly a

common notion, that in white swellings the heads of

the bones were always enlarsed. Mr. Russell. I believe,

is the first writer wiio e.xpresseil an opposite seutiflicnt.

and he distinctly declares, that he had never heard nor

known of an instance, in which the tibia was enlarged

from an attack of white swelling.—{P. 37.) The inac-

curacy of tile opinion was afterward pointed out by

Ml. Lawrence, to the late Mr. (Jrowther, and the sub-

ject was mentioned in the earliest edition of the " First

Lines of the Practice of Surgery."

Deceived by the feel of many diseased joints, and
influenced by general opinion, I once supposed that

(here was generally a regular expansion of the heads

(jf scrofulous bones. But, excepting an occasional en-

largement, which arises from spicula; of bony matter,

deposited on Ihe outside of the tibia, ulna, &c., and
which alteration cannot be called an expansion of
those bones ; for a long time, I never met with the head
of a bone enlarged, in consequence of the disease

known by the name of white swelling. I was for-

meily much in the habit of inspecting the state of the

numerous diseased joints which were every year am-
putated at St. Bartliolomew's Hospital, and though I

wiis long attentive to this point, my searches after a
really enlarged scrofulous bone always proved in vain.

Nor was there at that period any specimen of an ex-

panded head of a scrofulous bone in Mr. Abemethy's
museum. Within the last few years, however, a
specimen of an enlargement of the upper head of the
ulna has been found, and it was some time ago shown
to me by Mr. Stanley. Mr. Langsiaft' Is said to have
in his possession a knee-joint. In which the femur and
tibia are much expanded, " the external laminx of the
bones not being thicker than when the bones are of
their natural size, and the cancelli healthy, though of
rather greater solidity than natural."—(Lloyd on
Scrofula, p. 148.) However, this last form of disease
evidently does not resemble the common scrofulous
affection of the heads of the bones. I may add, that
Mr. Wilson, whose dissections were very numerous,
concurs with the best modern writers concerning the
rarity of an actual expansion of the substance of the
heads of the bones.—

(

Ou the Skeleton, Src, p. 336.) I

have also heard of a few other instances, in which
the heads of the bones were actually enlarged in cases
of white swelling. However, I believe the occurrence
is far from being usual, and doubts may yet be enter-
tained whether such enlargement is combined with the
following alteration of structure. The change which
the head of the tibia undergoes in many cases is first

a partial absorption of the phosphate of lime through-
out Its

If
xture, while at fii-st a transparent fluid, and

afterward a yellow cheesy substance, are deposited in
the cancelli. In a more advanced stage, and, indeed,
in that stage which most frequently takes place before
a joint is amputated, the head of the bone has deep
excavations in consequence of caries, and its structure
is MOW so softened, that when an instrument Is pushed
against the carious part, it easily penetrates deeply into
the bone. Occasinnally, as Mr. Lloyd has observed,
all the bones of a joint are affected in this way; but
frequently only one of them.

—

{On Scrofula, p. 120.)
Acciirdine to a modern writer, "The morbid affec-

tion appears to have its origin in the bimes, which
become preiernatnrally vascular, and contain a less

than usual quantity of earthy matter: while at first a
transparent fluid, and afterward a yellow cheesy sub-
stance is deposited in their cancelli. From the dis-

eased bone, ve.s-sels, carrying red blood, shoot into the
cartilaee, which afterward ulcerates in spots, the idcera-
tiim beginning on that surface which is connected to
the bone. As the caries of the bones advances, pus Is

collected in the joint. At last the abscess bursts exter-
nally, having formed nnmerotis and circuitous .sinuses."

—{Brodie. in Md. Chir. Trans, vol. 4, p. 272, and
Pathol. Obs. p. 227) The above-described alteration
of Ihe structure of the bones this author has never
seen in the cranium, nor in the middle of tlie cylin-
drical hones; but it is asserted by another late writer,
that the cheesy matter sometimes pervades the cancelli
of the whole bone, and is deposited in innumerable
p.irtions of the most minute size.—(£. A. JAoyd, on
Scrofula, p 120.) Also, with respect to the increased
vascularity of the diseased part of tlie bone, although
Mr. Llovd assents to the truth of this statement, as ap-
plied to the early stage of the disorder, he represents
the vascularity as afterward being diminished, in pro-
portion as theqiiantily of cheese-like deposite increases.
—(Fof. dtp. 122, 123.)
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A cursory examination of a diseased joint, even when
it is cut open, will not suffice to sliow that the heads of

the bones liave not acquired an increase of size. In

making a dissection of this kind, in the [iresence of a

medical friend, I found that even after the joint liad

been opened, the swelling had every ap, earance of

arising from an actual expansion of the bones. The
gentleman with me felt the ends of the bom s after the

integuments had been removt-d, and he coincided wiili

me that the feel which was even now communicau d

seemed to be caused by a swelling of the bojies them-

selves. But on cleaning them, the enlaigemeiit was
demonstiited to arise enliiely from a thickening of the

soft parts. So unusual, indeed, is the expansion of the

heads of the bones, that the late Mr. Crowther, who
paid great attention to these cases, joined Mr. Russell

in believing that such a change never happened; a

conclusion not entirely correct.—(See Practical Obs.

on fVliUe Swelling, <S-c. edit. 2, p. 14, 1808.)

Mr. Russell has particulaily noticed how much the

soil parts frequently contribute to the swelling He
describes the appearances on dissection thus :

" The
great mass of the swelling appears to arise from an
affection of the parte exterior to the cavity of the

Joint, and which, besides an enlargement in size, seem
also to have undergone a matei ial change in structure.

There is a larger than natural proportion of a viscid

fluid intermixed with the cellular substance ; and the

cellular substance itself has become thicker, softer, and
of a less firm consistence, than in a stale of health."

—

{On the Morbid Affections of the Knee, p. HO.) The
manner in which the soft parts are affected is also de-

scribed by Mr. Brodie; " Inflammation takes place of

the cellular membrane external to tlie joint. Serum,
and afterward coagulable lymph, are eflused; and
hence arises a putfy elastic swelling in the early, and
an oedeniatous swelling in the advanced, siage of the

disease.
" Scrofula attacks only those bones or portions of

bones which have a spongy texture, as the extieiniiies

of the cylindrical bones, and the bones of the carpus

and tarsus; and hence the joints become affected from

their contiguity to the parts which are the original

seat of the disease."—(See Medico-Chir. Trans, vol.

4,^.273.)
In the cavity of the joint we sometimes find a quan-

tity of curd like matter, and the cartilages absorbed in

various places, but more particularly round the edges

of the articular surfaces.

As the name of the disease implies, the skin is not at

all altered in colour. According to Mr. Lloyd, the first

decided symptom of disease in the articulating extre-

mity of a bone, is an occasional deep-seated, dull,

heavy pain, unattended by swelling, and not increased

by motion , and if it be the hip, knee, or ankle which
is affected, the patient keeps the knee rather bent, and
never fully extends it in progression.

—

(On Scrofula, p.

138.) In some instances the swelling yields in a cer-

tain degree to pressure ; but it never pits, and is almost

always sufficiently firm to make an uninformed exa-

miner believe that the bones contribute to the tumour.
It is remarked by Mr. Brodie, that while the disease is

going on in the cancellous structure of the bones, be-

fore its effects have extended to the other textures, and
while there is still no evident swelling, the patient ex-

periences some degree of pain, which, however, is

never very severe, and often is so slight that it is

scarcely noticed. After a time, varying from a few
weeks to several months, the external parts begin to

swell, and serum and coagulated lymph to be effused

in the cellular membrane, so as to form a puffy, elastic

swelling.—(PatAoZ. Obs. p. 231.) In the majority of
scrofulous white swellings, let the pain be trivial or

more severe, it is particularly situated in one part of

the joint; viz. either the centre of the articulation or

the head of the tibia. Sometimes the pain continues
without interruption; sometimes there are intermis-

sions ; and in other instances, the pain recurs at regu-

lar tiiries, so as to have been called by some writers
periodical. Almost all authors describe the patient as

suffering more uneasiness in the diseased part, when
he is warm, and particularly when he is in this con-
dition in bed.

In the early stage of the disease the swelling is

mostly very inconsiderable, or there is even no visible

enlargement whatever, excepting perhaps after exer-

cise. In the little depreEsions, naturally situated on

each side of the patella, a fulness generally first shows
itself, and gradually spreads all over the affected joint.
According to Mr. Lloyd, however, when the soft parta
on the outside of the knee-joint permanently swell, the
swelling often commences on each side, just behind the
condyles, so that the joint ap ears wider; and he says,
that he has often seen the enlargem. nl commence by
the swelling of a gland, immediately above the Inner
condyle. He observes, however, that there is no point
of the joint where the swelling may not begin.—(Op.
cit. p. 139.)

The patient, unable to bear the weight of his body
on the disordered joint, in consequence of the great
increase of pain thus created, gets into the habit of
only touchinc the gnmnd with his toes, and the knee
beirrg generally kept a little bent in this manner, soon
loses the capacity of being completely extended again.
When wliite swellings have lasted a good while, the
knee is almost always foiitid in a permanent state of
flexion. In scrofulous cases, the pain constantly pre-
cedes any appeararjce of swellnrg; but the interval
between the two symptoms differs very much in dif-

ferent subjects.

The morbid joint, in the course of time, acquires a
vast m.ignitude. Still the integuments retain their

natural colour, and remain unaffected. The enlarge-
ment, however-, always seems greater tharr it really is,

in consequence ot the emaciation of tfie limb both
above and below the disease.

An appearance of blue distended veins, and a shin-
ing snioolhness, aie the only alterations to be noticed
in the skin covering the errlarged joint. The shiiring

snnothness seeiris attributable to the distention, vvhicli

obliterates the natural furrows Lnd wrinkles of the
cutis When the joint is thus swollen, the integuments
cannot be pinched up into a told, as they could in tho
state of health, and everr in the beghining of the disease.
As the distemper of the arliculation advances, the

cartilages ulcerate, and collections of matter form
around the pari, and at length burst. Their progress,
as Mr. Brodie has stated, is slow, and when they burst,
or are opened, they discharge a thin pus, with por-
tions of a cnrd-like substance floating in it. The dis-

charge alierward becomes less copious and thicker.

—

(Pathol. Obs. p. 234.) The ulcerated openings some-
times heal up: but such abscesses are generally fol-

lowed by other collections, which pursue the same
course. In son e cases, these abscesses fornr a few

I

months after the first affection of the joint ; on other
occasions, several years elapse, and no suppuration of
this kind makes its appearance. They sometimes com-
municate with the cavity of the diseased joint, or lead
down to diseased bone, portions of which occasionally
extbliate. In the generality of cases, several abscesses
take place in succession, some healing up, and others
ending in sinuses.

As the cartilages continue to ulcerate, Mr. Brodie
has observed, that the pain becomes aggravated, though
not in a very great degree, and he says that it is not
severe until an abscess has tbrmed, and the parts
over it are distended and inflamed.

—

(Pathol. Obs.
p. 234.)

The local mischief must necessarily produce more
or less constitutional disturbance. The patient's health
becomes gradually impaired, he loses his appetite and
natural rest and sleep ; his pulse is small and frequent

;

an obstinate debilitating diarrhoea and profuse noctur-
nal sweats ensue. These complaints are, sooner or
later, followed by dissolution, unless the constitutiou
be relieved in time, either by the amendment or remo-
val of the diseased part. In different patients, how-
ever, the course of the disease, and its effects upon the
system, vary considerably, in relation to the rapidity
with which they occur.

Rheumatic while swellings, or inflammations and
thickenings of the synovial membrane from cold or
other causes, are very distinct diseases from the scro-

i fiilous distemper of the large joints. In the first, the
pain is said never to occur without being attended
with swelling. Scrofulous white swellings, on the
other hand, are always preceded by a pain, which is

particularly confined to one point of the articulation.

In rheumatic ca.ses, the pain is more general, and dif-

fused over the whole joint.

Mr. Lloyd thinks, that the scrofulous white swell-
ing may be distinguished from all other diseases of the
joints, by its being attended with less pain, by the
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great decree of external swelling, often existing for a
long time before matter forma in tlie cavity of the arti-

culation, and by the swelling being but Utile dimi-
nished by any discharge of matter, which may take
place. In its first stage, before the interior of the joint
is affected, it may be distinguished from primary ulcer
ation of the cartilages, by the pain not being nmcli
increased by motion. The grating produced by mov
ing the joint is also commonly less m this disease than
in ordinary ulceration of the cartilages.—(Wojd on
Scrofula^ p. 142.) And according to Mr. Brodie, the
principal criterion between scrofulous diseases ofjoints
and the primary ulceration of cartilages, is the little

degree of paia in the former cases, wnich is never
much complained of before an abscess forms, nor par-
ticularly severe, "except in a few instances, and in th«
most advanced stage of the disease, when a portion of
ulcerated bone has died, and having exfoliated, so as

to lie loose in the cavity of the joint, irritates the parts
with which it is in contact, and thus becomes a
source of constant torment."

—

{Brodie's Pathol. Obs.
p. 236.)

It seems probable, that cases in which the cancel-
lous structure of the bones is found quite undiseased,
and in which the mass of disease is confined to the
soft parts, are not scrofulous white swellings. Few
persons who have attained the age of five and twenty,
without having had the least symptom of scrofula, ever
experience after this period of life, a first attack of the
white swelling of the strumous kind. The general
correctness of this observation, I believe, is univer-

sally admitted, and that there are but few e.xceptions

to it is confirmed by the stateinents of Volpi, of Pavia.
However, Mr. Lloyd attended a man, who, at the age
of between forty and fifty, died of phthisis, and had at

the time a scrofulous ankle, besides several abscesses

about his hip and groin. And the same gentleman
met with another patient upwards of forty years old,

with a similar disease.

—

(On Scrofula., p. 131.) But
if these patients had had no marks of scrofula in their

younger days, a circumstance not specified, they form
deviations from what is usual, as indeed Mr. Lloyd
seems to admit. My own observations lead me to con-
cur with Mr. Brodie, that the scrofulous affections of
the joints, so frequent in children, are rare after the

age of thirty.

—

{Pathol. Obs. p. 299.) This observation,

however, is to be received as correct, only with refer-

ence to persons who have been free from scrofula up
to that period of life. I am attending at this moment
(Aug. 1829), a woman who is nearly forty, and was
first attacked with a scrofulous white swelling of the

left knee about a year ago ; but then she had had en-

larged glands in the neck in her youth, and a scrofulous

ulcer of long duration is still open on one of her legs

All cases in which the internal structure of the heads
of the bones become softened, previously to the afTec-

tion of the cartilages and soft parts, are probably
scrofulous.

Mr. Russell has noticed the frequent enlargement of
the lymphatic glands in the groin, in consequence of
the irrilation of the disease in the knee ; but he justly

adds, that the secondary affection never proves long

troublesome.
When the bones are diseased, the head of the tibia

ahvays suffers more than the condyles of the thigh-

bone.

—

(RusspU.) The articular surface of the femur
Foinetimes has not a single rough or carious point, not-

withstanding that of the tibia may have suffered a

great deal. The cartilaginous coverings of the heads
of the bones are generally eroded first at their edges;
and in the knee, the cartilage of the tibia is always
more affected than that covering the condyles of the

thigh-bone. Indeed, when white swellings have their

origin in the bones, and the knee is the seat of the dis-

order, there is some ground for supposing that it is

in the tibia that the nmrbid mischief usually first com-
mences.
The ligaments of the knee are occasionally so weak-

ened or destroyed, that the tibia and fibula become
more or less dislocated backwards, and drawn towards
the tuberosity of the ischium, by the powerful action

of the flexor muscles of the leg. It is observed by Mr.
Brodie, that just as ulceration of the cartilages is

sometimes followed by dislocation of the hip, so we
And that dislocation of the knee occasionally takes

place from the same cause. Where there has been
considerable <lisfenrion of tlie soft parts, in conse-

quence of ulceration extending to liiem, the head of
the tibia is gradually drawn backwards by the action

of the flexor muscles ; and Mr. Brodie has even known
this happen, previously to the formation of any ab-

scesses.—(Pa^Aoi. Obs. p. 172, ed. 2.)

I have seen a cuiious species of white swelling, in

which the leg could be bent to each side for a very con-

siderable distance, both when the knee was extended
and bent; a state implying a preternatural looseness,

or perhaps a destruction of the ligaments of the articu-

lation.

Scrofulous white swellings, no doubt, are under the

influence of a particular kind of conslitutioi:, termed
scrofulous or strumous habit, in which every cause
capable of exciting inflammalion, or aiiy morbid and
irritable slate of a large joint, may bring on the pre-

sent severe disease. On the other hand, in a man of
a sound constitution, a similar irritation would only
induce common healthy inflanunation of the joint.

In scrofulous habits, it also seems as if irritation of a
joint were much more easily produced than in other
constitutions; and no one can doubt that when once
excited in the former class of subjects, it is much
more dangerous and difiicult of removal, than in other
patients.

The doctrine of particular white swellings being
scrofulous disetases, is supported by many weighty
reasons, the opinions of the most accurate observers,

andtheevidenceof daily experience. Wiseman (book
4, chap. 4,) calls the spina ventosa a species of scro-
fula, and tells us that infants and children are gene-
rally the subjects of this disease. The disortJer is said
by Severinus to be exceedingly frequent in young sub-
jects. Petrus de Marchetti.s has observed both male
and female subjects affected with what are called stru-

mous diseases of the joints, as late as the age of fivc-

and-twenty ; but not afterward, unless they had suf-

fered from scrofula before that period of life, and had
not been completely cured. R. Lovverus also main-
tains a similar opinion. Even though a few persona
have scrofulous diseases of the joitits, for the first

time, after the age of twenty-five, this occurrence, like

the first attack of scrofula after this period, must be
considered as extremely uncommon.
Another argument in favour of the doctrine which

sets down particular kinds of white swellings as scro-
fulous, is founded on the hereditary nature of such
forms of disease.

Numerous continental surgeons, particularly Petit
and Brambiira, have noticed how subject the English
are both to scrofula and white swellings of the joints.

We every day see that young persons afflicted with the
present disease, are in general manifestly scrofulous,
or have once been so. Frequently enlarged lymphatic
glands in the neck denote this fatal peculiarity of con-
stitution

; and very often the patients are known to
have descended from parents who had strumous disor-
ders.

—

{Crowiher.) The disease is also frequently com-
bined with swelled mesenteric glands, or tuberculated
\ungs.—(Brodie's Pathol. Obs. p. 221.) As the same
author remarks, since the disease depends upon a cer-

tain morbid condition of the general system, it is not
surprising that we should sometimes find it affecting
several joints at the same time, or that it should show
itself in different joints in succession ; attacking a
second joint after it has been cured in the first, or
after the first has been removed by amputation.

—

(P. 230.)

Besides the general emblems of a scrofulous consti-
tution, which will be noticed in the article Scrofula,
we may often observe a shining, coagulated, flaky sub-
stance, like white of egg, blended with the contents of
such abscesses as occur in the progress of the disease.

This kind of matter is almost peculiar to scrofuloua
abscesses, and forms another argument in support of
the foregoing observations, relative to the share which
scrofula frequently has in the origin and course of
many white swellings.

Mr. Brodie's experience leads him to believe, that in
scrofulous cases, the chance of ultimate recovery ia

much less, when the disease attacks the complicated
joints of the foot and hand, than when it is situated in
larger articulations of a more simple structure.—(Po-
thvl. and Surg. Obs. p. 235.)

Treatment of IVhitc SwMings.—In practice we
meet with all these cases, both scrofulous and rheu-
matic, in two opposite states; sometimes the diseased
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joint is aft'ectcd with a degree of acute inflammation

;

in other instances tlie malady is entirely ciironic.

The imprudence of patients in walking about and

disturbing the diseased part, is often llie oti ation of a

degree of acute mtlamniation, wliicli is denoted by tlie

tenderness of the joint when handled by the surgeon,

and also by the iniegumeiiis feeling lioiter ttian those

of the healthy knee. When such stiue exists, itiere

can be no doubt that topical bleeding, fonieiitaiions,

emollient poultices, or cold saiurniiie lotions, are

means which may be eminenily serviceable. The an-

tiphlogistic regimen ia now strongly indicated. Cool-

ing purges of the saline kind should also be exhibiied.

Blood may be taken f om the arm, and also irom the

diseased part, either by means of leeches or cupping.

Mr. Latta gives the prefierence to the latter metiiod,

whenever it can be employed ; and he very properly

remarks, that little advantage can be expected from

topical bleedii\g of any kind, unless the quantity of

blood taken away be considerable. Ten or twelve

ounces by cupping should be taken away at a time,

and the operation should be repeated at proper inter-

vals till the tenderness and heat of tiie skin have en

tirely subsided. When leeches are used, the number
ought to be considerable, and Mr. Latta recommends
the application of at least sixteen or twenty.— {System

of Surgery, vol. 1, chap. 6.)

Although antiphlogistic means are judicious when
acute inflammation prevails, yet such practitioners as

lose weeks and months in tlie adoption of this treat-

ment are highly censurable. While the skin is hot

and tender, while the joint is afiected with very acute

and general pain, and while the patient is indisposed

with the usual symptoms of niflamniatory fever, great

benefit may be rationally expected from the above plan.

When, however, the disease is truly chronic, different

plans are indicated. In ordinary cases of scrofulous

disease of the joints, Mr. Brodie considers topical

bleeding as generally unneoessary.

—

(Pal/iol. and Surg.

Obs. p. 240.)

It is quite needless to expatiate on the mode of
treating white swellings complicated with acute in-

flammation, particularly as the treatment of those

cases which consist of inflammation of the synovial

membrane has been already noticed, and njay be said

to be applicable to other forms of white swelling, when
tbey are attended with heat and inflammation of the

soft parts. The most eligible plan of arresting the

morbid process in the bones, cartilages, and soft parts

surrounding the aiticulation, and the most successful

method of lessening the chronic enlargement of the

joint, are the subjects at present demandmg our earnest

investigation.

The works ofHippocrates, Celsus, Rbazes, Hieron.Fa-
bricius, &c. compared with modern surgical books, will

soon convince us, that the practice of the ancients, in the

treatment of diseased joints, does not differ much from
the plan now pursued by the best modern surgeons.

Mr. Crowther remarks, that the ancientis used local and
general blood-letting, the actual and potential cautery,

with vesicating and stimulating applications to the

skin. They farther maintain, that sores produced by

these means should have their discharge promoted and
continued for a considerable length of time.

With regard to the cases which Mr. Brodie describes

as depending upon a total loss of the natural structure

of the synovial membrane, which is converted into a

pulpy substance, one quarter or one half of an inch in

thickness, though the progress of the disease may be

somewhat checked by rest and cold lotions, it is accord-

ing to this gentleman incurable, and at length it ends in

ulceration of the cartilages, abscesses, &c. When
there is considerable pain in consequence of the rar-

tilaees beginning to ulcerate, partial relief may be de-

rived from fomentations and poultices ; but nothing

will effect a cure. Hence, when the health begins to

suffer, he considers amputation lo be indicated.

—

(JHed.

Chir. Trans, p. 254.) Whether the local use of iodine

applications would be beneficial in the early stage of

this form of disease, is a question that deserves farther

investigation, but can only be determined by careful

experience
Wlien white swellings are accompanied with ulcera-

tion of the cartilages, all motion of the joint is ex-

tremely hurtful. Indeed, as Mr. Brodie well observes,

keeping the limb in a state of perfect quietude is a

very imporiant, ifnot the most important circumstance,

to be attended to in Hie treatment. According to thia

gentleman, it is in these cases, in which ulceration of
the cartilages occurs as a primary disease, that caustic
issues are usually productive of singular benefit ; but
he deems them of little use in any other diseases of
I he joints. He thinks sctons and blisters, kept open
with savine cerate, may also be used with advantage.
Bleeding is indicated only when, from improper exer-

cise, the !^rticular surfaces are inflamed, and there is

pain and fever. Mr. Brodie asserts that the warm bath
relieves the syuiptonis in the early staue, if it does not
stop the progress of the disease ; but he condemn.'?
plasters of gum ammoniac, embiocations, liniments,
and frictions, as either useless or hurtful.—(See Med.
(hir. Trans, vol. 6,/). 332—334.)

Topical applications, consii-tin.uof strong astringents
of the mineral and vegetable kingdom, are of no ser-

vice in examples of ulceration ol the caiiilagcs, or of
tiie scrofulous form of the disease, though they often
suffice for the cure of some mild descriptions of white
swelling, depending upon a thickening of the synovial
iiienibrane. A decoction of oak bark, containing
alum, was recommended by Mi. Kussell.

My own experience will not allow metosay any thing
in favour of electricity, as an application for the relief

of white swellings; and it must be more likely to do
harm than good, whenever the indication is to lessen

irritation.

" If the tumour is quite indolent (says Richerand),
the application of galvanism may be proposed ; it is

not, however, exempt fiom danger, and on one occa-
sion where I employed it, lancinating pains and swell-

ing of the joint weie brought on by it.

—

{JVosogr. Chir.
I. 3, p. 174, ed. 2.)

Mr. J. Hunter had confidencein cicuta and sea-bathing
as possessing power over many scrofulous diseases,

and that such diseases of the joints are often mate-
rially benefited by the patient's going to the sea-side

and bathing, is a fact which cannot be doubted, what-
ever may be the mode of explaining the benefit thus
obtained. I fully believe that sea air and sea bathing
have a beneficial influence over scrofulous diseases of
the joints ; but probably their effects are produced on
the part through the medium of the constitution, and
they should only be recommended as an auxiliary plan,
to be adopted in conjunction with other still more effi-

cacious measures.
Every one is well acquainted with the efficacy of

friction in exciting the action of the absorbents. To
this principle we are to impute the great benefit which
arises from what is termed dry rubbing, in cases of
white swellings. This kind of friction is performed
by the naked hands of an attendant, without using at
the same lime any kind of liniment or other applica-
tion whatsoever, excepting sometimes a little flour, or
powdered starch, and the rubbing is continued several
hours every day. At Oxford, many poor persons used
to earn their livelihood by devoting themselves to this

species of labour, for which they were paid a stipulated

sum per hour. This practice, however, is chiefly ad-
vantageous in the chronic stage of white swelling,

arising from inflammation of the synovial membrane.
I look upon all merely emollient applications, such as

fomentations and poultices, as quite destitute of real

efficacy, except when great pain or active inflamma-
tion is ptesent, and, though they serve to amuse the
patient, they ought not to be recommended. That sur-

geon who only strives to please his patient's fancy,
without doing any real good to him in regard to his af-

fliction, may be considered as doing harm : because the
semblance of something being done too often hinders
other really useful steps from being pursued. The
French surgeons are particularly liberal in the praises
which they bestow on warm emollient remedies,
poultices, steam of hot water, fomentations, &.C., and
they adduce instances of white swellings being cured
in this manner. But the cases to which they refer

were no doubt mere inflammations, and thickening of
the synovial membrane ; a disease which in general
readily yields to several other plans.
The only method of treatment which my own per-

sonal experience enables me to recommend for scrofu-

lous white swellinsrs in a chronic state, consists in keep-
ing up a discharge from the surface of the diseased
joints. The opportunities which I have had of ob-
serving the effects of blisters and caustic issues, rather

incline nie, liowcvcr. to prefer the former to th'j latter.
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I have seen great good derived from both ; but more
from blisters than the other kind of issue. There are
instances in which I should employ vesicating applica-
tions; there are others in wliich [should prefer niaUIng
an eschar with caustic. In particular individuals blis-

ters create so much irritation, heat, fever, and suftering,
that a perseverance ui ihem would be raslmess.
The blister should always be large. Many surgeons,

instead of following Mr. Crowlher's plan, prefer blis-

tering first on one side of tlie jcunt and then on the
other alternately, for a considerable lengili of time.
" Blisters (says Mr. Lalta) may be put upon each side
of the patella, and ought to be of such a size an<l

shape as to cover the whole of the swelling, on the in-

side, from the hinder part of the joint, at the edge of
the hollow of the thigh, to the edge of the patella, over
the whole extent of the swelling above and below. As
soon as the blister is taken off from one side, it ought
to be applied to the other, and thus repeated alternately

until both swelling and pain be completely removed.
When this is the case, the patient ought to be directed

to rub thejoitit well with a litiiment, coiriposrd of hall

an ounce of camphor dissolved in two ounces of oil,

with the addition ot half an ounce of spir. sal amnion.
caust,or, as it is now called, liquor ammoniie. Tliisis

to be used three times a day ; and In this way (conti-

nues Mr. Latta) I have successfully treated many cases

of white swellings."

—

(Syst. of Surgery, V(il.\,c/iap.6.)

In the beginning, caustic issues aie even more pain

ful than !)listers; but they afterward become more
like indolent sores, and are more easily kept open tor a

length of time than blisters Such issues are com
raonly made on each side of the diseased joint, and of
about the size of a half-crown. Themaimer of makini;
the eschars and keeping issues open, has been already
explained.—(See Issue.)

Tile question lias been contested among surgical wri-

ters and practitioners, whether blisteis and issues pro-

duce benefit upon the principle of counter irritation, or

in consequence of the discharge which they occasion.

They probably operate efticaciously in both ways ; for

there is no doubt that simple rubefacients possess the

power of rousing the action of the absorbents, and
they may also modify the vascular action in diseased
parts. Yet it is obvious tliat they can only act upon the

principle of counter-irritation, and they have not been
here recommended particularly for white swellings,

because it seems to me, that whenever some good might
be derived from their employment, much more benefit

might always be obtained from blisters and issues.

This sentiment is confirmed by experience, and we
must, therefore, impute a great degree of eflicacy to

the maintenance of a purulent discharge from the vi-

cinity of the diseased part.

Though my own observations have led me to think
issues and blisters as efficient as any means hitherto

devised for stopping the progress of scrofubms disease
o." the heads of the bones, I am far from meaning to

say that such disease can generally be stopped by
these or any other remedies, local or general. Mr.
Brodie has seldom known any benefit derived from
blisters or stimulating liniments; nor has he seen the

same degree of good produced by issues in scrofulous

cases, as in examples of primary ulceration of the car-

tilages. Cold evaporating lotions in the early stage of
the complaint; perfect quietude of the joint; attention

to the patient's health ; and riding in a carriage in the

fresh air, are the means which this gentleman particu-

larly recommends in scrofulous diseases of the joints.

During the formation of abscesses, he approves of fo

mentations and poultices.

—

{Pathol. Obs.p. 242.)

We have noticed the eflicacy of friction in exciting

the action of the ab.sorbents, by which the thickened
state of parts around the affected joint may be consi

derably lessened, and on this principle the utility of
dry rubbing arises. We have now to notice the method
of producing the same effect by pressure. In St. Bar-
tholomew's Hospital I have seen a few cases, in which
the swelling of the joints was materially diminished by

encircling them with strips of adhesive plaster, applied

with moderate tightness.

A somewhat similar plan, though its modus operandi

is differently accounted for, appears also to have been
tried hi France. " J'ai dans qiielques occasions (says

Richerand) obtenu les plus grands avantages de I'ap-

plication d'un taffetas cir^ antour de rarticuhition tu-

m^^p. On coupe un morceau de cette etoffe, assez

large pour envelopper la toialite de la tumeui-; on eii-

duil les bords d'une gomme dis.>ioute dans le vintiigre,

et susceptible de la faiie adlu"Ter iniimemeni A la peau

;

un I'applique ensuite de mani^ie que tout I'acc^ssoit

interdit ^ I'air eiitre lui et les teguments. Lorsque an
bout de qiielques jours on l^vc cet appareil, on trouve

la peau humide, ramollie par Ihunieur de la transpira-

cioii coiideiif.6i en gouleleites ^ la surface interieuie du
taffeias. Dans ce procid6 on ^tablit un espice de bain

de vapeuraulourde I'articulation malade."

—

(J^esvgr.

Chir.t.3,p. 175, <>(/((. 2.)

My friend, the late Mr. Clement Wilson Crultwcll,

of Bath, sent me an excellent case illustrative of the

efficacy of treatment by pressure. He remarks, that

' alter cupping the part, and endeavouring to quiet the
intlanimaiion, I used blisters; but lliey excited such
intolerable pain, and produced so great a degree of
swelling and inflammation, that 1 was under the neces-
sity of healing them immediately. After two months'
strict confinement to bed, and the use of leeches and
refrigerant washes, the inflammation having again sub-
sided, and the pain being removed, I again ventured to

apply one small blister, and again a similar attack of
pain, swelling, and inflanmiation was produced. The
joint became distended with fluid, of which it had al-

ways contained a large quantity, and the irritation of
the constitution was excessive. By the liberal use of
opium, I once more succeeded in quieting the disturb-

ance, and, convinced of the hazard of using blisters in
such a subject, I applied moderate pressure! by means
of a roller, together with a wash, containing a largo
proportion of spirit, in order to keep up a constant
evaporation. The skin, which was betiiie much in-

flamed and hard, has become ttatural and flaccid, the
pain has ceased, the swelling has diminished, and I

have every prospect of effecting a cure, with the pre-

servation of tolerably free motion in the joint."

Mr. Cruitwell, in a subsequent letter, informed me
that this case got completely well, by the treatment
with pressure, and had remained so for upwards of
six montiis, under full and free exercise.

This example clearly evinces the impropriety Oif

using blisters in certain constitutions. In some re-

nrarks annexed to the above case, Mr. Cruttwell ex-
presses his conviction thai absolute rest, cold applica-
tions, and pressure would succeed in very many cases
without local connter-irrilation Pressure, he adds,
succeeds best when fluid is effused, and the disease is

indolent; but he is convinced that it may be used with
advantage in later stages, when abscesses have formed,
and sinrrses already exist ; and he reminds me how
very serviceable contirrued pressure is to the scrofu-
lous finger- joiirts of childr en.

The good effects of pressure in scrofulous cases are
confirnred by the observations of Mr. Brodie: when,
says he, after several abscesses have taken place, the
tendency to suppuration has ceased, and the swollen
joint has become diminished, anchylosis is probably
disposed to take place. At this period, pressure by
means of strips of linen, spread with soap cerate or

some other moderately adhesive plaster, and applied in

a circular manner round the limb, will be productive
of benefit

—

{Pathol, and Surg- Obs. p. 243.)

Analogous to the plans sometimes followed by M.
Richerand, Mr. Cruttwell, and Mr Brodie, is that de-

scribed by Mr. Scott. According to this gentleman,
issues, perpetual blisters, and other irritating remedies
may all be superseded by the following treatment.

The surface of the joint is first to be cleaned with a
sponge and soft brown soap and water, aird then tho-

roughly dried. It is next to be rubbed with a sponge
soaked in camphorated spirit of wine, until it begins to

feel warm, smart a little, and assume a red appear-
ance. It is now to be covered with a cerate, composed
of equal parts of ceratum saponis and the ung hy-
drarg. fortius cum camphora. This is thickly spread
on large square pieces of lint, and applied to every side

of the joint, and this in the knee for at least six inches
above and below the point at which the condyles of
the femur are opposed to the head of the tibia. The
limb is next to be supported to the same extent with
strips of calico, spread with the emplastrum plumb;,
and applied so as to prevent motion of the joint. Then
is to be laid on an additional covering of emplastrum
saponis, spread on thick leather, and cut into four

broad pieces; one for the front, another for the back,

and the two others for the sides of the joint: lastly.
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the whole is .^ccnicd by iiieiuis of a calico bandage,

^vhicli is put oil very gently, and rather for tlie purpose

of securing the plaster, and giving greater thickness

and security t" the whole, tlian for the purpose of

compressing the Joint.

Il is reniarkPd by Mr. Scott, that in some cases, in

which the skin is thick and indolent, sufficient irrita-

tion will scarcely be excited by the above applications,

and it is necessary to rub on the part a small quantity

of tartar emetic ointment, previously to the applica-

tion of the cerate. In some instances, and particularly

iu children, it is proper to adopt a plan by which the

motion of the joint may be more effectually hindered.

This is done by applying on each side of the joint, ex-

ternally to the plasters, a piece of pasteboard softened

ill warm water, and cut into the length, breadth, and
form of splints, and when dry il will be lound to make
a firm case for the limb.— (See Surg. Obs. on the Treat-

ment of Chronic Inflammation, Ac. p. 133, et scg. 800.

/yond. 1828.) The applications here described are
stated not to require very frequent removal. " Tlie
time during which they may be loft undisturbed (says

Mr. Scott) will depend chiefly on the necessity for a
repetition of the bleeding, in whicli we must be guided
by the degree of pain; or, when there are open ab-

scesses, by the quantity of the discharge. In some
cases the dressing must be renewed every weeK ; but

in the generality of examples this may remain a fort-

night, and sometimes longer. Even when there are

sores or sinuses, Mr. Scott lets the applications continue
on the part several days or a week, as he finds the

presence of the matter do less harm than the frequent

disturbance of the joint. The foregoing method,
combined with remedies for the improvement of the

health in general, the regulation of the digestive organs,

the prevention of costiveness, &c. and with occasional

topical bleeding, when the state of the inflammation re-

quires il, seems to be employed by Mr. Scott in ..ieveral

forms of disease of the joints, as that commencing in

the synovial membrane, that beginning in the carti-

lages, and that which originates in the cancellous struc-

ture of the heads of the bones. He also extends the

practice to diseases of the liip, and to various examples
of induration and tumours, the result of chronic in-

flammation and scrofula. It is to be particularly no-

ticed, that the three principles on which it acts are,

first, its mechanical operation of supporting and steady-

ing the part; secondly, ils medicinal action on the

same by means of tlie mercury blended with the ce-

rate ; and thirdly, the mild degree of counter-irritation

kept up in the skin by the applications.

When the knee is affected, the limb has a tendency to

become permanently bent. It must undoubtedly be
judicious to prevent this position by means of paste-

board or splints, which will also serve to prevent all

motion of the diseased join', an object of tlic very

Jiighest importance. Were tlie disease to end in an-

chylosis, the advantage of having the liinb in a state of

extension is certainly very important.

In cases which commence in the cancellous struc-

ture of the heads of the bones, it seems rational to

combine with the local treatment the employment of

such internal remedies as have been known to do good
in other scrofulous diseases. " It is to be supposed (as

Mr. Brodie observes) that the air of a crowded city

must Iw more or less unfavourable: and that a resi-

dence on the seacoast is likely to be more beneficial

than a residence in the country elsewhere. The pa-

tient should live on a nourishing but plain diet; he
should be in the open air in summer as much as he can,

without exercising the joint. Ills mode of life should,

in all respects, be regular and uniform." Mr. Brodie
has found more benefit derived from the long use of
etcel medicines than any others, suspending their use,

however, and substituting the mineral acids for them,
when the formation of abscesses excites febrile action.

With such means, in children, he combines the occa-

sional exhibition of mercurial purgatives.

—

(Pathol.

Obs. p. 245.) In a work which Mr. Lloyd has pub-

lished, it is assumed as a fact, that in scrofula there al-

ways is more or less disorder of the functions of the di-

gestive organs, and primarily of no other important
function. Hence the regulation of diet, the state of'

the bowels, and the hepatic secretions, is with this gen-

tleman a principal object; and with the latter views,

lie employs, after Mr. Abernethy's plan, five grains of

the blue pillevery night, and half a pint of decoct, sars.

Voi.ll.-H

twice a day, with opening niediciiiea, if necessary to
procure regular daily evacuations. When acidity of
the stomach is present, he gives soda, and when the
stomach is weak, cinchona, steel, and mineral acids.—
{On Scrofula, p. 37, i-c.) However, no doubt can be
entertained that these means, like many others, have
no specific power over scrofulous diseases, and, like
sea-air and sea-bathing, only answer by sometimes im-
proving the state of the constitution. In the local
treatment of scrofulous joints, Mr. Lloyd commends
quietude of the limb, which is to be confined in a sling,
or in splints ; the occasional resistance of inflamma-
tory action by leeches, and a diminution of tempe-
rature; poultices when abscesses form; opening such
collections of matter early

;
and, after all irritation has

ceased, issues, setons, blisters, or the antimonial oint-
ment ; or compression upon Mr. Baynton's plan.

—

(P.
152, Sec.) With respect to opening these abscessfs
early, Mr. Lloyd differs from many excellent surgeons,
especially Dr. Albers, who distinctly states, that it is

generally best to allow them to burst themselves. On
this subject, however, great diversity of opinion pre-
vails, and Langenbeck is among the advocates for
making an early opening.

—

{Bill. b. 2, p. 39.) Hectic
symptoms are those which we commonly have to pal-
liate in these cases. When the appetite is impaired,
and the stomach will bear bark, this medicine should
be given with the aromatic confection, or the sul-

phate of quinine may be exhibited. Above all, opium
claims high recommendation, as it tends to keep off and
relieve a debilitaling diarrhoea, which too frequently
prevails, at the same time that it alleviates pain and
procures sleep. The objection made against its exhibi-
tion, on (he ground that it increases perspiration, seem^
exceedingly frivolous, when the above important bene-
fits are taken into consideration.
The internal and external use of iodine is also de-

serving of trial.—(See Iodine.)

Too often, however, the terrible disease of which we
are now treating baffles all human skill and judg-
ment, and the unhappy patient's health having declined
to the lowest rate, he is necessitated to submit to am-
putation, as the only chance of preserving life. It has
been explained, in speaking of Jlmpntation, that the
condition of the patient's health, and not of the dis-

eased joint, forms the principal renson for recurring to

the severe operation of removing liie limb. If the pa-
tient's constitution be equal to a longer struggle, no
man can pronounce that every prospect of saving the
limb is at an end. Many diseased joints, appa-
rently in the most hopeless condition, frequently take
a favourable turn, and after all allow the limb to be
saved.
The proposal of cutting out diseased joints, has been

considered in the article Jlmpulation.
Disease of the Hip joint.—This complaint is verv

analogous in its nature to the while swelling of otiier

articulations. Like the latter disorder, it seems pro-
bable that the disease of the hip has its varietien, some
of which may be connected with scrofula, while
others cannot be suspected to have any concern with
it. Mr. Brodie's investigations lead him to believe,

however, that the disease is of that nature in which
the first change is disease and ulceration of the carti-

lages. The present complaint is most frequently seen
in children under the age of fourteen ; but no age, no
sex, no rank, nor condition of life, is exempt from the
possibility of being afflicted, so that though children
form a large proportion of those subjects who are at-
tacked, yet the number of adults, and even of old per-
sons, is considerable.

The approach of the disease of the hip-joint is much
more insidious than that of a white swelling. Some
degree of pain always precedes the latter aflfection

;

but the only forerunner of the former is frequently a
slight weakness and limping of the affected limb.
These trivial symptoms are very often not sufficiently

urgent to excite much notice, and when observed by
superficial practitioners, are commonly neither imder-
stood, nor treated according to the dictates of surgical

science. As there is, also, sometimes an uneasiness in

the knee when the hip is affected, careless practitioners

frequently mi.=take tlie seat of disease, and I have
many times seen patients on tlieir entrance into an hos-

pital, having a pouUice on their knee, while the wrong
state of the hip was not at all suspected.

This mistake is extremely detrimental to the pftlient,
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not on account of any bad eft'ect resulting from the ap-
plications so employed ; but because it is only in the
incipient period of the complaint that a favourable
prognosis can be made. In this stage of the disease,
niere rest and repeated topical bleeding will do more
good in the course of a fortnight, than large painful
issues will afterward generally accomplish in the long
space of a twelvemonth.
The symptoms of the disease of the hip-joint, wlien

only looked for in the situation of that articulation, are
not very obvious. Though in some instances the at-

tention of the surgeon is soon called to the right situ-

ation of the disease, by the e.xistence of a tixed pain
behind the trochanter major

;
yet it is too often the case,

that mere pain about an articulation, entirely destitute
of visible enlargement and change of colour, is' quite
disregarded as a complaint of no importance in young
subjects, and as a rheumatic or gouty affection in

adults. Patients frequently complain of their most
painful sensations being in the groin, and all accurate
observers have remarked, that, in the hip disease, the
pain is not confined to the real seat of disease, but
shoots down the limb in the course of the vastus ex-

ternus muscle to the knee.
The pain, says Mr. Brodie, is at first trifling, and only

occasional ; but it afterward becomes severe and con-

stant. It resembles a good deal the pain of rheumatism,
since it often has no certain seat. As the disease ad-

vances, the pain becomes exceedingly severe, particu-

larly at night, when the patient is continually roused
from his sleep by painful starlings of the limb. Some-
times he experiences a degree of relief in a particular

position of the joint, and no other. As the pain in-

creases in intensity it becomes more fixed. In the

greater number of instances it is referred both to the

hip and knee, and the pain in the latter joint is gene-
rally the most severe. At other times, there is pain in

the knee, and none in the hip. A boy, in St. George's
hospital, complained of pain in the inside of the thigh,

near the middle ; and another patient referred the pain

to the sole of the foot. Wherever the pain is situated,

it is aggravated by the motion of the joint, and espe-

cially by whatever occasions pressure of the ulcerated

cartilaginous surfaces against each other.

—

{Brodie's

Pathol. Obs. p. 139.)

The early symptoms of disease in the hip-joint

are only strongly delineated to such practitioners as

have acquired the necessary information relative to

this part of surgery from careful study and extensive

experience.
When the functions of a limb are obstructed by

disease, the bulk of the member generally diminishes,

and the muscles become emaciated. Nearly as soon as

the least degree of lameness can be perceived, the leg

and thigh have actually wasted, and their circum-

ference has diminished.

If the surgeon make pressure on the front of the

joint, a little on the outside of the femoral artery, after

it has descended below the os pubis, great pain will be
experienced.
"Soon afterthe commencement of the complaint fas

Mr. Brodie remarks) the hip-joint is found to be tender

whenever pressure is made on it either before or be-

hind. The absorbent glands become enlarged, and oc-

casionally there is a slight degree of general tumefac-
tion in the groin." The same gentleman has also ad-

verted to the curious circumstance of there being in

some cases a tenderness of the parts, to which, though
not diseased themselves, the pain is referred from
sympathy with the disease of the hip. This occur-

rence he hsis observed in the knee several times, and in

one instance in the course of the peroneal nerve. He
has also seen a slight degree of puffy swelling of
the knee, in a case in which pain was referred to

this joint, in consequence of disease of the hip.—(P.
142, 143.)

The limping of the patient is a clear proof that

something about the limb is wrong ; and if such limp-
ing cannot be imputed to di.-eased vertebrae, or some re-

oent accident; and if, at the same time, the above-
mentioned emaciation of the limb exists, there is great
cause to suspect that the hip is diseased, particularly

when the pain is augmented by pressing the front of
the acetabulum

Diseased vertebrte, perhaps, always produce a paraly-

tic affection of Soth legs at once, and they do not cause
painful sensations about ih« Icnee, as theliip disease does.

The increased length of the limb, a sj'mptom that

has been noticed by all practitioners since De Haen, is

a very remarkable and curious occurrence in the early

stage of the present dis-ease. This symptom is easily

detected by a conipaiieon of the condyles of the os fe-

moris, the trochanter major, and malleoli, of the dis-

eased limb, with those parts of the opposite member,
care being taken that the patient's pelvis is evenly

situated. The thing is the more striking, as the in-

creased length of the member is frequently as much a?

four inches. The rationale of this fact John Hunter
used to explain by the diseased side of the pelvis be-

coming lower than the other.—(Ciu?ctAer, p. 266.)

The same thing had also been noticed by Falconer

(On Ischias, p. 9), long before the period when Mr.
Crowther printed his second edition.

It is easy (says Mr. Brodie) to understand how the

crista of one ileum becomes visibly depressed below
the level of the other, when the position is remem-
bered in which the patient places himself when he
stands erect. " He supports the weight of his body
upon the sound limb, the hip and knee of which are in

consequence maintained in the state of extension. At
the same time, the opposite limb is inclined forwards,

and the foot on the side of the disease is placed on the
ground considerably anterior to the other, not for the

purpose of supporting the supermcumbent weight, but
for that of keeping the person steady, and preserving

the equilibrium. Of course, this cannot be done with-
out the pelvis on the same side being depressed. The
inclination of the pelvis is necessarily attended with a
lateral curvature of the spine, and hence one shoulder
is higher than the other, and the whole figure in some
degree distorted.

—

{Pathol. Obs. p. 146.) These effects,

says Mr. Brodie, are in general all removed by the
patient's lying in bed a few weeks, except when the

deformity has continued a long time in a young gvow-
ing subject.

In justice to the memory of the late respected Dr.
Albers, of Bremen, I outtlit here to mention, that he
appears in his work on Coxalgia to have first pointed
out the deformity of the spine in this disease, and the
reason of such change, the tenour of his observations
upon this point agreeing with those subsequently made
by Mr. Brodie.

An appearance of elongation of the limb is not ex-
clusively confined to the early stage of the morbus
coxarius: it may attend other cases. I remember in
one of the wards of St. Bartholomew's Hospital, a
little girl with a diseased knee, whose pelvis was con-
siderably distorted in this manner, so that the limb of
the same side appeared much elongated. Her hip-
joint was quite sound. This case was pointed out to
Mr. Lawrence and myself by Mr. Cother of Glou-
cester.

Volpi, Albers, and several other foreign writers,
dwell upon the fact, that the early stage of this di.^ease

is sometimes attended with an appfarance of elonga-
tion, sometimes with that of a shortening of the limb.
An explanation of the circumstance is given by Mr.
Brodie, as follows :

" In a few cases, where the patient
is in the erect position, it may be observed, that the
foot which belongs to the affected liii.b is not inclined
more forwards tlian the other, but the toes only are in

contact with the ground, and the heel raised, at the
same time that the hip and knee are a little bent. This
answers to the patient the same purpose of enabling
him to throw the weight of his body on the other foot;

but it produces an inclination of the pelvis in the op-
posite direction. The crista of the ileum is higher
than natural, and there is an apparent shortening, in-

stead of elongation of the limb on the side of the dis-
iease."

—

{Pathol, and Svrg. Ohs.p. 147.)
The late Mr. Ford called the attention of surgeons

to the alteration, with respect to the natural fulness
and convexity of the nates ; that part appearing flat-

tened which is usually most prominent. The gluteus
magnus becomes emaciated, and its edge no longer
forms so bold a line as it naturally does at the upper
and back part of the thigh in the sound state of the
limb.

Although this symptom, in combination with others,

is of importance to be attended to, it has been ex-
plained by Mr. Brodie, that " it is not in itself to be
regarded as a certain diagnostic mark of disease in the
hip ; since, in its early stage, this symptom is wanting

;

and it is met with in other diseases, in which the
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muscles in the ncmhbouilinod ol Ihe liipare not called

imo action, although the joint itself is unaftccted."—

(See MedicoL'kir. Trans, vol- fi, p- 322.)

Though there may be more pain about the knee than

the hip, at some periods ol" the malaiiy in its incipient

state, yet the lonncr articulation may be bent and ex-

tended without any increase of uneasiness; but the os

fcmoris cannot be moved about without putting the

patient to immense torture^

The patient soon gets into the habit of bearing the

weight of his body chiefly upon the opposite limb,

while the thigh of the aflected side is bent a little for-

wards, that the ground may only be partially touched

with the foot. This position is found to be the most
comfortable, and every attempt to extend the limb oc-

casions an increase of pain.

This is the first stage of the disease, or that which
is unaccompanied with suppuration.
The symptoms which precede the formation of pus

vary in diti'ertnt cases, according as there is acute or
chronic inflammation present. When the diseased
joint is affected with acute inflammation, as generally
happens, the surrounding parts become tense and ex-

tremely painful ; the skin is even reddish ; and symp-
toms of inflammatory fever prevail. When the se-

verity of the pain abates, a swelling occurs in the
vicinity of the joint, and a pointing quickly follows.

In this stage, startings and catchings during sleep are
said to be among the most certain signs of tlie form-
ation of matter. " The shortening of the limb," says
Mr. Brodie, " which usually takes place in the advanced
stage of the disease, is usually, but not always, the

precursor of abscess. The formation of matter is also

indicated by an aggravation of the pain ;
liy more fre-

quent spasms df the muscles, by greater wasting of the

whole limb, and by the circumstance of the thigh be-

coming bent forwards, and being incapable of exten-

sion," and by the pulse becoming quick, the tongue
furred, and the whole system being in a state of pre-

ternatural excitement. "The abscess usually shows
itself in the form of a large tumour over the vastus
externus muscle ; sometimes on the inside of the thigh,

near the middle ; and occasionally two or three ab-

scesses appear in different parts, and burst in succes-

sion."—(Brurfie's Pathol. Obs.p. 152.)

We have noticed tlie commonly lengthened state of
the limb, in the first periods of the hip disease. This
condition is not of very long duration, and is sooner
or later succeeded by a real shortening of the affected

member. The foot may be turned inwards; but, as

Mr. Brodie observes, if left to itself, it is generally

turned outwards. In other cases, the limb is shortened

;

the thigh is bent forwards ; the toes are turned inwards,
and do not admit of being turned outwards {Pathol.

Obs. p. 148) ; and all the symptoms of a luxation of
the thigh upwards and outwards may be observed, the

head of the bone, indeed, being actually drawn into

the external iliac fossa, and carried between the os in-

noininatum and gtutsus minimus, which is raised up
by it.—(See Richcrand, J^osogr. Chir. t. 3, p. 171, 172,

ed. 2.)

Wlien the retraction is very considerable, it arises

from nothing less than an actual dislocation of the

head of the thigh-bone, in consequence of the destruc-

tion of the cartilages, ligaments, and articular cavity.

This retraction sometimes comes on long before any
suppuration takes place. The head of the bone may
be dislocated, and the disease terminate in anchylosis,

without any abscess whatever. However, if suppura-

tion has not taken place, Mr. Brodie believes it rarely

happens that the limb, after the cure, does not regain

itsnaturaldegreeof mobility.—(See JIfed. Chir. Trans,

vol. 6, p. 325.)

It is worthy of particular notice, that the head of

the bone is always luxated upwards and outwards
;

and the only exception to this observation, upon record,

is a case related by Cocchi, in which a spontaneous
dislocation of the thigh-bone, as it is termed, happened
upwards, forwards, and a little inwards.—(See Le-

niilU, JVouvelle Doctrine Chir. t. 3, p. 595.) On a

^galement vu la tfite du f^mur lux6e en dedans et en

bas, et plac^e sur le trou obturateur, mais cette mode
de diplacement cons^cutif, dans lequel le membre est

along^, est infmiment xvie.—(Richerand, JVosogr.

CMr.t.3,p.in.)
The hip disease generally induces hectic symptoms,

after it has existed a certain time. In some subjects

HO,

they soon come on ; in otiiers, the health remains un-
alfected a very considerable time.

" The health of the naiient (says Mr. Brodie) usually
suffers, even before abscesses have formed, from the
want of exercise, pain, and particularly from the con-
tinued disturbance of his natural rest. I recollect no
instance of an adult, in whom abscesses had formed,
who did not ultimately sink exhausted by the hectic
symptoms which these induced. Children may re-
cover in this ultimate stage of the disease ; but seldom
without a complete anchylosis of the joint."— (JIfed.
Chir. Trans, vol. 6, Inco cit.)

When abscesses of the above description burst, they
continue in general to emit an unhealthy thin kind of
matter for a long time afterward ; and portions of
bone exfoliate from time to time.

With respect to the morbid anatomy of the disease
in its incipient state, until lately httle was known. A
few years ago two dissections related by Mr. Ford,
were, perhaps, the only ones throwing light upon this

point. In one, there was a tea-spoonful of matter in
the cavity of the hip-joint. The head of the thigh-
bone was somewhat inflamed, the capsular ligament a
little thickened, and the ligamentum teres united in its

natural way to the acetabidum. The cartilage lining
the cotyloid cavity was eroded in one place, with h
small aperture, through which a probe might be
passed, underneath the cartilage, into the internal
surface of the os pubis on one side, and on the other
into the os ischii ; the opposite or external part of the
OS iimominatiim showing more appearance of disease
than the cotyloid cavity. In the other instance, the
disease was more advanced. These examples are
important, inasmuch as they prove, that what is com-
monly called the disease of the hip-joint, primarily
affects the cartilages, ligaments, and bones, and not the
surrounding soft parts, as De Haen and some others
would lead one to believe.

As the disorder advances, the portions of the os
ischium, os ileum, and os pubis, compo: .ng the ace-
tabulum, together with the investing cartilage, and
synovial gland, are destroyed. The cartilage covering
the head of the os femoris, the ligamentum teres, and
capsule of the joint, suffer the same fate, and caries
frequently aflfects not only the adjacent parts of the ossa
innominala, but also the head and neck of the thigh-
bone. The bones of the pelvis, however, are always
more diseased than the thigh-bone, a fact which dis-

plays the absurdity of ever thinking of amputation in
these cases. Mr. Ford observes, "In every case of
disease of the hip-joint which has terminated fatally,

I have remarked, that the os innoniinatum has been
affected by the caries in a more extensive degree than
the thigh-bone itself."

—

{Obs. on the Disease of the
Hip-Joint, p. 107.)

Sometimes, however, the head and neck of the thigh-
bone are annihilated, as well as the acetabulum.
Mr. Brodie has had opportunities of dissecting some

diseased hip-joints both in the incipient and advanced
stage of the complaint. From his observations, it

appears, 1st. That the disease commences with ul-

ceration of the cartilages, generally that of the ace-
tabulum first, and that of the femur afterward. 2. That
the ulceration extends to the bones, which become
carious; the head of the femur diminishing in size,

and the acetabulum becoming deeper and wider. 3.

That an abscess forms in the joint, which after some
time makes its way by ulceration, through the synovial
membrane and capsular ligament, into the thigh and
nates, or even through the bottom of the acetabulum
into the pelvis. Sir A. Cooper showed Mr. Brodie
two specimens, in which the abscess had burst into the
rectum. Sometimes the matter makes its way through
the acetabulum into the pelvis. Some years ago, there
was, in the London Hospital, a case, in which both
hips were affected, and the abscesses communicated
with the cavity of the pelvis through the acetabula.

—

(See Scott on Chronic Inflammation, «$-c. p. 106.) 4. In
consequence of the abscess, the synovial membrane
and capsular ligament become inflamed and thickened.
The muscles are altered in structure ; sinuses are
formed in various parts, and, at last, all the soft parts

are blended together in one confused mass, resembling
the parietes of an ordinary abscess.

—

{Medico-Chir.
Trans, vol. 4, p. 246, 247.)

Such are the beginning and progress of the ordinary

disease of the hijvjoint; but it is admitted by Mi.
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Brodie, that there are other scrofulous cases in which
the mischief begins in the cancellous structure of the
bones, and also other instances, which consist in chro-
nic inflammation and abscesses of the soft parts in
the neighbourhood of the hip.

—

{Op. cit. vol. 6, p.
326.)

External violence, lying down on the damp ground
in summer lime, and all kinds of exposure to damp
and cold, are the causes to which tlie disease has
sometimes been referred. In almost all the cases
which I have attended, the patients were decidedly
scrofulous.

Treatment of the Disease of the flip-joint.—The
writings of Hippocrates, Celsus, CeeMus Aurelianus,
&c. prove that the ancients treated the present dis-

ease much in the same way as it is treated by the
moderns. Forming an eschar, and keeping the sore
open, topical bleeding, cupping, fomenting the part, &c.
were all proceedings adopted in the earliest periods of
surgery. Drs. Charlton, Oliver, and Falconer have
spoken of Bath water as a most efficacious application
to diseased hip-joints, previously to the suppurative
stage. However, had not their accounts been exag-
gerated, all patients of this kind would long ago have
Socked to Bath, and the surgeons in other places would
never have had farther occasion to adopt a more pain-
ful mode of treatment. The plan pursued at Bath is

to put the patient in a warm baih two or three times a
week for fifteen or twenty-five minutes.
In the iiist stage of coxalgia, the late Dr. Albers,

however, had a high opinion of warm bathing, foment-
ations with decoctions of herbs, and of bathing in mi-

Deral waters and the sea. But though he commenced
the treatment with the frequent use of the warm
bath, and continued the plan a long while, it is to be
remarked, that he also combined witli it an issue. Af-

ter the patient had been in the bath a period not e.v-

eeeding half an hour, he was taken out, and his whole
body well rubbed with flannel. It appears to me that

one objection to this practice must be the considerable

disturbance occasioned by moving the patient in this

manner every morning; for if it be true that most of
these diseases commence in the cartilages of the joint,

all motion of the limb must be particularly injurious.

In the early period of the disease, entire rest, the

application of fomentations, and the employment of
topical bleeding, particularly cupping, are highly pro-

per. Such practice, also, is invariably judicious,

whenever the case is attended with symptoms of acute
inflammation. When fomentations are not applied,

the lotio plumbi acetatis may be used.

This method of treatment ought never to be employed
imless manifest signs of active inflammation be pre-

sent. When no such state exists, this plan can only
be regarded as preventing the adoption of a more efl[i-

cacious one, and therefore censurable.
" Wlien the cartilages of the hip are ulcerated (says

Mr. Brodie), the patient should, in the first instance, be
confined to a couch, if not to his bed : and if the dis-

ease is far advanced, the limb should be supported by
pillows properly disposed, so as to favour the produc-
tion of an anchylosis, by allowing it to vary as little as

possible from one position."—CSee Med. Chir. Trans,
vol. 6, p. 335.)

Q^uibus diutwmo dolore, says Hippocrates, ischiadico

vexatis coxa ezcidit, iis femur contabescet et claudi-

r.ant, nisi wrantur. Forming an eschar or issue is the

most efficacious plan of treating the disease even now
known. A caustic issue seems to me more beneficial

than a blister. The depression just behind and below
the trochanter major is the situation in which surgeons
usually make the issue, and the size of the eschar
should be nearly as large as a crown piece It is gene-
rally necessary to keep the issue open a very long time.

When the thigh-bone is dislocated, and the patient

survives, the case mostly ends in anchylosis.

For the cure of the disease in adults, Mr. Brodie and
Dr. Albers have also expressed a preference to caustic

issues; but in children, and even in grown-up persons,

when the complaint is recent, they agree in thinking
blisters capable of affiirding complete relief. Mr. Bro-
die states, that in these cases they arc more efficacious

when kept open with the savine ointment, than when
repeatedly applied. With respect to issues, he acknow-
ledges, that behind the great trochanter is the most
convenient place for them ; but he believes that they

have more effect when made on the outside of the

joint, on the front edge of the tensor vag inje femori*

nmscle. Instead of keeping the issue open with beans,

BIr. Brodie has found it a more effectual practice to

rub the sore two or three times a week, with the po
tassa fu-a, or sulphate of copper. In particular cases,

where l,^ pain was very severe, this gentleman made
a seton in the groin, over the trunk of the anterior

crural ner\'e, which plan, he says, affords quicker relief,

though in the end it is less to be depended upon for a
cure than caustic issues.

In Doctor Albcr's work, the great efficacy of issues

and blisters in giving immediate relief to the severe pain

in the knee, is illustrated by some valuable observa-

tions. He speaks also very favourably of the moxa,
the employment-of which, he says, is not very painful;

a remark in which Langenbeck concurs.—(See Bibl.b.

2, p. 27.) Dr. Albers, in the hectical stages, recom-

mends opium as highly useful, especially when com-
bined with musk or camphor.
The occurrence of suppuration makes a vast differ-

ence in the prognosis. "The formation of even the

smallest quantity of pus in the joint, in cases of this

disease, in the young persons considerably diminishes,

and in the adult almost precludes, the hope of ultimate

recovery."

—

{Brodie m Medico-Chir. Trans, vol.6, p.

347.) This gentleman is not much in favour of open-

ing the abscesses early, at least before the joint has
been kept for some time perfectly at rest. He has seen
no ill consequences arise from the puncture of the lan-

cet remaining open, and he has not found that in cases
of carious joints, the method of evacuating the matter
recommended by Mr. Abernethy (see Lumber .Abscess),

is attended with any particular advantage.
Mr. Scott treats this disease on the same principles

as white swelling and other chronic inflammations;
viz. after having got the joint into a quiet state by
means of aperient medicines, topical bleeding, qtiiet-

ude. Sec. he covers the skin with pledgets of the em-
plasirum saponis and strong camphorated mercurial
ointment in equal proportions. These are next covered
with strips of adhesive plaster, over which is laid some
large pieces of .soap plaster spread on thick leather.

The whole is then supported with a bandage, and al-

lowed to remain on the part a week or two, according
to tlie circumstances already detailed in the section on
white swelling.—(See Scott on Chronic Inflammation,
p.'2-->7, &-r..)

Mr. J. Burns, in the second volume of his " Disser-
tations on Inflammation," p. 311, has recorded a re-

markable instance in wliich this joint was affected

with that intractable and fatal distemper, fungus hse-

matodes. The case was at first supposed to be the dis-

ease of which we have just been treating in the pre-

ceding columns. The limb seemed to be elongated,
and issues were employed without any material benefit.

The upper part of the thigh swelled, while the lower
wasted away. The patient lost his appetite, had a
quick pulse, and passed sleepless nights. The part
was rubbed with anodyne balsam, and laudanum given
every night ; but these means were only productive of
temporary benefit. After some months, a difficulty of
making water came on, which ended in a complete
retention It being found impracticable to introduce a
catheter, and a large elastic tumour, supposed to be the
distended bladder, being felt within the rectum, a trocar
was pu.shed into the swelling. A good deal of bloody
fluid was thus discharged. Afterward, a considerable
quantity of high-coloured fetid urine continued to es-
cape from the uretha. In about a week after this ope-
ration the patient died.

On dissection, Mr. Burns found the hip-joint com-
pletely surrounded with a soft matter resembling brain,
enclosed in thin cells, and here and there other cavities
full of thin bloody water, presented themselves. The
acetabulum and head of the os femoris, were both
carious. The muscles were quite pale, and almost
like boiled liver, having lost their fibrous appearance.
The same kind of substance was found in the pelvis,
and most of the inside of the affected bones was ca-
rious. Large cells, containing bloody water, were ob-
served in the diseased substance, and it was into one
of these cavities that the trocar had entered when the
attempt was made to tap the bladder.—Gii Budaus,
De Curandis Articularibus Morbis, l'2;n«. Paris,
1539. .T. G. Widdman,De Gcnuum Utructura eorum-
gve Morbis, Helmstad, 1744 {Halter, Disp. Chir. 4,

489). Ford's Observations on the Disease of the Hip-
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joint, toiohich are added some remarks on White Swell-

ing, Svo. Land. 1794. Voerner, De Oravioribus qui-

busdam Cariilaginum Mutattonibus, 8vo. TubingtB,

1798. Crowlker o% White Swelling, A-c. edit. 2, 1808.

J. Burns on Infiammation, vol. 2, p. 311. IVm. Fal-

coner, a Dissertation on Ischias, and on the Use of the

Bath IVaters as a Remedy, Hvo. Land. 1805. Russell

on Morbid .Affections of the Knee, 8vo. Edinb. 1802.

H. Park, An Account of a JVew Method of treating

Diseases of the Joints of the Knee and Elbow, Svo.

Land. 1783. Also U. Park and P. F. Moureau, Cases

of the Excision of cartous Joints ; with Obs. by Dr.
J. Jeffray, 12mo. Glasg. 1806. J. A. Albers, Abhand-
Inngen iiber die Cozalgie, oder das sogenannte frey-

willige Hinken der Kinder, ito. Wien. 1807. This

work includes many valuable remarks. G. Wirth, De
Cozalgia, 12mo. fViceb. 1809. Palttta, Adversaria
Chir. Prima, ito. Key's Practical Observations in

Surgery, p. 354, <$c. edit. 3. Boyer, Traite des Mala-
dies Chir. t. 4, Paris, 1814. Reimarus, De Tumore
Ligamentorum circa articulos, Fiingo articulorum

dicto ; LcydcB,Vi5'!. Brambilla, in Acta Acad. Med.
Chir. Vindob. t. 1. Brodie's Pathological Researches
respecting the Diseases of Joints, m vols. 4, 5, atid 6,

of the Med. Chir. Trans. Also his Pathological and
Surgical Observations on the .Joints, Bvo. Jjond. 1818,

and ed. 2, 1822; a work containing a great deal of cor-

rect and original information, and, in my estimation,

the most scientific book ever published on the subject.

Schreger Chirurgische Versilche, b. 2,jj. 209, ij-c. Bei-

trage zur JVosologie der Gelenkkrankheiten, Svo.

JVarnberg, 1818. J. JV. Rust, Arthrokakologie oder
iiber die Verren kungen durch innere Bedingung, ito.

I

IVien, 1817 : a publication of great merit. Dr. To-

maso Folpi, Abhandl. iiber die Coxalgic, aus dcm Hal.

iibersetzt von Dr. P. Heineken : the original I have
not seen, but the transl. contains copious extractsfrom
the prize essay which I drew up some years ago, with

additional observations and cases. Richerand's JVo-

^ogr. Chir. t. 3, p. 170, <$-c. ed. 4. /^angenbeck, JVeue

Bibl. b.2,p. 337. G. Gotz, De Morbis J^igamentorum,

ito. Berol. 1799. Delpech, Pricis EUment. des Mai.
Chir. t.%p. 377, t.3,p. 194, p. 470,;). 711, Src. Paris,

1816. H. Mayo on an acute Form of Ulceration of
the Cartilages of Joints, in Med. Chir. Trans, vol. 2, p.

104. J. fVilson, Lectures on the Structure and Phy-
siology of the Skeleton, and Diseases of the Bones and
Joints, 8vo. London, 1820. E. A. Lloyd, A Treatise

on the JtTature, iS-c. of Scrofula, Svo. Lond. 1821. Alex.

Manson, on the Effects of Iodine in Bronchocele, Pa-
ralysis, Chorea, Scrofula, tVhite Swelling, S,-c. Svo.

Lond. 1825. John Scott, Surg. Obs. on the Treatment

of Chronic Inflammations in various Structures, par-

ticularly as exemplified in Diseases of the Joints, Svo.

Lond. 1828. Thos. Buchanan on the JVew Mode of
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Treatment for Diseased Joints^ and the Xon-union of
Fracture; Unto. Lond. 1828.
JUGULAR VEIN, howto bleed in. (See Bleeding.)
Jugular vein, internal, wounded. Dr. Giraud

cursorily mentions a case, in wliich a French surgeon
at the military hospital of Toulouse, early in the year
1814, passed a ligature round the trunks of the com-
mon carotid artery and internal jugular vein. Both
these vessels had been wounded by a mushet-shot.
On the sixth day from the application of the ligature,
nothing unfavourable had occurred , but the final re-
sult of the case is not related.— (See Journ. Qinirale
de Med. ^e. par Sedillot.)

[JUGUM PENIS. A contrivance for preventing the
inconvenience of an incessant dribbling of the urine in
persons who are unable to retain this fluid in the blad-
der. A jugum penis, strictly speaking, is an instrument
that operates by compressing some part of the ure-
thra. A jugum of this kind, which was Invented by
Nuck, is described in Heister's Surgery.—(See tab- 2»i,

fig. 8 ct 9.) But when erections are likely to take place,

a jugum constructed on this principle is not applicable,

and indeed in most cases it creates pain, and is not
found to answer. Desault's contrivance for liindering

a slillicidium urinx, Is noticed in the article Urine, In-
continence of} and a still better one was proposed by
Le Rouge.

—

{Journ. de Med. Chir. ct Pharmacie, t.

76, p. 459.) When in men the infirmity is incurable,

and a jugum cannot be worn : an apparatus for receiv-

ing the urine directly it escapes from the urethra, is

the best resource. A description of such a contrivance
may be found in Juville's Traiti de Bandages. The
instrument consists of three pieces ; viz. an ivory

mouth, a neck made of elastic gum, and a silver flask.

It is fastened with pieces of tape to a leather belt,

which goes round the waist. The ivory mouth is

round, and about 18 lines in diameter. In its exter-

nal edge there are several small holes, through which
the tapes are passed, which fasten it to the belt. Ita

inner surface is slightly excavated, so that it may adapt
itself precisely to the parts above the pubes. The outer
surface is rather convex, and formed with a prominent
border perforated in several places, to which the elastic

gum neck or tube is fastened. This latter part must
be four or five inches long, and wide enough to hold
the penis; its convex end is made to screw on to the
silver flask. At the upper part of the screw are three
pegs, which cross each other in a stellated form, and
serve for fixing a sponge within the neck. The silver

flask is four inches wide, and of a flat shape ; it Hes
on the inside of the thigh, or in a pocket made in the
breeches. If necessary, a larger flask may be used.
According to Mr. Mackenzie, of Glasgow, a bandage
binding up the penis to the abdomen answers very
well in stillicidium urins after lithotomy.—Prc/oce.]

K
KERATONYXIS. The term keratonyxis, derived

from Ktpai, a horn, and vv\ig a puncture, is em-
ployed by the professors in Germany to denote the ope-

ration of couching performed through the cornea, or

liorny coat of the eye, the opaque lens being in this

manner sometimes depressed, sometimes broken piece-

meal, and in other instances merely turned, so as to

place its anterior and posterior surface in the horizon-
tal position. The latter method is what the German
surgeons particularly imply by the phrase reclination.

—See Cataract.
KNEE, DISEASES AND INJURIES OF THE.—

See Dislocations; Fractures; Gun-shot Wounds;
Joints, iS-c.

T ACHRYMAI. ORGANS, DISEASES OF THE.
••-' The lachrymal gland cannot be said to be a part

which is frequently the seat ofdisease. Richerand has

seen no instance cfan inflammation of this gland, unless

by this expression be implied cases, in which all the

contents of the orbit are more or less affected.— (JVo-

sogr. Chir. t. 2, p. 32.) I believe, that the surrounding

cellular substance is more frequently attacked witli

inflammation and suppuration, than the gland itself.

According to Professor Beer {Lehre von den Augenkr.
A. 1, J). 349), true idiopathic inflammations of the la-;

chrymal gland are very rare, and he declares, that in

the course of a practice of twenty-seven years, he has
but seldom met with them. On this point he differs
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from Schmidt, who fancied that he had often had
under his care cases of this description in gouty and
scrofulous sulijccts.

—

{Ueber die Krankli. des Tliranc-
norgans, p. 134.) When the lachrymal gland is at-
tacked with inflammation, its secretion, far from
being augmented, as Kicherand describes, is always
considerably lessened, and therefore one of the earliest
symptoms is an uneasy dry state of the eye, the secre-
tion from the Meibomian giands and mucous membrane
of the eyelids not being alone sulficient lor keepini;
the eye duly moist and lubricated. This state is suc-
ceeded by a throbbing acute pain in the temple, shoot
ing to the eyeball, forehead, upper and lower jaws, and
back of the head. In tiie mean while, tbe temporal
portion of the upper eyelid becomes swelled, tense,
Ted, and exceedingly tender, the tunica conjunctiva
lieing scarcely at all affected, and merely e.xhibiting

a slight degree of redness and tumefaction towards the
outer canthus. However, as the swelling of the gland
increases, the eyeball becomes pushed more of less

downwards and inwards towards the nose. But
though there is little or no redness, nor any mark of
inflammation, about the eye, this organ is tense, and
extremely tender. The freedom of its movements to-

wards the temple is much lessened in the beginning
of the complaint, and when the tumour has acquired
B very large size, is quite destroyed. The impairment
of vision is always proportionate to the protrusion oi
the eyeball, the pupil being diminished, and the iris

motionless. The second or suppurative stage Beer
describes as ushered in by fiery appearances before
the eye ; an increased displacement of the eyeball

;

throbbing pain
;
great increase of the swelling of the

upper eyelid, and of the conjunctiva, towards the tem-
ple ; an" annoying sensation of cold, and heaviness in

the eye and orbit. Now, under febrile symptoms,
rigors, &c. a yellowish point presents itself, either on
the reddened portion of the conjunctiva, or on the out-

side of the eyelid, and a fluctuation becomes distin-

guishable.

—

{Beer, Lehre, S,c. b. 1, p. 350.) Beer
speaks of abscesses sometimes forming in the vicinity

of the lachrymal gland, and terminating in a small
Einus, which comnumicates with one of the principal

excretory tubes, and discharges occasionally a thin

limpid fluid.

—

{Lekre von den Augenkr. b. 2, p. 184.)

The experience of this aullior leads him to consider

these sinuses either as a consequence of an unskilfully

treated abscess of the upper eyelid, or of a similar

neglected affection of the cellular membrane, near the

lachrymal gland ; or, lastly, of the presence of a por-

tion of the sac of a burst encysted tumour. Accord-
ing to Mr. Travers, the lachrymal gland often suppu-
rates in children, and occasions an excessive swelling

above the upper eyelid, depressing the tarsus, so as

completely to conceal the eye. The abscess, he says,

may be conveniently opened, and discharged beneath
the eyelid.

—

{Synopsis of the Diseases of the Eije,

p. tlS.) With respect to the treatment of any local

inflammation in and about tlie lachrymal gland, the
best means of relief would be leeches, fomentations,

pmollient poultices, and other common untiphlogistic

remedies. In the suppurative stage. Beer recommends
mixing with the poultice a good deal of hemlock.
The lachrymal gland is subject to scirrhous enlarge-

ment, and, in cases of carcinoma of the eye, it is one
of the parts in which a return of the disease is apt to

occur. Hence, it is now generally considered right to

remove it, as soon as the eyeball has been taken away
—(See Eye.) Sometimes, though rarely, the gland is

primarily affected ; and Guerin removed one in the
state of scirrhus, and so much enlarged, that the eye
was entirely covered by it. This operation was per-

formed with such dexterity, that the external straight

muscle was not at all injured. Mr. Travers removed
a scirrhous and enlarged lachrymal gland. The vision

of the eye had suftered considerably, during the growth
of the tumour. The only deformity, after the opera-
tion, was a slight prolapsus of the eyelid. This gen-
tleman recomnumds operations of this kind to be
always done, if possible, beneath the eyelid.—(Synop-
S!>, &rc. p. 228.) The lachrymal gland,"in the state of
scirrhus, has been successfully removed by Mr. Todd
(see Dublin Hospital Reports, vol. 3), and by Mr.
O'Beirne, of Dublin.—(Sec also Guthrie's Operative
Surgery nf the Eye, p. 159, i$-c. and J. Schmidt ueber
die Krankheitcn des Thranenorgavs.)

The canincula lachrj'malis is'lia'nle to chronic indu-

ration and enlargement, constituting the disease already

spoken of in a foregoing part of this work, under the

name of Encanthis, of which there is also a scirrhous,

carcinomatous, or malignant form, quickly extending

its effects to the eyeball and the adjacent thin bones of

the orbit.—

(

Beer, Lchre von den Jiugenkr. h.2,p. 168.)

From these subjects I pioceed to consider the dis-

eases of the excreting parts of the lachrymal organs;

cases which, though of the most various natures, were
formerly all confounded together, under the tiUe of

fistula, lachrymalis, and it is only within tbe last few
years, that these complaints have been subjected to

the same principles and distinctions, which are con-

ceived to be highly usel'ul in other branches of surgery.

As Mr. M'Kcnzie has judiciously remarked, the con-

sequence of not distinguishing the different diseases of
the excreting parts of the lachrymal organs from each
other, has been an attempt to discover some single

successful method of caring them all. "Now, there is

no one method of treatment by which this can be ac-

complished ; and hence it is, that the several remedies
which have been proposed, being eminently success-

ful in one or other of these diseases, but not adapted
to all the rest, have at different times been held in

such various degrees of estimation."

—

{On Diseases

of the Lachryvml Organs, p. 10, Hvo. Land. 1819.)

And an intelligent critic observes, that in lachrymal
diseases obstruction of the nasal duct appears to be

almost the only circumstance against which the treat-

ment recommended by the surgeons of France and
England has been directed. " On sail qu'au r^tre-

cissenient ou a I'obliteration du canal nasal, produits

par une cause quelconque, est due, dans presque tons
les cas, la maladle qui nous occupe; sort que, resides

intactts, les parois du sac ptisentent une tumeur la-

chryniale, d'ou les larmes refluent continuelloment sur

les joues, A travers les points lachrymaux: soil qu'en
pariie detruites ct iilc^r^es, ces parois prt^sentenl une
listule, qui oftre aux larmes un passage contre nature,
sans cesse entretenue par elles ; en sorte que ces deux
^lats, la tumeur ct la fistule, sont presque toujours des
degre.-i difl'^rens d'une niSme affection, et que le traite-

ment qui convient d Tune repose sur les m6mes bases
que celui indiqiie dans I'autre."

—

{(Euvres Chir. de
Dcsnult, t. 2, p. 120.) It is evident from the writing.s

of Pott and Ware, that even these authors considered
the obstruction of the nasal duct as the foundation of
all the train of varied .symptoms presented by the ex-
creting lachrymal organs. "An obstruction in the
nasal duel is nmst frequently the primary and original
ca\ise of the complaint." " The seat of this disease is

the same in almost every subject," says Mr. Pott {Obs.
on the Fistula J^achrymalis) ; and Mr. Ware, in his
observalions on the same disease, sets out with the
same assumption. Now, obstruction of the nasal duct
is an occasional consequence merely of inflamma-
tion of the excreting lachrymal organs; inmost of their
diseases obstruction of the nasal duct has no part ; and
one might with as much propriety treat all the affec-

tions of the bladder and urethra by the dilatation of the
latter part, as treat all the diseases of the excreting
lachrymal organs by dilating the nasal duct. The false

assumption in question has led to most erroneous treat-

ment. For instance, in blennorrhnea of the sac, and
in hernia of the sac, though in both these diseases the
nasal duct is free, the common treatment in this coun-
try is to open the sac with a knife, and thrust down a
style or some other instrument iiUo the nose ; thus de-
stroying the organization of the pans which are af-

fected merely with a glcety secretion in the one case,
and with extreme relaxation in the other. Suppose
(says the same critical writer) that some charlatan
should make oath at the Mansion-house, that he had
cured fifty or a hundred cases of gonorrhcea by opening
the urethra in the perina;uni, and passing a bougie
through that tube, from behind forwards, who would
approve of such an operation ? Yet the laying open
of the lachrymal sac, and thrusting a probe down into
the nose, when the nasal duct is either perfectly free,

or at the most slightly tumid from inflanmiation, is

neither less preposterous nor less cruel.— (See Quar-
terly .hum. of Foreign Medicine, vol. 1, p. 293.) In-
deed it is somewhat surprising that errors of this kind
should have pievailed so long, particularly as expe-
rience had taught Mr Pott that slight cases might be
benefited by the simple employment of a vitriolic col-

lyrium: a fact which ought to have convinced him
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that the diseaee did not always depend upon obstruction

of the nasal duct. It is curious, tlierefure, tliat he did

not fully see this mistake ; for that he knew of these

diseases having great variety is evident from the fol-

lowing remark :
—" As the slate and circumstances of

this disease are really various, and differ very essen-

tially from each other, thegeneral custom ofcalling them
all by the one name of fistula lachrymalis is absurd."

I believe that one great cause of deception has been
the fact, that though laying open the lachrymal sac,

and the introduction uf instruments down the nasal

duct, have been frequently practised when milder

plans would have answered every purpose, yet a cure

lias often followed the practice, and thus confirmed the

supposition of relief having been effected by the remo-
val of the imaginary obstruction in the nasal duct.

Thus the late Mr. Ramsden, of St. Bartholomew's,
with whom I served my apprenticeship, always fol-

lowed the coimnon plan of passing a probe down the
nasal duct, and letting the patient keep a piece of
bougie or a style in the part for two or three months
afterward ; and I scarcely recollect an instance in

which he failed to accomplish a cure, though 1 have
no doubt that the same benefit might sometimes have
been obtained without any operation at all. And a
discerning practitioner should never forget that if no
permanent obstruction exists in the nasal duct, a cure
will generally follow on the subsidence of inflamma-
tion, and a change taking place in the action of the
parts, whether a probe, style, cannula, bougie, or seton
be employed or not.

F.rysipelas of the Parts covering the Lack rymal Hac.

—Beer considers it highly necessary that this case
should be discriminated from inflammation of the sac
itself, which is often but little affected, and this even
when an abscess forms. Unless the true nature of the
disease be comprehended, the surgeon is apt to sup-
pose that the matter is in the sac itself, and believes

that when he makes an opening he is puncturing that

receptacle, whereas he is in reality merely dealing with
a superficial abscess of the integuments. Nor, as Beer
has observed, is the mistake free from ill consequences

;

for imagining that the wound is made into the sac, the

surgeon pokes about with his probe so long, that a good
deal of unnecessary pain and inflammation is produced.

According to the same author, the case is not very fre-

quent, and is mostly met with in scrofulous subjects,

who have had for a considerable time a bicnnorrhoea

of the lachrymal sac. The inflammation partakes of
the usual characters of erysipelas, and commonly ex-

tends to the eyelids, particularly the upper one. The
absorption and conveyance of the tears into the lachry-

mal sac are interrupted, because the inflammation
constantly affects the lachrymal ducts and papilK'e, the

latter appearing considerably shrunk. When the in-

flammation spreads over the side of the face. Beer
says there is usually a discharge of thin mucus from
the nose ; and wlien the affection extends more deeply,

10 the anterior portion of the lachrymal sac, as may
easily happen when the case is neglected, or treated in

its first stage with stimulating applications, a bean-

shaped, circumscribed, hard, painful tumour may be

felt or is even denoted by its very red appearance. The
puncta lachrymaliaare now completely closed, the pa-

pillx shrivelled up, and the nostril on the affected side

vety dry and tender.

If in the first stage of the disorder, the lachrymal
papilltB and canals have not been too violently af-

fected, the former parts expand again, and the ab-

sorption of the tears recommences with the second
stage. But at this period, according to the observa-

tions of Professor Beer, a good deal of mucus is se-

creted from the caruncula lachrymalis and Meibomian
glands, and collects and glues the eyelids togethert, es-

pecially during sleep. At the same time, mucus gene-

rally accumulates in the lachrymal sac itself, and may
be voided both through the puncta lachrymalia and
nasal duct by gentle pressure. The mucous discharge

from the nosiiil also acquires a thicker consistence.

Should the lachrymal papillae and ducts have suffered

more severely in the first stage of the disease, the due
absorption of the tears does not begin after the sub-

sidence of the inflammation, and a dropping of them
over the cheek, a stillicidium lachrymarum, frequently

continues a long while after the termination of the

other symptoms. It depends upon the atony of the la-

chrymal puncta and ducts, and is very troublesome in

cold wet weather. And when the lachrymal sac itself
has been a good deal inflamed in the first stage of the
complaint, a large quantity of mucus collects within it

in the second stage, and may be discharged by pres-
sure. Sometimes the subcutaneous abscess actually
communicates with the cavity of the sac ; a case
which Beer terms a spurious fistula of the lachrymal
sac, the matter not being formed in that receptacle
itself, but getting into it from the external abscess. As
the skin is generally rendered very thin, these at>-

scesses near the bridge of the nose usually burst by
several openings. Beer remarks, that it is easy to learn
whether the ulceration extends through the lachrymal
sac; for when this has happened, the slightest pres-
sure upon the superior part of tlie sac produces a dis-

charge of pus and mucus from tlie external opening,
and if the lachrymal canals have already recommenced
their functions, Ihe discharge will also be mixed with
tears.—(See JifKenzie on Diseases of the Lachrymal
Organs, p. 22.) The quantity of matter which flows
out is likewise so copious, that it is evident it could not
have been all lodged between the skin and orbicularis

palpebrarum muscle, but must have come partly out
of the lachrymal sac. The use of a fine probe will

remove any doubt which may be left.

—

{Beer, Lehre
von den Augenkr, b. 1,/). 332—335.)

On Ihe subject of the causes of this complaint, the
preceding author delivers no remark worthy of notice,

in speaking of the prognosis, he observes, that when
the case is not neglected, nor wrongly treated in its first

stage, and the inflammation has not extended to the
lachrymal sac, the prognosis is very favourable ; for,

after the subsidence of the inflammation, a temporary
atony of thelachiymal puncta and ducts, an imperfect
conveyance of the tears into the nose, and, of course,
a slight oozing of them over the cheek, most trouble-
some in cold wet weather, are the chief inconveniences
which remain. But when the lachrymal sac partici-

pates in the inflammation, the prognosis is much less

favourable; because, when suppuration takes place,
ulceration is apt to form an opening in the front part
of ihe sac, or else, during the second stage, a large
quantity of mucus may collect in the sac, and if not
skilfully treated, it frequently ends in a very obstinate
blennorrhcea of that part. As Beer observes, this is a
case which is often, ttiough quite erroneously, named
a fistula lachrymalis.— (jB. 1, p. 336.)

The prognosis is also very favourable in the second
stage of the complaint, as long as the suppuration is re-

stricted to the integuments, and it is characterized by
desquamation and scabbing; but the case is more se-
rious when a large collection of matter forms, andpar-
ticularly when the abscess makes its way into the la-

chrymal sac. In these last circumstances, an obsti-

nate blennorrhcea from the sac often follows, notwilli-
standing the fistulous sore be treated in the most skil-

ful manner, and sometimes the matter spreads so far
around as to spoil, and even annihilate, the lachrymal
canals, and cause an irremediable dropping of tears

over the cheek during the rest of the patient's life.

—

{Beer.)

The suppuration (says Mr. M'Kenzie) may destroy
the ligamentous layer of the lower eyelid, and end in

the total obliteration of the cavity of the sac. But
when the sac is not thus aimihilaied, and the lachry-
mal canals arc destroyed, it is necessary that the cavity
of the sac should be obliterated by artificial means;
for otherwise a form of disease will follow, which
Beer denominates hydrops sacci lachrymalis., and Mr.
M'Kenzie,7ni(coccic, as will be hereafter noticed.
" In common cases, a piece of folded linen, dipped

in cold water, and applied to the parts aftected.and the
administration of gentle doses of sulphate of magnesia,
make up the treatment. In severe cases, it will be
found necessary not only to continue the cold applica-
tions, and to open the bowels, but to administer an
emetic of tartrate of antimony, to purge freely, and
even sometimes to take away blood from the arm."

—

{M'Kenzie, p. 24.)

In the second stage, a warm dry air, and a linen com-
press, are commended, with the exhibition of diapho-
retics. In the first two of these means, I confess that

I should place little or no confidence. When the
formation of matter cannot be prevented, poultices are

to be used. Beer particularly cautions us not to leave

the abscess to burst of itself, but to open it immediately

a fluctuation can be fe!;, so as to prevent an ulcerated
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opening from taking place in the anterior part of the
lachrymal sac. And if the surgeon has not been con-
sulted before such a communication has been esta-
blished between the sac and subcutaneous abscess, he
should avoid all unnecessary disturbance of the parts
with probes and syringes, and at most only wash out
the abscess once a day with Auel's syringe, filled with
lukewarm water and a little of the vinous tincture of
opium Beer also recommends introducing into the
Buperticial abscess, but not into tlie sac, a sniall quantity
of lint, dipped in the tincture. If the blennorrhoea ol

the sac continue, it is to be treated in the way whicli
will be explained in considering the second stage of in-

flammation of that part.

Inflammation of the Lachrymal Sac.—According to

Beer, the symptoms of the first stage of this complaint
are as follows ; in the corner of the eye, precisely in

the shuation of the lachrymal sac, a circumscribed,
very hard, tender swelling arises, of the shape of a
bean, producing a lancinating pain when it is touched,
and gradually acquiring considerable redness. The
absorption and conveyance of the tears into the la-

chrymal sac, and thence into the nose, are completely
interrupted ; the lachrymal papillx are shrunk ; the

puncta cannot be seen ; and of course the tears fall

over the cheek. The nostril on the affected side is at

first very moist, but soon becomes perfectly dry, the

mucous membrane being a good deal affected. As tlie

inflammation also constantly spreads to the orbicular

muscle and integuments in the corner of the eye, the

complaint often presents an erysipelatous appearance,
extending to the eyelids and down the cheek ; but the

circumscribed swelling caused by the inflamed sac is

etill not only capable of being distinctly felt, but even
seen. It rarely happens, in cases of common inflam-

mation, that on the change of the first stage into the

second, the nasal duct is rendered impervious by an
effusion of lymph ; but such an occurrence is more fre-

quent where the inflammation is not of a healthy de-

Ecription, and the patient is scrofulous. Under these

circumstances, the lachrymal canals may also be per-

manently obliterated. In weak, irritable constitutions,

towards the end of the first stage of the inflammation, a

degree ofsymptomatic fever prevails, with severe head-

ache, great redness and swelling of the whole inner

canlhus involving the carunculalachryraalis, the semi-

lunar Ibid, the conjunctiva, the edges of the eyelids,

and tlie lachrymal puncta.

Here, as in inflammation of every mucous mem-
brane, at the very commencement of the second stage,

a copious morbid secretion takes place, and accunm-
lates in large quantity ; for, either in consequence of

the thickening of the mucous membrane, the adhesion

of ihe sides of the nasal duct together, or there being

1)0 mixture of the tears, the secretion within the sac

cannot escape either into the nostril or out of the la-

chrymal puncta, and consequently it distends in a pro-

digious degree the anterior side of the sac, where it is

uncovered by bone. Hence, the swelling is here very

manifest, and a fluctuation may be felt in it, even be-

fore the suppurative stage has actually begun. Accord-

ing to Beer, whoever is induced by the fluctuation to

open tlie lachrymal sac at this period, will certainly

bring on a very hurtful suppuration of the part, ex-

ceedingly likely to render the excreting parts of the

lachrymal organs completely unserviceable. At the

beginning of the second stage, there is also a morbid
secretion from the mucous membrane of the nostril

and caruncula lachrymalis. Now, not only the swell-

ing of the lachrymal sac increases more and more, but

the redness acquires a deeper colour, the skin becomes
more shining, the fluciuaiion still more evident, and
at length, in the centre of the tumour formed by the

lachrymal sac, a yellowish soft point presents itself

In this state of things, in order to prevent a true fistula,

the surgeon should inake an opening in the lachrymal

sac, without the least delay ; for, if the abscess be left

to itself, the pus will at last make a passage for itself

through the orbicular muscle and integuments ; but it

Will only be a .small fistulous opening, surrounded with

callous hardness, atid merely capable of letting some
of the pus and mucus of the sac escape, so that the

thicker part of the matter remains behind, and conse-

quently, though the swelling diminishes after the

formation of a spontaneous opening, it does not en-

tirely subside. A quantity of blood is also remarked

to be blended with the discharge from the sac. This

last Is the case which Beer denominates a true fistula

of lachrymal sac. When the abscess bursts of itself,

the fistulous opening in the sac is not alwiiys exactly

opposite ihe aperture in the skin, and though there 14

commonly but one comnumication with the sac, it

sometimes happens that several small external open-

ings are produced more or less distant from the sac.

The diagnosis is easy enough ; for, on pressing upon

the upper portion of that receptacle, mucus and pus

blended together are immediately discharged from all

the fistulous apertures. After the disease has lasted a

good while, it not unfiequently happens that tears are

also voided from the fistulous opening ; a circumstance

indicating the restored action of the lachrymal puncta

and canals; but, according to Beer, such tears are ne-

ver duly blended with the mucous and purulent mat-

ter. He farther remarks, that when the second period

of tiie second st,ige, or the suppurative process, is over,

a morbid secretion of mucus still continues in the third

period of the second stage, that secretion becoming

whitish, thick, opaque, and only partly resembling pus.

As, inconsequence of its thickness and the swelling of

the mucous membrane of the nasal duct, the secretion

cannot descend into the nose, it collects in the sac, and
sometimes pushes off any piece of lint or plaster with

which the external opening in the sac has been closed.

At length, by means of judicious treatment, this third

period of the second stage is also brought to a termi-

nation ; the mucus is secreted again in due quantity

;

it becomes transparent hke white of egg, and viscid

;

but while streaks may be for some time perceived in

it. Afterward the mucus becomes thinner, and if the

functions of the lachrymal puncta and ducts are not

destroyed, it is thoroughly mixed with the tears. The
opening in the lachrymal sac now either heals up of
itself, or under skilful treatment; but in general a mi-

nute fistulous aperture still remains, from which the

tears and mucus are occasionally voided, if the pas-

sage through the nasal duct be not free. However, if

the small fistulous aperture should happen to heal up
completely, the inncus and tears accumulate in the sac,

and the patient is obliged to press them out through the

puncta lachrymalia, several times a day.
When the surgeon is consulted early enough, and

proper treatment is adopted, Beer sets down the prog-

nosis in the first stage of the inflammation as very fa-

vourable. But if the practitioner be called in later, it

will not be in his power completely to disperse the in-

flammation, and prevent the morbid secretion and
accumulation of mucus in the lachrymal sac; the

blennorrhea of this part of Professor Beer, or the
dacryops blennoidcus of Schmidt ; a state, however,
which soon gives way to judicious treatment. But
when the case is neglected or wrongly managed .at the

period when the lachrymal sac is violently inflamed, a
complete or partial closure of the nasal duct, by adhe-
.=ive inflammation, is apt to be the conse(|ucnce. And
the same effect may also be produced in the lachrymal
canals, in which event the absorption of the tears is

for ever impeded, and the patient must remain the
rest of his fife afflicted with the stillicidium lachry-
niariim.

With regard to the prognosis in the second stage of
inflammation of the lachrymal sac. Beer considers it

as very dubious, on account of the impairment of the

functions of the excreting parts of the lachrymal or-

gans ; for, says he, no surgeon can exactly know what
may have been the result of the first stage, in relation

to the perviousness of the nasal duct and lachrymal
canals, and an officious examination of the parts with
a probe, for the purpose of obtaining information,

would be attended with roiisidcrable mischief How-
ever, generally speaking, the prognosis is most hopeful
at the first period of the second siace, just when the

morbid secretion of mucus is beginning; the suppura-
tion may yet be moderated by rij;ht treatment, and the

excreting parts of the lachrymal organs preserved.
But if the suppurative stage has already come on,

much will depend upon the consideration, whether the
matter has been originally formed in the lachrymal
sac, has lodged there a good while, and the sac is ready
to burst, or whether there is actually an opening in the

sac opposite that in the skin, or, lastly, whether the

openings do not correspond. In the first case, the sup-
puration yet admits of being regulated by judicious

treatment, and the lachrymal sac can be "punctured

;

but in the other circumstances, the management of the
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case is far more difficult, especially when tlie patient's

constitution is not good. However, the surgeon should

be careful not to disfigure the patient with a large

scar ; and tile aim should be to prevent atony of the

lachrymal puncta and ducti, and a consequent stillici-

diumlachryniaruni. These are the least serious evils to

be apprehfuded from niismanagement ; for, ifthe case be

ill-treated or neglected, in the later stage of the suppu-
rative process, necessarily attending a fistulous state

of the sac, the lachrymal organs may be rendered quite

useless, or even entirely destroyed, and the nasal duct

obliterated or obstructed by the effects of caries. In

some tew instances, indeed, the whole lachrymal sac

is destroyed, or will require to be so by art, as w ill be
presently explained. It is always a favourable cir-

cumstance, wlien the tears are seen to issue from the
fistulous opening with the mucus and pus, as it is a
proof that the absorption and conveyance of the tears

into the lachrymal sac are established again, and that
now the only question is about the state of the nasal
duct, which ponit cannot be determined before the fis-

tula is completely healed, and the third period of the
second stage is entirelv obviated.

—

(Beer, Lehre von
den Augenkr. b. 1, p. 336—367.)

In the first stage, the indication is to endeavour to
resolve the inflammation. "It is (as Mr. M'Kenzie
observes) by combating the inflammation, that we are
to cure this disease, and not by attacking merely one,
or even several, of the symptoms. Dilatation, for in-
stance, by the introduction of probes through the canals
into the sac, and even into the nose, would only be sub-
jecting the inflamed parts to a new course of irritation,

and might thus produce elfects which would render a
complete cure difficult if not impossible." On the con-
trary, in the first stage, Mr. M'Kenzie joins Beer in
praise of antiphlogistic measures ; the application of
cold lotions to the part ; and, in severe ca.ses, venesec-
tion and leeches are set down as proper, together with
opening and diaphcretic medicines.

—

{On Diseases of
the I^ac/irj/mal Organs, p. 33, 34.)

In the second stage, when resolution is no longer
practicable, emollient applications are the most bene-
ficial, and all debilitating means are to he stopped, by
the farther use of which an incurable blennor'^hoea of
the lachiymal sac would be likely to be induced. And,
as soon as the sac is so disteniled with mucus and mat-
ter, that the centre of the swelling begins to be soft,

nnd a fluctuation is perceptible, the sac should be
freely opened, so as to let its contents have a ready out-
let. If, after this evacuation, there should be any
deep-seated hardness of the lachrymal sac, Beer re-

commends the application of a can)phorated hemlock
poultice. Afterward the wound in the skin and sac is

to have introduced into it a little bit of lint, dipped in

the vinous tincture of opium, over which dressing a
piece of diachylon plaster may be placed. When, un-
der such treatment, the suppioation diminishes, but a
preternatural secretion of mucus yet contiimes, Beer
introduces into the wound every day a piece of lint, on
which is spread a little bit of the following ointment:

B. Butyri recentis insuisi, 5ss. Hydrargyri Nitrico
0.\-ydi, gr. x. tutiK, pit. gr. vj. M. And, on changing
the dressings, some of the following lotion may be
dropped into tlie inner tanthus, and injected lukewarm
into the sac itself: ft. Subacetatis Cupri, Potassa; Ni-
tratis, Aluminis, a a gr. iij.—vj. Camphors trits gr.

ij.—iv. Aquie distillatcB 3ss. Solve et cola. Liquori
colato, adde Vini 0[)ii 3 j.— 3ij. AqiiiB Ross jiv. M.
Professor Beer makes a mass of the first three articles

melted together in equal proportions, and terms it the
lapis divinus, of which he makes the lotion, and then
adds the other ingredients. When, by means of such
treatment, the mucous secretion from the sac has been
brought into a healthy state, and all the induration has
subsided, the period has arrived for the surgeon to
think of taking measures for the re-establishment of
the passage through the na.sal duct, if it should not al-

ready have become pervious of itself, which, when
the inflammation lias been of a healthy kind, and the
treatment judicious, very frequently happens—(fie^r,

Lehre, *-c. b. I, p. 369. 371.)
Chronic Blcnnorrkwa of the excreting Parts of the

Lachrymal Organs.—Mr. M'Kenzie, whose essay con-
tains a faithful account of Beer's opinions upon the pre-

sent subject, describes the inflammation with which
this form of disease commences, as seldom consider-
able, and in scrofulous patients it is said to be not un-

frequently quite disregarded, no advice being taken
until the lachrymal sac is much distended willi mucus.
By means of iiressure upon tlie bean-shaped tumour,
caused by such distention of the sac, a quantity of pu-
riform mucus is forced out of the puncta lachrymalia,
and overflows the eye ; and so far are the lachrymal
canals from being obstructed, that, excepting when any
return of inflannnalion happens, they even absorb and
convey the tears into the sac. Pressure, however,
will rarely make the contents of the sac pass through
the nasal duct, on account of the thickened state of tlie

mucous membrane, and therefore the nostril is gene-
rally very dry. " In the course of this tedious disease,
the accumulated mucus varies much both in quantity
and quality. For instance, the mucus accunmlatea
more rapidly, and is much thicker after a good meal,
than at other times. The secretion of it is very plen-

tiful, but thinner tlian usual, when tlie patient con-
tinues long in a moist cold atmosphere. In this case,

the overflowing of the sac takes place so rapidly that

the compression of the orbicularis palpebrarum in the

action of winking is suflicicnt to evacuate the sac

through the canals to such a degree, that the whole
surface of the eyeball is suddenly overflowed, and the

puriforni fluid runs down upon the cheek. Af>er the

patient remains for a short time in a warm and dry at-

mosphere, the morbid secretion becomes sparing and
ropy. We find that this chronic blennorrhosa almost

completely disappears in many individuals during

warm weather, upon which the yet inexperienced

patient and the inexperienced surgeon are apt to ex-

press a great but premature joy, for, on the very first

change to cold and wet weather, the disease most fre-

quently returns."
During chronic blennorrhoea, the lachrymal sac is

extremely liable to repeated attacks of inflammation,
and sometimes a fistula, with a good deal of indura-

tion of the surrounding cellular substance, is produced.
Mr. M'Kenzie represents this disease as the most fre-

quent of all those to which the excreting parts of the
lachrymal organs are liable, and as consisting in iii-

flannnation of these organs, modified by scrofula, gene-
ral debility, disorder of the digestive organs, or other
constitutional causes, which prolong its second stage.
" Even regarded locally, the present disease is seldom a
primary affection, but is most frequently excited by
catarrhal inflammation of the Schneiderian membrane,
or by a long-continued disorder of the Meibomian
glands."

—

{M'Kenzie on Diseases of the Lachrymal
Organs, p. 37—40

)

Scarpa's opinions on the present subject are in some
degree peculiar to himself; for he considers the affection

of the Meibomian gUinds and inside of the eyelids, the
puriform palpebral discharge, as he terms it, as consti-

tuting the first degree of all those complaints which
have usually gone under the name of fistula lachry-

malis ; the second degree or etfect being the tumour
of the lachrymal sac; and the third, the fistula or
ulcerated opening in the latter part. Scarpa asserts

that the chief part of the yellow viscid matter, which
accumulates in the lachrymal sac, is secreted by the
lining of the eyelids, and by the little glands of Meibo-
mius; and that the altered quality of this secretion has
a principal share in the cause of the disease. He
slates that the truth of this fact may at once be ascer-

tained by everting the eyelids, and especially the lower
one of the affected side ; and by comparing them with
those of the opposite eye. The former will always ex-
hibit an unnatural redness of the internal membrane,
which has a villous appearance all over the extent of
the tarsus ; while the edge of the lid is swollen, and
numerous varicose vessels are distinguishable on it.

The follicles of Meibomius are also turgid and promi-
nent, and, when examined with a magnifying glass, not
unfrequenlly appear to be slightly ulcerated.
" The villous structure, then, which the surface of

the internal membrane of the palpebra assumes in

these cases, becomes an organ secreting a larger quan-
tity of fluid than usual, resembling viscid lymph,
which, as before stated, being mixed with the ^ba-
ceous matter, copiously eftused from the glands of Mei
bomiiis, constitutes the whole of the viscid fluid, with
which the eyelids are imbued, and which is continually

carried by the puncta lachrymalia into the sac, so as
to fill, and also frequently distend it, until il forms a
tumour.
" If, indeed, the lachrvmal sac is emptied of this
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matter, by means of compression, and the eye and
internal surface of the paljiebrs are carefully washed,
so that none of the glutinous humour, pressed from the
sac, may remain upon them, and the eyelids are evened
half an hour afterward, the internal surface, especially
of the lower one, will be found covered with a fiesh
effusion of mucus mixed with sebaceous matter, which
lias evidently not flowed back from the lachrymal sac
to the eye, but has been generated between the eye
and the palpebrae." Another argument brought for-

ward by Scarpa, in support of his theory, is, that if

the morbid secretion of the eyelids he retarded or sup-
pressed, either accidentally or liy means of astiingenl
applications, little or none of the viscid secretion col-
lects in the lachrymal sac, or can be (breed out of the
puncia lachrymalia. He has also constantly observed,
that the puiil'orm discharge may be radically cured at

its commencement, and before it has induced any flac

cidity of the sac, by a timely correction of the morbid
secretion from the' inside of the eyelids, and keeping
the lachrj'mal passages cleansed, by means of injec-

tions of simple water through the puncta lachrymalia
into the nose. As for tlie internal membrane of the
sac itself, he argues that its structure does not qualify
it for secreting a tenacious unctuous matter, like

what is chiefly discharged from it, as it is entirely des-

titute of sebaceous glands, and can in reality only fur-
nish a thin mucus. However, he admits, that if the
sac happen to be inflamed and ulcerated, a turbid mat-
ter may issue from it with the tears; but, says he, this

matter is true pus, and quite ditTorent from the curdy
unctuous fluid, which lakes place in the puriform pal-

pebral discharge.— { On the Principal Diseases of the

JEyes, transl. by Brigga, ed. 2, p. 3—7.)

The foregoing opinions of Scarpa have not met with
universal assent, and though there is probably much
truth in them, he may have overlooked too much the

possible simultaneous alTection of the mucous mem
brane of the lachrymal sac and nasal duct. To Scarpa's
hypothesis, Himly and Flajani have made the following
objections: First, That they have obsserved the fistula

lachrymalis, without the least morbid alteration of the

eyelids and Meibomian glands. Secondly, Tliat every
puriform discharge of the eyelids is not succeeded by a

fistula lachrymalis. Lastly, That the fistula lachry-

malis is cured by means of the operation alone, without
I any attention being paid to the morbid state of the

eyelids, when it exists. And Mr. Travers also regards
Scarpa's account of the origin of the disease, inde-

pendently of a permanent stricture, as hypothetical

;

for, if founded in fact, the distention of the lachrymal
sac, and the regurgitation of the fluid on pressure,

would attend every severe lippitudo, or ophthalmia
with puriform discharge, which is not the case. If

Scarpa's account were correct, Mr. Travers sees no
reason why the fluid, once admitted, should be arrested,

or regurgitate, instead of passing into the nose (see

also J^icod in Revue Mid. t. 1, p. 155) ; and he thinks

there is every reason to believe that the fluid, so dis-

charged, is the proper secretion of the sac, and
cases are frequent in which it is retained and cannot
be expressed, owing to strictures both of the lachrymal
and nasal ducts.

—

(Synopsis of the Diseases of the

Eye, p. 300.) Some of the arguments witli which
Scarpa meets this reasoning are already anticipated,

especially that which refers to the difference between
the secretion of the sac itself and that of the seba-

ceous glands of the eyelids. Also in asserting that the
origin of the fistula lachrymalis generally manifests
itself on the eyelids, before the lachrymal passages are
affected, Scarpa declares that he does not pretend
thereby to exclude altogether the possibility of a case,

in which the membranes of the nasal duct and lachry
mal sac may not be thickened and ulcerated, inde-

pendently of the disease of the eyelids. That this is

the case, I think is evident from the account already
delivered in the first two sections of this article, of
Beer's opinions, respecting the consequences ot^ in-

flammation of the integuments and other parts about
the inner angle of the eye, as well as respecting the
effects of acute inflammation of the lachrymal sac

itself. However, Scarpa admits the fact, and the ques-

tion left is, whetlier he is right in assigning the morbid
secretion from the inside of the eyelids, as the most
common cause of the swelling, ulceration, &c. of the

lachrymal sac 7 That every puriform discharge from
th« eyelids is not followed by fistula lachrymalis. he

allows is unquestionable ; and this, he conceives, most
probably happens because the lippitudo has not been

entirely neglected, or because the secretion being less

dense and viscid than usual, descends freely with the

tears into the nose through the lachrym.al canals, whicti

are large and pervious. But in the acute stage ofthe pu-
rulent ophthalmia, he asserts that the reason why the

discharge is not conveyed into the sac is, that the in-

flammation and swelling actually close the puncta la-

chrymalia, and change their direction, so that both the

puriform matter and the tears fall over the cheek, and
cannot descend into the sac.

As for the instances of cure, without any remedies

being applied for iln' corrwtion of the state of the eye-

lids, Scarpa deems the argument inconclusive, because
particular vices of the constitution, under the use of

appropriate internal remedies and a well-regulated diet,

disappear, or are transferred to other parts, without the

use of topical remedies.

For my own part, I am disposed to believe, that,

whether the disease begin in the eyelids or elsewhere,

u'enei ally both their lining and thatof the sac and nasal

duct are also more or less allccted ; and consequently,

though Scarpa's theory may not be in every respect

satisfactory, nor at all applicable to certain disorders of
the excreting parts of the lachrymal organs, the prac-

tice, to which his sentiments lead, will, in the gene-

rality of cases, which lieer denominates chronic bUn-
norrhaa, be highly advantageous.

According to Mr. M'Keiizie, the local treatment of
chronic blennorrhoea does not differ essentially from
that of inflammation of the excreting parts of the la-

chrymal organs. But every possible means must also

be employed for improving the general health; for

otherwise, all local remedies will be unavailing. In
scrofulous cases, particular attention must be paid to

diet and mode of living. In weakly persons, the pre-

parations of iron will be highly beneficial ; and when
the disease is connected with disorder of the digestive

organs, the treatment recommended by Mr. Abernethy
is that to which Mr. M'Kenzie expresses a preference.

The employment of Anel's syringe and probe is strongly

reprobated. " I grant (says this author) that the appli-

cation of certain substances to the mucous membrane
affected, is one of the most powerful means which we
possess of correcting its disposition to chronic blen-

norrhcea. But he who believes that the best manner
of applying these substances is to inject them with
Anel's syringe, introduced through the puncta, is la-

mentably mistaken. He is, in fact, closing his eyes
upon what he must know of the functions of the seve-
ral parts of the lachrymal organs, and is doing that

very thing which is calculated to prolong and exaspe-
rate the disease. Except at the time of a .smart renewal
of the inflammation, the puncta and canals, during this

disease, continue in the exercise of their functions.
Whatever fluid, therefore, is dropped into the lacus
lachrymaruni, will be taken up by the puncta, con-
veyed through the canals, and applied to the whole
internal surl'ace of the sac. Even ointments placed
within reach of the puncta, will be absorbed in the
same manner. We ought then, first of all, to empty
the sac by pressure, and, if possible, through the nasal
duct into the nose. Having placed the patient upon his

back, we drop into the lacus lachrymaniin a small
quantity of a weak solution of corrosive sublimate.
%. aq. ros. jiv. hydrarg. oxymuriatisgr. ss. gr.j. mucil.

3j. vini opii 3j. M, After remaining for a quarter of
an hour in that position, he ought to rise, but without
wiping away any of the collyrium which may remain.
After another quarter of an hour, the eyelids are to be
carefully dried, and a little of Janin's ophthalmic oint-

ment applied with a camel-hair pencil to the carun-
cula lachrymalis and edges of the eyelids. All this is

to be carefully repeated twice a day." Professor Schmidt
recommends the following colly riuin. R. Aq.rosie, j vj.

acid nitiici, 3j. alcoholis, I'y M. For the removal of
ihe induration over the sac, gentle friction, with cam-
nhorated mercurial ointment, is recommended. And,
says Mr. M'Kenzie, if the blmnorrhcea depend upon
chronic inflammation of the Meibomian glands, the di-

luted citron ointment is to be appli(-d every evening at

bedtime.—(On Diseases of the Lachrymal Organs, p.

43, &C-) In the first stage of what Scarpa terms the

puriform discharge of the palpebra;, when the weep-
ing is incipient, this author states that a cure may be
effected without dividing the sac. or any other painfal
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operation. His practice consists in restraining the im-
moderate secrelion from tlie Meibomian glands and in-

ternal membrane of the palpebrae, and in cleansing the
via; lachrymales through their whole extent by means
of injections of warm water, rendered more active by
the addition of a little spirit of wine, and thrown into

the puncta lachrymalia every morning and evening ; a
measure which, as already stated, is disapproved of
by Messrs. M'Kenzie, Schiiiidt, &c. Scarpa considers

Janin's ophthalmic ointment, weakened with lard or

fresh butter, as the best application for correcting the

morbid secretion of the eyelids. A portion, equal to

the size of a barleycorn, is to be introduced upon the

point of a blunt probe, every morning and evening,

between the eye and eyelids, near the external angle,

and the edges of the eyelids are to be smeared with it.

The eye is then to be shut, and the eyelids gently rubbed,
so that the ointment maybe distributed upon the whole
of their internal surface. A compress and bandage
should be applied, and the eyelids kept closed for two
hours. At the end of this time, the eye should be
washed with the zinc collytium. When there are su-

perficial ulcerations at the edges of the ej'elids, Scarpa
applies to them either Janin's ointment, or the unguen-
tum hydrarg. nitrat., and in very obstinate cases, the
argentum nitratum itself. If the vessels of the con
junctiva are varicose, he drops into the eye the tinctura
thebaica.

—

(Scarpa, eit. 2, by Briggs, chap. 1.)

The late Mr. Ware was earlier than Scarpa in point-

ing out the advantage of making applications to the
inside of the eyelids, for the relief of certain forms of
disease, usually classed with fistula lachrymalis.
"When an epiphora," says he, "is occasioned by an

acrimonious discharge from the sebaceous glands on
the edges of the eyelids, it must be evident that injec-

jlions into the sac will be very insufficient to accom-
plish a cure, because the sac is not the seat of the dis-

order. The remedies that are employed must be di-

rected, on the contrary, to the ciliary glands themselves,
in order to coriert the morbid secretion that is made by
them ; and for this purpose, I do not know any appli-

cation that is likely to prove so elTectual as the unguen-
tum hydrargyri nitrati, of the new London Dispensa-
tory, which should be used here in the same manner in

which it is applied in common cases of the psoroph-
tlialmy. It will be proper to cleanse the eyelids every
morning from the gum that collects on their edges
during the night with some soft unctuous applications

;

and I usually advise to apply to them, two or three

times in tire course of the day, a lotion composed of
llirec grains of white vitriol, in two ounces of rose or

cider-flower water.

—

(Additional Remarks on the Epi-
phora.)

In a modern periodical work may be perused some
interesting remarks by M. Nicod, which perfectly ac-

cord with the sentiment already expressed, that what-
ever may be its primary seat, the chronic inflammation
i-i not generally limited to the inside of the eyelids, but

extends throughout the membranous lining of the sac

and nasal duct ; and that this circumstance, in conjunc-
tion with the altered and viscid nature of the secre-

tions, accounts for their not readily descending into the

nose, lint regurgitating throiigli the puncta. M. Nicod
also relates cases e.xemplifyine that the ointment ap-

plied to the inside of the eyelids actually passes with
the matter into the lachrymal sac, and thence into the

nose, so as to act upon and cure the chronic inflamma-
tion of the sac and nasal duct, as well as that of the

Meibomian glands and lining of the eyelids.—(See Re-
vue Mediiale JJi.ftoriqur, ($-c. t. 1, p. 156. 8vo. Paris,

]820.) The proceedings for adoption, when the nasal

duct is obstructed, will now be considered.

Obstruction of the JVasal Duct.—That a permanent
closure of this canal does not so frequently attend

diseases of the lachrymal organs as writers have gene-

rally imagined, must be evident from the remarks al-

ready delivered; and also that its perviousness, when
interrupted partly by inflammation and thickening of

its lining, and partly by the viscid cuidy nature of the

natter, may generally be restored, without thrusting

any probes, tubes, or other instruments down the pas-

sage (measures, more likely, under these circumstances,

to do harm than good), is a fact which is no longer

questionable. The treatment necessary in such cases

must bt" already intelligible from what has been said in

the preceding sections, the indication being the diminu-

tion of the thickened state of the mncous nimnbrane,

by means adapted to the acute or chronic form of the
inflammation, and in many cases, the correction also of
the morbid state of the Meibomian glands and internal
membrane of the eyelids. It is only when the treat-

ment, conducted upon these mild principles, is found
ineffectual, that the surgeon should think of examining
the stale of the nasal duct, and learning, by the intro-

duction of a fine probe into the passage, whether any
peimanent stricture or obstruction is present. It does
not appear tome thatit isamalterof muchimporttince,
whetlier the probe be made of whalebone, as Beer re-
cipmniends, or of silver; but that it should not be too
ihick is a thing certainly deserving greater attention.
Supposing there is no direct opening through the skin
into the lachrymal sac, one should be made with a
lancet. However, a mere puncture will suffice, as a
large incision, beginning just below the tendon of the
orbicularis palpebrarum muscle, and extending in a
semilunar form nearly an inch downwards and out-
wards, as used to be the old practice, can here answer
no rational object, the surgeon merely having occasion
for a small direct opening, through which he may con-
veniently pass a small probe for the purpose of ascer-

taining the state of the nasal duct. "The probe (as

Mr. M'Kenzie observes) is to be introduced horizon-
tally, till it touches the nasal side of the sac ; it should
then be raised into a vertical position, and its point di-

rected downwards and a little backwards. Turning
the probe upon its axis, we pass it fVom the sac into the

duct ; and as we continue to press it gently downwards,
the instrument, if the sac is pervious, enters the nose.
If its point meets with some obstruction, we must not
inunediately conclude, that there is an obliteration of
the duct. We must press down the probe a little more
strongly, yet without violence, turning it round between
the fingers, and giving itdiflferent directions. By these
means the obstacle is frequently overcome, and the
probe suddenly descends. If the obstacle remains as
before, and is extremely firm, still this is not sufficient

ground for us to conclude that there is a real oblitera-

tion," because, as the author proceeds to point out, the
difficulty may arise from a mere thickening of the mu-
cous membrane, and swelling and induration of its

cryptjE.

—

(M'Kenzie on the Lachrymal Organs, p. "78.)

When the probe has entered a good way down the
nasal duct, and becomes as it were wedged. Beer
leaves the instrument in this position, until the next
time of dressing, taking care, however, to fix it to the
forehead, so that it may not slip out again. At the
same time he introduces into the lachrymal sac a tent,

which he keeps in with a piece of sticking plaster
(Tjchre von den Augenkr. b. 2, p. 168) ; a measure
which, I conceive, may be advantageously dispensed
with. When at length the probe can be made to pass
with some trouble into the nostril. Beer recommends
introducing the instrument regularly every day, until
the increased diameter of the passage allows it to be
put in and withdrawn without the slightest difficulty.

The period is now arrived, when Beer conceives tliat

some measure should be taken for rendering the per-
viousness of the nasal duct complete and permanent,
and thus entirely re-estabhshing the efficiency of the
excreting parts of the lachrymal organs. But, says this

author, whoever merely aims at restoring the natural
diameter of the nasal duct by mechanical means, fulfils

only one, and that not the most essential, indication.
And in order that the duct may retain its natural dia-
meter, and the tears and mucus descend freely into
the nose, it is necessary that the morbid state of the
mucous membrane be first removed, and the action of
the excreting parts of the lachrymal organs rectified
again ; objects which cannot be performed by any me-
chanical means. Hence, Beer places considerable
stress upon the necessity of obviating every unfavour-
able state of health likely to affect the mucous mem-
brane of the lachrymal sac. For the purpose of re-
storing the natural diameter ofthe nasal duct, the expe-
rience of many years has convinced him that pieces of
violin catgut, which are to be gradually increased in
size, are the best. The end of the piece which is to

be introduced, is to be first softened a little between the
teeth, straightened, and dipped in sweet oil. Then at
least six inches of it are to be introduced, so that its

lower end may be easily drawn out of the nostril ; a
b\isiness which Beer always lets the pat ient do himself.

The upper portion of the catgut is coiled up, and kept
within a little linen compress on the patient's fore-
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head. Beer also places in the opening of the sac a
small dossil of lint, and covers it with a bit of stick-
ing plaster. In two liours the patient is to try to force
the lower end of the catgut out of the nostril, by driv-
ing tne air tlirough the opening, while the luouih and
opposite nostril are shut. As soon as the end of the
catgut is secured, it is to be turned over the side of
the nose, and tixed there with a piece of sticking plas-
ter. The next day the bit of plaster over the sac is to
be loosened v^ith warm water, and, together with tlie

dossil of lint, taken away, and one of tlie lotions here-
after specified Injected down the passage. The upper
end of the catgut on the forehead is next to be unfast-
ened, and a fresh portion of it coveied with some of
the applications presently mentioned, when the patieni
is to draw it into the sac and duct, by gently pulling
the end which hangs out of the nostril. The superflu-
ous lower piece of catgut is now cut away, and the
new piece turned up, and fixed to the side of the nose.
The injection is again repeated, and the dressings
applied as before. The same method is to be continued
until the whole of the first piece of caigut is expended.
Some water, coloured with the vinous tincture of
opium, is now to be thrown down the sac, in order to

see whether any part of the tiuid will pass into the
nose, and what progress has been made. Then a
larger piece of catgut is employed exactly in the man-
ner of the first ; and when it is all exhausted the co-

loured injection is to be used again„in order to learn
what advance has been made in the re-establishment
of the natural diameter of the passage Lastly, a cat-

gut of still larger size is to be used, aller whicii the
coloured injection will bfc found, when the patient in-

clines his head forwards, to run freely out of the nos-
tril, and not merely drop into it as it did previously.
When this is the stale of things, all farther dilatation

becomes unnecessary.

—

{Beer, Lelire vonden Jiagcnkr.
h. 2, y. 169—17-2.)

Tliis author then repeats his decided opinion that the
mechanical treatment with catgut, bougies, cannulfe,
&c., will only answer when attention is paid to recti-

fying the morbid state of the mucous inenibrane of the

lachrymal sac by means of suitable api)licat!ons, the

use of which he thinks ought to commence with the

first employment of the catgut. And he adds, thai

even such treatment will only succeed when the dis-

eased state of the membrane of the sac is entirely a
local complaint, and uncomplicated with any unfa-

vourable condition of the health. In the beginning, if

the probe can be introduced without any great trou-

ble, and the lining of the duct is only trivially thick-

ened, Beer moistens the catgut on itH daily introduction

into the passage with the vinous tincture of opium,
and injects into the sac a lukewarm lotion containing

tlie pioporti(ms of subacelate of copper, nitrate of
potass, alum, camphor, and vinum opii, specified in

one of the preceding columns. The lint, which Beer
places in the orifice of the sac, is also dipped in the

vinum opii. When the probe meets with more resist-

ance, the catgut is smeared with the unguentum by-

drargyri nitrati, which is to be at first weakened and
afterward gradually increased in strength. The wound
is also to be dressed with the same application, and some
of the following lotion injected down the sac twice a day

:

R. Aq. ros. 5 'v. hydrarg. oxynmr. gr. j. ss. gr. j. mucil.

pur. 3 j. vini opii 3 j. M. When any irregularities and
indurated points are feU with the probe in the course

of the nasal duct. Beer smears the catgut with an oint-

ment containing a small quantity of red precipitate,

and directs frictions with a little camphorated mercu-
rial ointment to be employed every day round the ex-

ternal opening.

Beer joins the generality of writers in believing that

a long perseverance in the mechanics^l means is neces-

sary, in order to remove all disposition in the nasal

duct to close again.

—

{P. 17G.) And as the use of the

probes, syringe, catgut, and dossils of lint may be
supposed to have done more or less injury to the la-

chrymal ducts, so as to cause some impediment to the

due conveyance of the tears into the lachrymal sac.

Beer advises a trial to be made, whether a couple of

drops of some coloured fluid, introduced into the inner

canthus, while the patient is lying upon his back, will

pass into the lachrymal sac; and if they will not do

so, the same author thinks that an attempt should be

immediately made to clear the lachrymal ducts by
means of Anel's probe.—(P' 177.)

According to Beer, the foregoing treatment is per-

fectly useless whenever the lachrymal puncta and ducts

are obliterated ;
because, even if it were practicable to

restore their perviousness, it would yet be im^iossible

to communicate to the new-formed apertures and ca-

nals the power of absorbing the tears and conveying

them into the lachrymal sac. He thinks that in Uiis

state of things the practitioner need not trouble him-
self about the condition of the nasal duct ; because,

even if it were rendered duly pervious. Ibis improve-

ment would not continue long ; as Beer's experience

has fully convinced him, that when the mucous secre-

tion of the lachrymal sac is not blended with the tears,

a closure of the nasal duct sooner or later ensues, and
of course an accumulation of the mucus of the sac, a
disease sometimes termed, under such circumstances,

hydrops sacculi lachrymalis. And in order to prevent
this complaint in the state of things just now de-

scribed. Beer is an advocate for the total obliteration

of the cavity of the sac with escharotics.—(B. 2, ». 181.)

Such is the practice of Beer, with the view of clear-

ing away obstruction in tlie nasal duct and restoring

its natural diameter. Let us now consider what me-
thods have been suggested by others. Beginning then
with the screw, invented by Fabricius abAquapen-
dente, for compressing the distended lachrymal sac, I

need only remark with M. Nicod, that as this plan was
not directed against the cause of the disease, it is not
surprising that it should have been unavailing, and
ultimately banished from practice. In the year 1716,

And invented a probe of so small a size that it was
capable of passing from the upper punctuni lachrymale
into the lachrymal sac and nasal duct, the obstructions

in which latter passage it was intended to remove.
Anel also invented a syringe whose pipe was small

enough to enter one of the puncta, and by that means
to furnish an opportunity of injecting a liquor into the

sac and duel ; and with these two instruments he pre-

lended to be able to cure the disease whenever it con-
sisted in obstruction merely, and the discharge was not

much discoloured. " The first of the.se, viz. the pas-

sage of a small probe through the puncta, (says Mr.
Pott), has a plausible appearance, but will, upon trial,

be found very unequal to the task assigned : the very
small size of it, its necessary flexibilily, and the very
little resistance it is capable of making, are manifest
deficiencies in the instrument; the quick sensation in
the lining of the sac and duct, and its diseased state,

are great objections on the side of the parts, supposing
that it was capable of answering any valuable end,
which it most certainly is not."

—

(Pott.)

It must be at once obvious, that Anel's instruments
were devised with the view of avoiding a puncture in

the lachrymal sac; but the principle has been strongly
objected to by Beer, there being no comparison between
the inconveniences of a small opening made in the sac
and the injury done to the laclirymal puncta and ca-

nals, by the long and repeated introduction of instru-

ments through them, whereby their functions are likely

10 be for ever ruined, of whicli Beer has known some
sad examples.

—

{Lekre, <$c. b. '2, p. 1G9.)

The next practice deserving notice is tfiat of La-
forest, who used to introduce into the termination of
the nasal duct in the nostril a probe, with which he
cleared away the obstruction in the passage. He also

introduced into the same orifice a curved tube, which
was left in the part three or four montiis for tlie pur-

pose of employing injections. The method, how-
ever, was found not only troublesome and difRcuIt,

on account of the anatomical varieties to which the
termination of the nasal canal was liable, but also on
accountof the ireatment, when practised, being subject

to frequent failures.

Following up the principles of Anel, another French
surgeon, M6jean, dilated the nasal duct witli a selon,

which was drawn up into the lachrymal sac by means
of a thread first introduced from the upper punctum
lachrymale. But it was soon discovered that what was
gained on one side was lost on the other; the lodge-

ment of the thread in Ihe lachrymal duel for several

months, and the irritation of its orifice in changing the

seton every day, not only causing inflainmation of the

punctum lachrymale, but even such ulceration and
cicatrices, as sometimes destroyed the functions of ihe

parts.

J. L. Petit, sensible of the inconveniences of Mijean's

practice, and disgusted with the barbarous imitation of
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the ancients in cauteiizing the fiirtula, sac, and os un-

guis, conceived that instead of these plans, or that of
perforating the os unguis, as proposed by Woolliouse,

it would 1)6 better to endeavour to restore the natural

passage by removing the obstruction in the nasal duct,

which obstruction Petit regarded as the cause of the

disease. His method consisted in opening the lachry-

mal sac with a small bistoury, introducing ihrouu'h the

wound, sac, and nasal duct a probe, down into the

nostril, and then using bougies for the dilatation of the

passage. This method may be .said to be ttie model of
that which has been most e.Ttensively tbllowed, even
down to the present time. Pellier and Wathen recom-
mended the introduction of a metallic tube down the

ductus nasalls, and leaving it for a time in that situa-

tion, with a view of preventing the duct from closing

again ; and the use of a cannula is even now preferred

by Dupuytren, the greatest surgeon of France.
' The desire of avoiding any puncture of the sac has

influenced many practitioners besides Anel, and given
rise to various ingenious inventions. Thus, in 1780,
Sir William Blizard proposed, instead of injecting

water, to introduce quicksilver through a small pijio,

communicating with a long tube full of this fluid.

The specific gravity of the quiclcsilver, when the sac
was distended with it, he believed would have more
power than water propelled through a syringe, to re-

move the lachrymal obstruction.

The late Mr. Ware, after trying Sir William Blizard's
plan, gave tlie preference lo Anel's syringe, with which
he generally injected warm water through the lovver
punctum lachrymale into the lachrymal sac, and put
a finger over the superior punctum to prevent the fluid

from escaping through it. With his finger he also oc-
casionally compressed the lachrymal sac, in order to
assist in propelling the water down into the nose. He
sometimes used tlie injection thrice a day, though in

general much less frequently.—(See tVare on the Epi-
plinra.)

" 1 in general begin the treatment by injecting some
warm water, through the inferior punctum lachry-
male, and I repeat the operation four or five days in

succession. If, in this space of time, none of the
water pass through the duct into the nose, and if the
watering of the eye continue as troublesome as it was
before ttie injection was employed, I usually open the
angular vein, or direct a leech to be applied near the
lachrymal sac ; adding here a caution, that tlie leech
be not sulTered to fi.K on either of the eyelids, lest

it produce an extravasation of blood in tlie adjacent
cells. About the same time that blood is taken
away in the neighbourhood of the eye, I usually vary
the injection, and try the ctfects either of a weak vitri-

olic or anodyne lotion. In some instances, also, when
I have found it impossible, after several attempts, to

inject any part of the liquid through the duct, I have
introduced a golden probe, about the size of a bristle,

through the superior punctum lachrymale, and, attend-
ing to the direction of the duct, have insiimaled it-?

extremity through the obstruction, and convoyed it

fully into the nose ; immediately after which I have
found, that a liquid, injected through the inferior punc-
tum, has passed without any difficulty ; and by repeat
ing these operations for a few successive days, I have
at length established the freedom of the passage, and
completed the cure. In other instances, I have recom-
mended a strongly stimulating sternutatory to be
snufled up the nose, about an hour before the time of
the patient's going to rest, which, by e.xciting a large

discharge from the Schneiderian membrane, has some-
times also greatly contributed to open the obstruction
in the nasal duct.

" Cases occur very rarely which may not be relieved
by some of the means above related."—

(

fVarc's Addi-
tional Remarks on the Kpipkora.)
When the discharge was fetid, Mr. Ware sometimes

found, that a vitriolic lotion, injected into the sac,
quickly corrected the qualiiy of the matter.

In a subsequent tract, Mr. Ware observes, that if,

after " about a week or ten days, there be not some
perceptible advance towards a cure, or if, from the long
continuance of the obstruction, there be reason to fear
that it is too firmly fi.ved to yield to this easy mode Of
treatment, I do not hesitate to propose the operation
which is now to he described. The only persons with
1 espect to whom 1 entertain any doubts as to the propri-

etv of this opinion are infants. In such subjects I

always think it advisable to postpone tlie operation,
unless the symptoms be particularly urgent, until they
are eight or nine years old.
" If the disease has not occasioned an aperture in

the lachrymal sac, or if this aperture be not situated
in a right line with the longitudinal direction of the
nasal duct, a puncture should be made into the sac, at
a .small distance from the internal juncture of the pal-
pebroB, and nearly in a line drawn horizontally from
this juncture towards the nose, with a very narrow
spear-pointed lancet. The blunt end of a silver probe,
of a size rather smaller than the probes that are com-
monly used by surgeons, should then be introduced
through the wound, and gently, but steadily, be pushed
on in the direction of the nasal duct, with a force suf-
ficient to overcome the obstruction in this canal, and
until there is reason to believe that it has freely entered
into the cavity of the nose. The position of the probe,
when thus introduced, will be nearly perpendicular;
its side will touch the upper edge of the orbit ; and the
space between its bulbous end in the nose and the
wound in the skin will usually be found, in a full-grown
person, to be about an inch and a quarter, or an inch
and three-eighths. The probe is then to be withdrawn,
and a silver style, of a size nearly similar to that of the
probe, but rather smaller, about an inch and three-

eighths in length, with a flat head like that of a nail,

but placed obliquely, that it may sit close on the skin,

is to be introduced through the duct, in place of the
prolie, and to be left constantly in it. For the first day
or two after the style has been introduced, it is some-
times advisable to wash the eye with a weak saturnine
lotion, in order to obviate any tendency to inflamma-
tion which may have been excited by the operation;

but this in general is so slight, that J have rarely had
occasion to use any application to remove it. The
style should be withdrawn once every day for about a
week, and afterward every second or third day.
Some warm water should each time he injected through
the duct into the nose, and the instrument be afterward
replaced in the same manner as before. I formerly

used to cover the head of the style with a piece of
dyachyIon plaster spread on black silk, but have of late

obviated the necessity for applying any plaster by
blackening the head of the style with sealing wa.t."

Mr. Ware did not, on first trying this method, expect
any relief till the style was left oft'. However, he
found, that the watering of the eye ceased, as soon as
the style was introduced, and the sight became pro-

portionably more useful and strong.

The wound, which Mr. Ware makes in the sac,

when there is no suitalile ulcerated aperture, is only
just large enough to admit the end of the probe or

style ; and this soon becomes a fistulous orifice, through
which the style may be passed without the least pain.

In short, in about a week or ten days, the treatment
becomes so easy, that the patient, or any friend, is fully

coMipeient to do what is necessary. It merely consists

in withdrawing the style two or three times a week,
occasionally injecting some warm water, and then re-

placing the instrument as before.

Some, finding no inconvenience from the style, and
being afraid to leave it off, wear it for years; many
others disuse it in about a month or six weeks, and
continue quite well. The ulcerations sometimes exist-

ing over the lachrymal sac commonly heal as soon
as the tears can pass down into the nose ; but Mr.
Ware mentions two instances, in which such sores did

not heal until a weak solution of the hydrargyrus mu-
riatus and bark were administered.—(See Ware on the

Fistula Lachrymalis.)
Great as the recommendation of the foregoing prac-

tice is, as delivered by Mr. Ware, Mr. Travers is strongly

disposed to doubt whether any permanent benefit was
ever derived from letting the style remain in the pas-
sage. When an abscess over the sac has been opened,
this gentleman, instead of the introduction of a style

into the ductus nasalis, recommends simply the exami-
nation of the duct with a fine probe, " If the probe
passes without resistance into the nose, the case requires

no farther operative treatment, the integument reco-

vers its healthy condition under an emollient applica-

tion, the discharge gradually diminishes, and the wound
heals. If, on the other hand, upon examination with
the probe, introduced through the wound into the sac,

resistance is offered to its passage into the nose, no
more favourable opportunity will be presented, for
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overcoiniiig siicli resistance. This, therefore, should
be accomplished, but to tliis the operative process
should be luiiiicd, and the wound should be sufteied to
Iit'al wiilioiit farther disturbance." When there is

what Mr. Travcrs terms a stricture in the nasal duct,
and the passage of the probe is more tirmly resisted, he
admits that some means must be employed for keepini;
the duct pervious after it lias been reopened. Heneve7
jntert'eres with the integuineiits, except in the case of
abscess discolouring the skin, and threatening to pro-
duce a fistula ; and for the purpose of restoring the pas
sage, he uses a set of silver probes, of about five inches
long, of various sizes, fiatlened atone end, and slightly
bulbous at the point. When there is no olistruction,
these, he says, may be introduced with perfect facility

from either of the puncta lachrymalia into the nostril.
" If the punctum be constricted, it is readily entered
and dilated by a common pin ; and upon witlidrawing
it, by one of the smaller probes. The direction and
relative situation of the lachrymal ducts, the sac, and
nasal canal, point out the proper course of the instru-

ment. It IS confirmed by its advance, without the em-
ployment of force, and the sensation conveyed by the
free and unencumbered motion of its point. Until the

point IS fairly within the sac, it is necessary to keep the

eyelid gently stretched and slightly everted ; the upper
lid being drawn a little upwards towards the brow, the

lower, asmiich downwaids towards tliezygonia. The
point carried home to the sac, and toucliing lightly its

nasal side, the lids may be left at liberty, wliile a hali-

circular motion is performed by the instrument; the
surgeon neither sulfering the point to recede, nor, on the
other hand, allowiri}: it u) become entangled in the mem-
brane. The probe now rests in a [lerpendicular direc-

tion upon the eyebrow, towards its inner angle, and,
in this direction, it is to be gently depressed, until it

strikes upon the rioor of the nostril, where its presence
is readily ascertained by a common probe passed be-

neath the inferior turbinated bone. 'I'he probe ot

smallest dimensions is of sufficient firmness to pre
serve its figure in its passage through the healthy duct,

but it is too flexible to oppose any considerable obstruc
tion. For the stricture of the lachrymal ducts, it is of
sufficient strength. Very many cases of recent origin,

and in which the stricture has no great degree of firm-

ness (Mr. Travels says), are completely cured by three

or four introductions of the probe into the nostril, at

intervals of one or two days. 1 have seldom met with
a stricture so firm as not to yield to the full-sized

probe." When the resistance is not altogether re-

moved, after this plan has been tried some days, Mr.
Travels introduces a style, having a small flat head, a

little sloped, through the punctum lachrymale into the

nose, and leaves it in the nasal duct for twenty-four

hours. If worn longer, he says that it causes ulcera-

tion of the orifice. A day or two is to elapse before the

style is again introduced, which must now be passed

through the other lachrymal duct. On the intervening

days, tepid water should be injected with Anel's syringe.
—(Synopsis of the Diseases of the Eye, p. '3(i9, 370. 372.

374.)

Thus we see, that Mr. Travers's practice bears a

considerable resemblance to that of Anel, inasmuch as

the sac is never opened, except when likely to ulcerate,

and nearly every thing is done with probes and injec-

tions, introduced through the lachrymal puncta and
ducts. I wish that my views of the nature of these

diseases, and of the parts concerned, would allow me
to think the latter proceedings, in the case of stricture

of the nasal duct, as commendable as another part of

Mr. Travers's practice, where, in cases of slighter ob-

struction, he contents himself with opening the sac,

clearing away the stoppage of the nasal duct with a
probe, and heating up the wound, without leaving any
style, cannula, or seton, in the passage. When the

obstruction is very slight, such practice must be judi-

cious. But if, in other cases, it be deemed right, for the

prevention of a relapse, that the nasal duct shoidd be

either filled with some dilating instrument a certain

time, or repeatedly probed, I am decidedly of opinion,

with Professor Beer, M. Nicod, &c., that the object of

not making a small opening in the sac is attended with

no advantage at all likely to counterbalance the mis

chief which must be done to the lachrymal puncta and
ducts, not only by the repeated introduction of probes

and of syringes, but by the lodgement of the former in

them for the space of twenty-four hours together. If

there be an opening in the sac, its convenience in pei-

initiing the ea.sy use of a probe is generally acknow-
ledged ; and in order to gain this advantage, and avoid

the evils which are inseparable from taking too much
liberty with the lachrymal puncta and ducts, surely a
slight puncture in the sac, if there be no opening already,

must be the most rational, simple, and successful prac-

tice.

When the perviousness of the nasal duct cannot be
restored by any use of the probe, and the obstructed

part has a very elastic feel, is of inconsiderable extent,

and near the termination of the duct in the nostril,

Beer recommends a perforation to be made with a
trocar-shaped probe, the pointof which is to be covered
with a bit of wax, in order that it may not hurt the
parts in its passage downwards. Some discharge of
blood from the nose indicates that the perforation is

made. The sharp-pointed probe is then lo be with-
drawn, a blunt one used for the purpose of dilating the
passage, and, at length, the catgut, as already explained.

—(Beer, b.2,p.lSl.)
Supposing the nasal duct to be obliterated, for a con-

siderable part of its extent, by a firmer substance,

what practice should then be followed 1 Ought the
formation of an artificial passage to be attempted "!

On this j)oint modern practitioners differ, but as the
expedients adopted for this purpose cannot be judged
of previously to their description, it will be better in

the first place briefly to notice them. As Mr. Pott has
remarked, the upper and hinder part of the lachrymal
sac is firmly attached to the os unguis, a small and
very thin bone just within the orbit, which bone is so
situated, that if it be by any means broken through,
the two cavities of the nose and orbit communicate
with each other : consequently the os unguis forms the

partition between the hinder part of the lachrymal sac

and the upper part of the cavity of the nose; and it

is by making a breach in this partition, that the form-
ation of an artificial passage has been attempted. In

Mr. Pott's time the cautery had long been disused for

making an aperture in the os unguis, and various in-

struments were recommended for this object, such as
a large strong probe, a kind of gimblet, a curved trocar,

&.C., each of which, says this practical writer, if dex-
terously and properly applied, will do the business very
well : the only necessary caution is, so to apply what-
ever instrument is used, that it may pierce through
that part of the bone which lies immediately behind
the sacculus lachrymalis, and not to push it too far up
into the nose, for fear of injuring the os spongiosum
behind, while it breaks its way. Mr. Pott adds, that

he himself has always used a curved trocar, the point

of which should be turned obliquely downwards from
the angle of the eye towards the inside of the nose.

The accomplisliment of the breach will be known by
the discharge of blood from the nostril, and of air from
the wound, upon blowing the nose. Care must be
taken to apply the instrument to the part of the

bone anterior to the perpendicular ridge which di-

vides it.

As soon as the perforation is made, a tent of lint

should be introduced, of such size as to fill the aperture,

and so long as to pass through it into the cavity of the
nose : this should be permitted to remain in two, three,

or four days, and afterward a fresh one should be
passed every day, until the clean granulating appear-
ance of the sore makes it probable that the cdgeg of
the divided membrane are in the same state. The
business now is to prevent the incarnation from closing
the orifice ; for which purpose, the end of the lent may
be moistened with diluted vitriolic acid ; or a piece of
lunar caustic, so included in a quill as to leave little

more than the extremity naked, may at each dressing,

or every other, or every third day, be introduced ; by
which the granulations will be repressed, and the

opening maintained : and when this has been done for

some little time, a piece of bougie of proper size, or a
leaden cannula, may be introduced instead of the tent

;

and leaving off all other dressings, the sore may be
suffered to contract as much as the bougie will permit

;

which should be of such length, that one extremity of
it may lie level with the skin in the corner of the eye,

and the other be within the nose.

The longer time the patient can be prevailed upon to

wear the bougie, the more likely will be the continu-

ance of the opening ; and when it is withdrawn, the

external orifice should be covered only by a superficial
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pledget or piaster, and suffered to heal under moderate
pressure.

—

(Pott.)

After the perforating instriimcnt was witlidrawn,

Mr. Ware recouiniended a iiail-lieadi^d style, about an
inch lonfi, to be introduced tlirough tlie aperture, in the

game way in which it is introduced through the nasal

duct, in casc-s in which the obstruction is not so great

as to prevent its passing in this direction ;
and it may

remain here with as much safety as in this last-men-

tioned instance, for as long a time as its continuance

may be thought necessary to establish the freedmn of

the comnmnication.
Unfortunately for tlie scheme of making an artificial

passage, nature was generally so busy, that she com
pletely frustrated the aim of the surgeon by gradually

tilling' up the new aperture again. Hence some prac

lilioners were not content with drilling a hole through

the OS unguis, but actually removed a portion of thi^

bone; either with the forceps proposed by Lamorier in

1729 (see JiUm. de VJicad. dts Sciences), or with cutting

instruments, among which the most celebrated is the

sharp-edged kind of cannula devised by Hunter.
While this was being applied, however, it was netes

sary to support the ob unguis with something passed

up the nose, and a piece of horn was found to answei
very well. Instead of these methods Scarpa prefers

destroying a portion of the os unguis with the actual

cautery passed through a cannula; a practice long ago
banished from good surgery, and most justly condemned
by Richter.

I do not feel it necessary to enter very particularly

into the details of these methods of forming an arti

ficial passage between the lachrymal sac and nostril.

I have never seen a case in which I should have
deemed such practice advisable ; and that the necessity

for it must be rare may be inferred from what Mr.
Travers has observed, viz. that he does not believe the

perforation of the os unguis ever really required.

—

(Synopsis, S-c. p. 379.) Beer's remarks are also de
cidedly against the practice ; for he states, that in order

that the new opening may not be closed with lyujph,

it must be made too high up to serve the purpose of a

drain, through which the mucus can descend by its

own gravity. He has not met with a single case,

either in his own practice, or among the patients whom
he has liad opportunities of seeing under other prac-

titioners, where the perforation of the os unguis had a

successful result. On the contrary, in one heahhy lad,

the operation, which had been done by an experienced
surgeon, was followed by the destruction of ihe nasal

process of the upper maxillary bone, one of the ossa
nasi, and all the bones contributing to the formation of
the passage from the orbit into the nose.—(See Lehre.

von den Jiiigenkr. b. 2, p. 182.) Hence, Beer thinks

that the patient had better either submit to the incon-

venience of being obliged to empty the distended sac

by pressure several times a day, or let the cavity of the

sac be obliterated by means calculated to excile ihe

adhesive inflammation in it. But if the lachrymal
puncta and ducts, as well as the nasal duct, are obli-

terated. Beer conceives that there is no alternative

;

because if the cavity of the sac be left, the case which
he terms hydrops sacculi lachrymalis will ensue when-
ever the fistula is closed.

Of Hernia and Hydrops of the Lachrymal Sac.—
The diseases described by Beer under these appella-

tions are not discriminated in this country, although
they are characterized by widely different symptoms,
and require opposite methods of treatment. In the

case of hernia or simple relaxation, the lachrymal sac

forms a tumour which never surpasses the size of a

common horse-bean, the integuments are of their na
tural colour, the tumour is soft and yielding to pres

sure, by which the contents of the sac are readily

discharged through the puncta or nasal duct. Hydrops
grows to the size of a pigeon's egg, is purplish from the

beginning, very hard, and incapable of being emptied
by the strongest pressure. Hernia is cured by com
pression, and the application of astringents to the

lelaxed parts; hydrops requires the incision of the sac.

In hernia the nasal duct is natural, in hydrops, it and
sometimes the puncta are obstructed.

Stillicidium Ijachryvtarum.—According to Beer, the
valuable treatise of Schmidt is the only work in which
the important practical distinction is drawn between
stillicidium lachrymarum and epiphora ; the immediate
cause of the first complaint being some impediment to

the pa.ssage of the tears from tiie iacus lachrymarum
into the lachrymal sac, while the other affection con-
sists in a redundant and extraordinary secretion of the
tears. The curable form of stillicidium, here to be
noticed, arises from relaxation of the lachrymal puncta
and canals, in consequence of previous inflammation
of the parts. The puncta are widely open ; but, in
other respects, have quite a natural appearance. When
touched with Anel's probe they do not contract, as in
the healthy siate. The tears, which from time lo time
fall over the cheek, are not in considerable quantity,
only trickling from the inner canthus by drops at in-
tervals; and the nostril on the affected side is found to
be rather drier than natural.

Erysipelatous inflammation of the eyelids and parts
over the lachrymal sac, and the purulent kinds of oph-
ihalmy, frequently cause ihis sort of stillicidium. The
lailer cases, indeed, ihe more readily produce the dis-

order, inasmuch as the semilunar (old of the conjunc-
tiva is relaxed and swelled, so as to push the puncta
out of their right position for the due perforniaiice of
the absorptirm of the tears, and obstruct this function
more than would be the case if the diminished action
of those oiihcesand the lachrymal ducts were the only
thing concerned.
Beer delivers an exceedingly favourable prognosis,

observing, that the complaint often disappears of itself

on the approach of warm dry weather, and may al-

most always be readily cured by means of astringents.

Among other remedies specified by this author, I need
only nieiiiion a solution of the sulphate of iron, to

which a small quantity of camphorated spirit or tinc-

ture of opium has been added. It is to be dropped out
of a pen into the inner angle frequently in the course
of the day, the patient lying upon his back for some
time after each application, so as to let the medicine
have more effect upon the parts.—(See Lehre von den
Aiigenkr. b. 2, p. 41—43.)

Mr. Travers mentions a constricted state of the la-

chrymal puncta and canals, which is curable by the
introduction of a small probe.

—

(Synopsis, i-c.p. 366.)

.-VII modern writers agree that the obliterated puncta
•ind canals can never be restored.—See Memoires de
VAcademie de Chirurgic, t. 5, ed. Vimo. in which are
several essays on fistula lachrymalis : viz. one by M.
Bordenave, entitled, " F.xamen des Reflexions Critiques
lie M. Molivelli, insiries dans les Memoires de I'ln-

stitnt de. Bolugne, contre le JiUmoire de M. Petit, sur
la Fistula Lachrymale, iris^r^ parmi cevx de VAcad.
Hoyale des Sciences de Paris, annile 1734." Another
c^say, by M. de la Forest, styled " JVouvetle Mithode
de Iraitir les Maladies du Sac Lachrymal, nommies
cnmmunimtnt Fistules Lachrymales." A third by M.
I^ouis, called " Riflexiuns sur V Operation de la Fistule
Lachrymale.'''' G. E. Stahl, Programma de Fistula
Lachrymali, Halts, 1709. J. C. Scholunger, De Fistula
Lackrymali, Basil, 1730. ./. D. Mctiger, Curationum
Chir. quit ad Fislulnm Lachrymalem sive usque futre
adhibit(B, Historia Critica, Sue. Monasterii, 1772. P.
A. JjCpy, Qiiastio, ($c. An Fi.stula: Lachrymali Cau-
tmum actuale ? Paris, 1738. J. L. Petit, Traits des
Mai. Chir. 1. 1, p. 289, .$-c. 8vo. Paris, 1774. M. A.
Magnabal, De Morbis Viarum Lachrymalium, ac
prwcipue de Fistula Lachrymali, Montp. 1765. A.
Herlrandi, Traiti des Operations, p. 297, 8vo. Paris,
1784. Anel has described his plan of treatment in
narious works : " Observation siiiguliire sur la Pistule
Lachrymale, dans laquellc Von apprenda la Mithode
dela guirirradicalement." Turin, ni3,in4to. "JVou-
vrile Milhode de guerir les Fistules Lachrymales."
Turin, 1713, in ito. " Suite de la JVouvelle Methode,"
Sec. ibid. 1714, in 4to. " Dissertation sur la Muvelle
Dicouverte de V Hydropisie du Conduit Lacrymal."
Paris, 1716, in 12;ho. And, lastly, Anel has published,
In the Mini de I'Acad, des iSciences, annee 1713, " Pre-
cis de sa JVow'flle Maniirr de guirir les Fistules La-
crymales." Mejean, in Mem. de VAcad. de Chir. t. 2,

/). 193, ito. Palttcci, Melhodns curanda Fistula) La-
chrymalis, Vindob. 1762; a lube preferred. Sahatier,
M6decine Opiratoire, t. 2, ed. 2. Richter' s Anfangs-
griinde der fVundarzneykxinst, b. 2, kap- 11. Pott's
Observations relative to thi: Disorder of the Corner of
Ihe Eye. commonly called the Fistula Lachrymalis, Svo.

Land. 1758. Sir W. Bliiard, A J^ew Method of
treating the Fistula Lachrymalis, 4to. Land. 1780.

JVare on the Epiphora and Fistula Lachrymalis, Svo.

Land. 1792-95, Scarpa sulk principali Malattie degU
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Occhi, capo 1. fVathen's JVcie and Easy Method of
applying a Tube for the Fistula Lachrymalis, Lond.
1781, and %i td. 1792. Sprengel, Cfeschichle der fVirh-
tigsten Chir. Operationm, p. 105. J\ricod, Mcmoire sur
la Fistulc Lachrymale m Hctue JUd. Historiquc, <$-c.

livr. 1 et 2, 8vo. Paris, ISQO. Fournicr, Diss, de
V^ppareil des voies Lachrymales, Montptllier, 1803.
./. L.Angely, Commeiitatio Mcdica de OcuLo Organis-
gne Lachrymalibus ratione ^^latis, Sexns, Gcntis, et
Fariorum .inimatium, Hvo. Erianga, 1803. Reil,
Diss, de Chir. Fistula Lachrymalis Curatione. Bnrol.
1812. Flajani,Colleztoncd'Osservazioni,t.3. Vesault,
tEuvres Chir. t. 2, p. 119, 8vo. Paris, 1801. J. C.
Rosenmiiller, Partium Fzternarum Or.uli Humani,
imprimis Organorum Lachrymaliuni, J)escriptioATia-
tomica; iconibus illustrata, ito. Lips. 1810. C. H. T.
Schreger, Versuch einer Vergleichenden Anatomie des
Anges und der Thranenorgave des Menschen und der
iibrigen Thierklassen, 8vo. Leipz. 1810 Beer, Lehre
von den Augenkrankheiten, b. 2, 8«o. Wien, 1813—
1817. Wm. Mackenzie, An Essay on the Diseases of
the Excreting Parts of the Lachrymal Organs, 8vo.
Lond. 1819 ; contains many valuable observations
from the writings of Beer. B. Travers, A Synopsis
nf the Diseases of the Eye, p. 228—359, ($-c. Svo. J.ond.
1820. Ph. V. Walther neber die steinigen Concretionen
der Thrdnevflussigkrit, in Journ. fur Chirurgie von
C. Graefe, b. 1, p. 11)3, 8vo. Berlin, 1820." J. A.
Schmidt iiber die Krankheiten des Thranenurgans ; a
icork of the hin-hest reputation.
LAGOPHTHALMIA, or LAGOPHTHALMOS.

(Prom Aayoj, a liaie; and 6(^da\itds, an eye.) The
I/are's Eye. Oculus Leporinus. A disease, in wliich
the eye cannot be completely shut. Tlie t'ollowiiig

complaints may arise from it : a constant weeping of
the organ, in consequence of the interruption of tlie

alternate closure and opening of the eyelids, which
motions so materially contribute to the propulsion of
the tears into the nose ; blindness in a strong light, in
consequence of the inability lo moderate the rays,
which enter the eye ; on the same account, the sight
becomes gradually ve;y much weakened ; incapacity
to sleep where there is any light; irritation, pain, and
redness of the eye, from its being exposed to the extra-
neous substances in the atmosphere.
An enlargement or protrusion of the whole eye, or

a staphyloma, may obviously produce Ingophthalmos.
But atfeciions of the upper eyelids are the common
causes. Heister saw the complaint pro<luced by a
disease of the lower one. Now and then lagophthal-
mos depends on paralysis of the orbicularis muscle.
A cicatrix, after a wound, nicer, or burn, is the most
frequent cause.

When lagophthalmos arises from a paralytic affec-

tion of the orbicularis palpebrarum, the eyelids may
be rubbed with a liniment containini thetinctura lyttae,

or the linimcntum camphors. Electricity and cold

bathing are also consi<lered the principal means of
cure (Chandler), together with the exhibition of bark,
the use of the shower-bath, &c.
When the affection arises from spasm of the levator

palpebral superioris, the sin-geon may try electricity, a
small blister on the neighbouring temple, and rubbing
the eyelid and eyebrow with the tinctura opii, and pre-

scribe antispasmodic medicines.
When lagophthalmos arises from the contraction of a

cicatrix, its" relief is to be attempted precisely on the
same principles as are applicable to ectropium.—(See
Ectropiuni.) However, when the eyelid is shorteiied

as well as everted, nothing will remove the defofmity.
The inconveniences depending on the eye being un-

able to shelter itself from the light, are to be obviated
by means of a green shade.
Whoever is acquainted with German, and is desi-

rous of more minute inOnniation on this subject, may
find an excellent account of lagophthalmos in Richter's
Anfangsgr. der Wundarzn. b. 2; vondem Hasenauge.
See also Beer's Lehre von den Augenkr. b. 2, p. 239,
it-c. 8uo. Wien, 1817.

LARYNGOTOMY. (From Xa^uj'S, the larynx ; and
Titivu, to cut.) The operation ot making an opening
into the larynx.— (See Bronchotomy.)
LATERAL OPERATION. One mode of cutting

for the stone.—(See Lithotomy.)

LENTICULAR, (From lenticulaire, doubly con-
vex.) Ai» instrument contained in every trephining

case, and employed for removing the irregularities of

LEU
bonc from tlm edge of the perforation made in the cra-

nium with the trephine. One side of its blade is con-
vex, the other concave ; and one of its edges is sharp.

On the end of the blade is fixed a little shallow cup,

with its concavity towards the handle of the instru-

ment. This part serves the purposes of receiving the

little pieces of bone, when detached, keeping the end
of the blade fiom hurting the dura mater, and, when
applied under the margin of the opening, enables the
operator to guide the edge of liie instrument all round
it with steadiness and security.

LEUCOMA. (From XruKds, white.) Leucoma and
albugo are often used synonymously, to denote a while
opacity of the cornea. Both of them, as Scarpa re-

marks, are essentially different from the nebula of the

cornea; for they are not the consequence of chro
nic ophthalmy, with varicose veins, and an effu

sion of a milky serum into the texture of the deli-

cate continuation of the conjunctiva over the cornea,
but are the result of violent acute ophthalmy. In this

state, a dense coagulating lymph is extravasated from
the arteries ; sometimes sui)erficially, at other times
deeply into the substance of the cornea. On other oc-

casions, the disease consists of a firm callous cicatrix

on this membrane, the etfect of an ulcer or wound,
with loss of substance. The term albvgo strictly be-

longs to the first form of the disease; leucoma lo the
last, more particularly when the opacity occupies the
whole or the chief part of the cornea.
The recent albugo, remaining after the cure of se-

vere acute ophthalmy, is of a clear milky colour; but,

when of ancient date, it becomes pearl-coloured.

The recent albugo (provided the organization of the
cornea be not destroyed) may generally be dispersed

by the means employed for the relief of the first and
second stages of acute ophthalmy ; viz. general and
topical blood-letting, with internal antiphlogistic medi-
cines and topical emollients for the first; slightly irri-

tating and corroborant applications for the second. As
soon as the inflammation has subsided, the latter

should be employed ; for, by exciting the absorbents to

remove the coagulating lymph, deposited in the cornea,
they restore the transparency of this membrane.

But, though this may often be accomplished in the

recent slate of albugo, it is more difficult when the
long duration of the disease has paralyzed the absorb-
ents of the affected part ; or when the dejx)sition of a
dense tenacious substance into the cornea has sub-
verted its organization.

—

(Scarpa.)
The recent condition of the disease, without disor-

ganization of the structure of the cornea ; its occur-
rence in young subjects whose absorbents are readily

excited by external stimulants, are circumstances fa-

vourable lo the cure. In children, the albugo arising

from severe ophthalmy after the small-pox, and insu-

lated in the centre of the cornea, very olten disappears
of itself in the course of a few months. Heister,

Langguth, and Richter make the same observation.
The event can only be imputed to the vigorous action

of the lymphatics in children, and lo the organization
of the cornea not being destroyed. For promoting this

absorption, Scarpa recommends the following colly-

rium : BL. Amnion, nmriata;, 3ij. Cupri acetati, gr. iv.

Aqus calcis, | viij. Misce. The fluid is to be filtered

after standing twenty-four hours. He praises also

this ointment : B. Tutiae prapar. 3j. Aloes, s. p. gr.

ij. Hydrargyri siibmur. gr. ij. Adipissuilla;, 5 ss. Misce

;

and the unguentum ophthalmicum of Janin. He men-
tions the gall of the ox, sheep, pike, and barbel, ap-
plied to the cornea two or three times a day, with a
small hair-pencil, if ton much irritation should not be
produced. In some subjects, when tlie eyes arc very
irritable, and cannot bear the latter applications, Scarpa
has found the oil of walnuts a useful application. Butit
is generally necessary to persevere, at least three or four

months, before the case can be reckoned incurable.

All the expedients proposed for the inveterate albugo
or leucoma from a cicatrix, consisting of scraping or

perforating the layers of the cornea, and exciting ul-

ceration there, are unavailing. For, though the en-

largement of the cornea should be lessened by such
means, its diaphanous state could not be restored; or

should the patient perceive a ray or two of light im-
mediately after the operation, trie benefit would only

be transient ; for as soon a.s the wound had healed,

the opacity would recur. The formation of an arti-

ficial ulcer might prove useful, if leucorua depended on
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a mere extravasation of lyinpli ; tut the fact is, tlie

disease arises from the deposition of an opaque sub-

stance, and the disorganization of the texture of the

cornea, conjointly : in this lies the difference between
albugo and leucoma.
See Scarpa suite Malatlie de^U Occhi, 8vo. Veneiia,

1802. Richter, ^nfanffsgrunde der ffundarzn. b. 3.

Essays on the Morbid .inatomy of the Eye, by J.

Wardrop, Edtn. 1808, chap. 11.

Ligature, in the article Hemorrhage, it has

been explained, that the iniuiediate efl'ect of a tiglit

ligature on an artery, is to cut through its middle and
internal coats, a circumstance that tends very much to

promote the adhesion of the opposite sides of the ves-

sel to each other. Hence I think with Dr. Jones, in

opposition to Scarpa, that the form and mode of ap-

plying a ligature to an artery should be such as are

most certain of dividing the above coats of the vessel

in a regular manner. A broad flat ligature does not

seem likely to answer this purpose well, because it is

scarcely possible to tie it smoothly round the artery,

which is apt to be thrown into folds, or to be puckered
by it, and consequently to have an irregular bruised

wound made in its middle and internal coats.

—

{Jones.)

A ligature of an irregular form is likely to cut through
these coats more completely at some parts than others

;

and if it does not perfectly divide them, though adhe-
sion may yet take place, it is a slower and less certain

event, and secondary hemorrhage more likely to fol-

low. The fear of tying a ligature too tight may often

lead to the same disadvantages. These and many
other important circumstances are noticed in the article

Hemorrhage.
Ligatures are commonly made of inkle, and rubbed

with white wax. They should be round, and very
firm, so as to admit of being tied with !:ome force,

without risk of breaking.— (See Tone* on Hemorrhage,
p. 172.)

The principles which should guide the surgeon in

the use of the ligature were not known until the late

Hr. Jones published his valuable treatise on hemor-
rhage. As an able surgeon has observed, "he has
banished (at least in this country) the use of thick and
broad threads, of tapes, of reserve ligatures, of cylin-

ders of cork and wood, linen compresses, and all the

contrivances which, employed as a security against
bleeding, only served to multiply the chances of its occur-
rence,"-(/-arorence, in Jl/erf. Chir. Trans, vol.6, p. 162.)

In the article Jimpulation, I have noticed the method
of cutting off both ends of the ligature close to the
knot, on the face of the stump, with the view of les-

sening the quantity of extraneous matter in the wound,
and promoting a complete union of the divided parts,

without suppuration.
This plan has been tried by Mr. Lawrence :

" The
method I have adopted (says this gentleman) consists

in tying the vessels with fine silk ligatures, and cut-

ting off the ends as close to the knot as is consistent

with its security. Thus the foreign matter is reduced
to the insignificant quantity which forms the noose
actually surrounding the vessel, and the knot by which
that noose is fastened. Of the silk which I connnonly
employ, a portion sufficient to tie a large artery, when
the ends are cut off^ weighs between one-fiftieth and
one-sixtieth of a grain : a similar portion of the thick-

est kind I have tried, weighs one-twentieth of a grain,

and of the slenderest one-eightieth."

The kind of silk twist which is commonly known in

the shops by the name of dentists' silk, and which is

used in making fishing lines, is the strongest material,

in proportion to its size, and therefore the best calcu-
lated for our purpose, which requires considerable
force in drawing the thread tight enough to divide the
fibrous and internal coats of the arteries. This twist

is rendered very hard and stiff by means of gum,
which may be removed by boiling it in soap and wa-
ter ; but the twist then loses a part of its strength.

The stoutest twist which Mr. Lawrence has used, is a
very small thread, compared with ligatures made of
inkle. The quantity of such a thread, necessary for

the noose and knot on the iliac artery, weighs one-
twentieth of a grain ; or, if the gum has been removed,
about one-twenty -fifth. But the finest twist kept in

the silk-shops is strong enough, in its hard state, for

any surgical purpose; and the noose and knot, accord-

ing to Mr. Lawrence's 6tateinent,wouId not weigh one-
fortieth of a grain.
Ver . U~l

It farther appears fiom the report of this gentleman
on ilie subject, that there is no danger of these liga-

tures cutting completely through the vessel, as some
surgeons have apprehended ; and that, although he
has not yet ascertained what becomes of the pieces of
ligature after the wound is united, he has never seen
abscess nor any other bad symptom occasioned by
them. At the time when Mr. Lawrence wrote, he
had employed this method of securing the arteries in
ten or eleven amputations, in six operations on the
breast, and in the removal of two testicles. The cases
all did well, excepting a man who lost his thigh, and
who died of an affection of the lungs.—(See Lawrence
on a JVewMethod of Tying the Arteries in Aneurism, ^c.
171 Medico- Chir. Trans, vol. Ii,p. 156, (S-c.)

The foregoing method was tried by myselfin several
amputations, wtiicli I perfoimed in 1815 at Brussels,
and in a larger number of cases by my friend Mr. Col-
lier. Our ligatures, however, though small, were not
so small as those judiciously recommended by Mr.
Lawrence ; and on tliis account, no accurate inferences

can be drawn from our examples, which, however, as
far as I could learn, were not unfavourable to the
practice.

This subject was mentioned by Mr. Guthrie as fol-

lows: "Some military surgeons, both French and
English, have lately adopted the practice of cutting ofT

both ends of the ligatures close to the knot on the ar-

tery ; uniting the parts, if possible, over them, and al-

lowing the knots to find their way out as they can.

The edges of the wound in some instances, have united
thoroughly in a few days ; and when the knots have
come off the ends of the arteries, they have caused
small abscesses to be formed, which point at the nearest

external surface, and are discharged with little uneasi-

ness. I know that many cases treated in this manner,
in the campaign of 1813, ended successfully, and healed
in as short a time as the most favourable ones by th&
usual method ; and at Montpellier, in June, 1814, Mons-
Delpech, professor of surgery in that uni versity, showed
me at least twenty cases, in which he had practised,

and was still practising, this method with success. I

have seen, however, in two or three instances, some
ill-looking abscesses formed by them, and I suspect

some disagreeable consequences will ensue, if this

practice be continued.
" I consider this improvement as very valuable in aU

cases that will not unite by the first intention. The
ligatures, if there be many, form into ropes, are the
cause of much irritation, and are frequently pulled

away with the dressings : by cutting them off, thes*

evils are avoided, and the knots will come away with
the discharge."—

(

On Oun-shot fVounds of the Extre-
mities, p. 93, 94.)

With respect to the ab.scesses which this gentleman
saw produced by the method, it is properly observed
by Mr. Lawrence, that as this statement is not accom-
panied by any description of the materials or size*

of the ligature, nor by any details of the unfavourable
cases, we cannot judge whether the events alluded to

are to be attributed to the method itself, or to the way
in which it was executed.—(See Med. Chir. Trans, vol.

6, p. 171.)

M. Rous tried the plan in three operations on the
breast; the cases did well, and no ill consequences
arose from the presence of the bits of thread under the
cicatrix.—(See Relation d'un Voyage fait A Londres
en 1814, ou Parallile dc la Chirurifie Angloise avec la
Chirurgie Francoi.ie,p. 13A—136. Paris, 1815.) Mr,
Fielding, of Hull, admits that this method occasions

less irritation in the first instance, tl»"n the usual mode
of leaving one or two ends of silk attached to the knot,

and bringing them out of the wound, and that union by
the first intention is thus more certainly effected ; but
he assures us, that in a great variety of cases, in which
he has adopted the practice, the knots of silk were not
absorbed, and were ultimately thrown off unchanged,
after a slow suppuration, attended with pain and irrita-

tion for several weeks or months.—(See Edinb. Med.
Chir. Trans, vol. 2, p. 341.) Ligatures of silk-worm
gui, according to his experience, do not 'ca<3 to the

above inconveniences.— (See Amputation, Aneurism,
and Hemorrhage.)
[The plan of Mr. Lawrence here recommended, of

using ligatures made of fine silk twist, and cutting off

the ends as close to the knot as Is consistent with its

sEcurirv. is liable to many obiections, wid the young
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surgeon will i ppent it if he adopt this mei.iiod indiscrimi-
nately. He will not only be liable to he often perplexed
with secondary hemorrhage, but tliose " tU-looktng ab-
scesses" to which Mr.Gnthrie refers, will often retard,
and may prevent the union of the divided parts. In-
deed, the attempts made in this country have demon
strated, that this practice is less safe and less successful
than the old but sure method, of leaving one end of
the ligature pendent from the wound.
Where resolution is not cxiiecied nor desirable, the

practice is less exceptionable; and in ceriain amputa-
tions or gun-shot wounds, where the escape of these
knots is ea-:y from the exposed condition of the stump,
this method may he safely adopted. But in wounds
made by the surgeon for securing arteries which are

deep-sealed, and where union by the first intention is

often important, the old method is greatly to be pre-

ierred. Some of the most distinguished surgeons in this

country, after having repeatedly tried Mr. Lawrence's
plan, vv ith attention to all the minute particularity which
he so judiciously enjoins, as regards the size and mate-
rial of the ligature, liave laid it aside altogether, and
prefer alw ays to leave the end of their ligatures hang-
ing from the wound or stump. Among these is Pro-
fessor Rlott, of New-York.
To our distinguished countrj'inan, Vrofessov Phj'sick,

of the University of Pennsylvania, is undoubtedly due
the honour of having first introduced what is Itnown
as the animal ligature into surgical practice. His liga-

tures are made of chamois leather, and he and the late

Dr. Doisey usually rolled their ligatures on a slab to

make them hard and round. The advantages proposed
by the ligatur*sof Dr. Physick are, that, being made of
animal matter, the knot, which is all that is left in the

wound, will serve long enough to obliterate Ihc artery,

and be speedily removed by the absorbents, thus avoid-

ing the difficulty arising from a foreign body however
minute. These ligatures have been used in this coun-
try to great extent, and Sir Astley Cooper has demon-
strated their superiority in his own operations. Dr.
Hartshorn used strips of parchment for his ligatures.

My friend, Dr. H. G. .lamieson, professor of surgery

in Washington Medical College, lialiimoie, has (or a
series of years been employing the animal ligature

in an extensive surgical practice; a number of his

operations I have witnessed. He has used it in many
amputations of the limbs and the mamma : he has lied

the carotid, the iliac, the femoral, the radial, the pos-

terior tibial, the spermatic, and other arteries, with the

buckskin ligatures ; and in no instance had secondary
hemorrhage; and he states that he has never seen any
thing of his ligatures, and of course his wounds have
generally healed by the first intention.

Dr. Jamieson gives to Dr. Physick the honour of hav-
ing first introduced the animal ligature ; but he contends

that the practice of rolling or drawling, to harden the

leather, is highly reprehensible. He advises to tie the

artery with a buckskin ligature very soft, and a little

broader than the thickness of the skin, taking care not

to tie it too tight. He states, as the result of his ob-

servation and experiments upon sheep, dogs, and other

animals, that a capsule will surround the ligature, if

the capillary vessels be not much disturbed, or the ves-

sel will be surrounded by an abundance of lymph, and
the ligature dissolved.

The method of iEtius and Celsiis, revived by Aber-

Tiethy, of applying two ligatures and dividing tlie artery

between them, Dr. Jamieson condemns as unnecessary,

since by a single fiat buckskin ligature the artery may
be obliterated without destroying its contivuity. Hence
he opposes all indissoluble ligatures of whatever ma-
terial : he declares it not only to be unnecessary, but

higlily iiazardous, to cut the inner coats of the vessel,

as recommended by Jones, &c. ; and agrees with Scarpa
as regards flat ligatures ; but by the use of the buckskin,

has no need like him to remove his ligatures on the

fourth day.
For a very able and interesting account of his views,

which are of the highest practical importance, I would
refer to the 37th number of the Medical Recorder, pub-

lished at Philadelphia, for January, 1827. This valua-

ble paper is entitled, " Observations upon Traumatic
Hemorrhage, illustrated by Experiments upon Living
.linimals. By Horatio O- Jamieson, M- X)., Surgeon to

the Baltimore Hospital." This essay obtained the pre-

mium offered for the best paper on supptcssioi of hc-

morrtiaBf».-"flefsf ]

[The evils of reserve ligatures are so gcneraiiy

known, that no chance exists of their ever being re-

sorted to again by any well-educated surgeon. Mens.
Delpcch, professor of surgery at Montpellier, has com-
pletely abandoned them, though (in common with the

continental surgeons) once a great advocate for their

use. The disastrous consequences of these superflu-

ous ligatures, he lias been taught by fatal experience.

Some of the cases he has recently published demon
strate, that nothing is so likely as reserve ligatures to

cause ulceration of the artery and secondary hemor-
rhage. He however is a zealous advocate for the prin-

ciples and practice of Dr. Jones, and strongly insists

on the propriety of letting ligatures cut through the
inner and middle coats of the tied vessels.—(See CAir.

Clinique, t. 1. Obs. et Reflexions sur la Ligature des
Principales Jirtiries)— Preface.']

LINIMENTUM ACIDI SULPHL'RICI.—ft. Olei
oliva>, jiss. Acid, sulph. 5 ss. M. Recommended by
Mr. Brodie for the removal of the effects of inflamma-
tion of the synovial membrane.—(See Joints.)

LINIMENTUM AMMONIiE FORTIUS.—ft. Liq.
ammon. 5j. Olei olivse, 5i'J-M'sce. Properties stimu-
lating.

LIxMMENTUM CALCIS.—ft. Aqua; calcis, olei

olivE, sing. 5v''j- Spirit, vinosi rectificati, 5i- Misce.
A common application to burns and scalds.

LINIMENTUM CAMPHOR.<E COMPOSITUM —
ft. Camph. 5ij. Aq. ammon. Jvj. Spirit, lavend.

3 xvj. Sixteen ounces are to be distilled of the la.si

two ingredients, from a glass retort, and the camphor
then dissolved in the distilled fluid. For bruises, sprains,

rigidities of the joints, incipient chilblains, &c.
LINIMENTUM CAMPHOR^E .(ETHEREUM.—

ft. Camphors drach. j. iEtheris unc. ss. Oleivipera-

lum drach. ij. Misce. Tlie camphor is to be dissolved

in the ether, and the oil afterward incorporated with
if. The late Mr. Ware sometimes used this applica-

tion in certain obscure affe"tions of the eye, in which
it was not easy to determine wliether the imiierfection

of the sight proceeded from an incipient cataract, or a
defect of .sensibility in the optic nerve. Tlie outside

and edges of the eyelids were rubbed with it every
morning and evening, for two or three minutes.
LINIMENTUM HYDRARGYRI COMPOSITUM.

—ft. Ung. hydrargyri fortioris, adipis suillse, sing. 5 i.

Campli. 3 ij. Spirit, vinos, rectif 3 ij. Liq. ammon.
5j. Tlie camphor being dissolved in the spirit of
wine, add the liq. ammon. and the ointment pre-
viously blended with the hog's lard.

—

{Pharm. Sancti.

Bartkol.) An excellent formula for all surgical cases

in which the object is to quicken the action of the ab-

sorbents and gently stimulate the surfaces of parts. It

is a capital application for diminishing a chronic indu-
rated state of particular muscles, every now and then
met with in practice ; and it is particularly well calcu-

lated for lessening the stiffness and chronic thickening
of joints.

LINIMENTUM IODINE—ft. Lin. sapon. c. jj.

Tinct. indinap, 3j. Misce.—(See Jl/oTison's /?esearcA«
071 the Effects of Iodine, p. 451.)

LINIMENTUM POTASS^E SULPHURETL—ft.

Saponis albi, 5iv. Olei amygdalae, jviij. Potassse

sulphureti, 3 vj. Olei Thymi, gr. xv. vel. 3j. This
liniment, used twice a day, will cure the itch in five

days, or, at latest, in eight. It has not a very unplea-
sant smell, and would be preferable to sulphur oint-

ment, if equally efficacious—(See London Medical
Repository, vol. 3, p. 242 ; and Cross's Sketches of the

Medical Schools of Paris, p. IIG.)

LINIMENTUM SAPONIS COMPOSITUM.—ft.

Sapon. jiij. Camph. 5j- Spirit, rorismar. tbj. Dis-

solve the soap in the spirii, and then add the camphor.
U-i^ps, the same as those of the linimentum camph.
LINIMENTUM SAPONIS CUM OPIO.—ft. Lin.

sapon. comp. jvj. Tinct. opii, 5'j. Misce. For dis-

persing indurations and swellings attended with pain,

but no acute inflammation.

LINIMENTUM TEREBINTHINiE.—ft. Ung. re-

sinae flavs, 5 'v. Ol. terebinthina;, q. s. Misce. The
well-known application for burns, recommended by
Kentish.— ''See Bums.)
LINIMENTUM TEREBINTHINjE SULPHUKI-

CUM—ft. Oleiolivae, 3x. OI. terebinth. 3 iv. Acidi.

Sulph. 3 iij. Misce. Said to be efficacious in chronic

affections of tlie joints, and in the removal of the oW
efTec'sof sprains and bruises.—(PJ^arx, Chimrgica.^-
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. LIP, CANCER OF.—The lips arc subji cr to ulteis,

which put on a very malignant aspect, altliough some
of them are not in reality malignant ; and many, si-

tuated just on the inside ot' tliese parts, will be found to

depend on the bad slate of the constitution, and the

irritation and disturbance which the sores are cotui-

nually sullcring from tlie incessant motion of the parts,

and their rubbing against a projecting or rough tooth.

The continual irritation, arising Irom the introduc-

tion of food, the eflbrt of speaking, and the constant

flow of saliva (as Mr. Earle remarks), arc sufficient to

keep up the niiorbid disposition, and to prevent any

reparative effort of nature from being carried into

effect. After a time, the neighbouring inlands will of-

ten become enlarged, which confirms the surgeon in the

opinion he had been induced to lorm of the nature of

the affection.—(See Med. C/iir. Trans, vol. J2, /).272
)

it is not an uncommon belief, that the irritation of to-

bacco-pipes frequently gives rise to malignant and even
truly cancerous diseases of the lip. The use of cigars

may have the same effect.—(See vol. cit. p. 278.)

Arsenic is frequently useful in subduing the obstinacy

and malignity of certain ulcers and diseases of the lip

reputed to be cancerous.

—

(Stark., De Cancero lAibii

Jnferioris.) Of this essay, Prefessor Langcnbcck
speaks in high terms. The Ibllowing formula is re-

commended. " ft. Arsenici albi drachm, dimid. Aq.
comm. stillaticia; unc. sex. M. DIgerantur vase vitreo

causo in balneo arena; justi caloiis ope per horas se.x,

turn adde potassa; Carbonalis purs draclim. dimid. antea
solut. in Aq. Cimiamon sinipl. unc. duab. M. Uigerantur
denuo per aliquot horas in loco temperaio. Hac solu-

tione bis terve quotidie ad guttas 8—10—15, utimur."
When cancer takes place, it is usually in the lower,

and very seldom in the upper lip. Sir A. Cooper has
seen but one instance in the latter part.

—

(Lancet, vol.

3, p. 109.)

The disease sometimes puts on the appearance of an
ulcerated wart-like excrescence, occasionally acquiring a
considerable size. Sonictimes it is seen in the form of
a very destructive ulcer, which consumes the surround-

ing substance of the lip; and in other e.icamplcs the

disease resembles a hard lump, which at length ulcer-

ates. The disease, in its infancy, is often no more than
a pimple, which gradually becomes malignant. As the

disease advances, the glands under the jaw enlarge.

According to Mr. Travers's observations, cancer of
the lower lip begins in the cellular tissue between the

mucous membrane and the skin. The enlargement
and induration, he says, render it cimspicuous before

the villous surface of the lip cracks transversely, and a
thin fluid oozes : it then exulcerates and scabs by turns,

and ultimately penetrates more deeply, and throws
out a fungus. The patient is generally a healthy male
of advanced years, and accustomed to smoking. Pus
sometimes escapes when the fungus is divided : but the

base of the tumour is hard and granular. The skin and
mucous membrane, and the labial glands, now promi-

nent and warty, form a close compact mass. As the

ulceration proceeds, the induration extends, and the

alivary glands, and the lymphatic glands at one or

both angles of the jaw, become enlarged and tender.

—

( Trovers, in Med. Chir. Trans, vol. 15, p. 239.) When-
ever there is reason to believe that the disease is of
an unyielding cancerous nature, and it does not soon

give way to arsenic, iodine, hemlock, or mercurials, the

sooner it is extirpated the better. For this purpose

some surgeons admit the propriety of using caustic

when the whole disease can be completely destroyed

by one application. But as the action of caustic is not

capable of being regulated with so much precision as

the extent of a wound can he, and as caustic will not

allow the parts to be united again, the knife is the only
justifiable means, especially as it also occasions less

pain. Two incisions are to be made, meeting at an angle

below (supposing it to be the lower lip), and including

the whole of the disease. The sides of the wound are

then to be united by the twisted suture.—(See Harelip.)

When the affection is extensive, however, the surgeon

is frequently necessitated to remove the whole of the

lip, or too much of it to admit of the above plan being

followed. This circumstance has generally been re-

garded as particularly unfavourable ; and it has been

ct)minonly believed, that unless some attempt can be

made to succour the patient by the Taliacotian prac-

tice, in the manner mentioned by Mr. Earle (Med. CMr.
. Trant. iinl. 12, ;>.i276), the patient's sjiittle would con-

,
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tinually lun over his chin, or only admit of being kept
from doing so by some artificial contrivance. It wa»
also thought that the deformity would be very great, and
that pronunciation and swallowing would be but imper-
fectly performed. Some (jbservations lately published
by Mr. Travers, however, tend to prove that these disad-
vantages have been exaggerated ; and, convinced of the
prudence of a free removal of the disease in its early
stage, he prelieis " a full crescent-shaped section of the
substance of the lip" to an operation resembling that for
iheciireof a harelip. He recommends the commissure
of the mouth to be spared, if possible. " The contrac-
tion during the healing process under a double-headed
bandage, jia^sing over the vertex and occiput, so as to
keep a little moistened lint or simple ointment on the cut;
surlace, shapes and adapts the lip with singular neat-
ness ; and what is more remarkable, the cut surface
takes a depth of colour and a plumpness, and a defined
border, which give much the appearance of the na-
tural surface." In one case of malignant ulcer, pub-
lished by Mr. Earle, he removed the angle of the mouth
and a large portion of each lip, together with a consi-
derable part of the cheek, yet succeeded in uniting the
wound, which object was facilitated by the extraction
of five teeth from the lower jaw previously to the ope-
ration, which were useless in consequence of having
no corresponding ones in the upper jaw.— (Med. Chir.
Trans, vol. 12, /).274.)

LIPPITUDO. (From lippu.^, blear-eyed.) Blear-
eilness. The ciliary glands and lining of the eyelids
only secrete in the sound state just a sufficiency of a
sebaceous fluid to lubricate the parts in their continual
motions. But it sometimes happens from disease that
this sebaceous matter is secreted in too great a quan-
tity, and glues the eyelids together during sleep, so that
on waking they cannot be easily separated. Hence
the ninrgiu of the eyelids becomes red all round, and
the sight itself even weakened.
The best remedies are the unguentum hydrargyri

nitrati smeared at night on the edges and inside of tha
eyelid with a hair pencil, alter being melted in a spoon
the unguentum tuli;e, applied in the same way ; and
a collyrium, composed of 3j. of the sulphate of zinc in
3 viij. of rose water.
When alterative medicines are requisite, a grain of

calomel may be exhibited daily, or the compound calo-
mel pill, containing one grain of calomel, one of sulphur ,

anlinionii i»ra'cipitatuni,and two of guaiacurn, put to-
gether with soap.

Persons who have lippitudo and cataracts together,
bear couching much better than one would expect from
the appearance of the eyes ; and Mr. llty never re-
jected a patient on this accouni, provided such state
were habitual.

—

(Pract. Obs. p. 51.) Scarpa, however,
recommends the lippitudo to be removed before the
operation is undertaken.
LiaUOR AMMON. ACET. (L. P.)—This is given

in the dose of half an ounce in many surgical cases,
in which the object is to keep up a gentle perspiration.
LiaUOR ARSENICALIS.—R. Arsenici Oxydi

pra-parati in pulverem subtilissimum triti, Potasss
Subcarbonatis ex tartaro singuloiumgr.64. Aq. distill.

Ibj. coque simul in vase vitreo, donee arseiiicum omne
liquetur. Liquori frigefactoadjiceSpirilOsLavanduliB
com. 3iv. Denique adjice insuper Aq. distil, quan-
tum satis sit, ut mensuram octarii accurate impleat.
For internal use the dose is iv. drops gradually in-
creased to XX. twice a day. It is frequently given in
cases of anomalous ulcers, and cancerous alTeciions of
the lip. It is also used as an external application in
similar cases, and especially in hospital gangrene.—
(See .Arsenic and Hospital Gangrene.)
LIQUOR CALCIS (L. P.)—Sometimes used as an

astringent injection or lotion ; also in gargles ; it has
been given internallv as a lithontriptic.

LIUUOR CUPKI SULPHATIS CAMPHORA-
TUS.—R;. Cupri sulphatis. Boh Gallici sing. unc. ss.

Camphora; diach. j. Aqua; ferventis, lib. iv. Boiling'
water is to be added to the other ingredients, and the
liquor filtered when cold. It is chiefly employed in a
diluted state as a collyrium ; but it may also prove.of
service as an application to foul ulcers.
When used for the cure of the purulent ophthalmy,-

the lotion is to be injected under the eyelids by means
of a blunt syringe ; and if necessary, the application
may be repeated or.ce or twice every hour.— (See Op^•
thalmy.)
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LiaUOR POTASSiE (L. P.)-IIa9 l.etn {.ivtii witli
the view of dissolving stone in the bladder.—(See Uri-
nary Calculi.)

The dose is from ten to twenty drops, twice a day,
in some linseed lea, veal broth, or table beer. It has
been found useful iu lepra, psoriasis, and some other
cutaneous diseases.— (See Paris's Pharmacoloeia, vol.

2, p. 281, f.d. 5.^
^

LIQUOR POTASSiE SUBCARBONATIS (L. P.)—This remedy is principally deserving of notice on
account of its having been given to dissolve calculi iu
Ihe bladder, so as to remove the necessity of pci form-
ing the dangerous and painfid operation of lithotomy.
It may be cxhibilcd in doses of 20 or 40 drops, or of a
drachm, in a basin of gruel. E.xperience does not seem
to justify the indulgence of much hope with regard to

the complete efficacy of the medicine in dissolving uri-

nary calculi, and on some kinds it is not calculated to

act at all even on chemical principles ; but it would
appear fiom the reports of writers, that it has often

materially palliated the pain which attends the presence
of a stone in the blad<ler.—(See Urinary Calculi.)

LIQUOR POTASSiE ARSENICAT^.—R. Potas-
sffi arsenicatie, grana duo. Aquse menlhae sativae un-
ciasquatuor. Spiritus vinosilenuinrisunciam. Misce
et cola- Two drachms of this may be given thrice a day
in cases of cancer. My friend, Mr. Barnes, of Exeter,

once showed me a lupus, or noli me tangere,which was
greatly benefited by tliis remedy e.viernally applied. lie

was using the lotion with double the proportion of arse-
nic. Certain ulcerations about the roots of the nails

of the fingers and toes, to which PlunUet's caustic is

sometimes applied might be nmch benefited by this

lotion, which is certainly a neater application.

LIQUOR PLUMBI ACETATIS—Is used, largely

diluted with water, as a common application to in-

flamed parts.— (See Inflammation.) One drachm to a
quart of water is quite strong enough for common
purposes. Mr. Justainond and Dr. Cheston used to

apply it, mixed with an equal proportion of a spirit

resembling the tinctura ferii muriati, to the edges of
cancerous sores.

LITHONTKIPTICS. (From Ai0oj, a stone; and
^(WTTTui, to break.) Medicines for dissolving stones in

the bladder.—(See Urinary Calculi.)

LITHONTRIPTOR. The name of an instrument
for retiucing calculi in the bladder into small particles

or a powder, which is voided with the urine, and litho-

tomy thus rendered unnecessary. According to some
accounts, it was invented by M. Le Roy d'Etioles, but
first brought into much notice by the exertions of Dr.

Civialc of Paris. It is not for me to enter into the

dispute concerning the degree of merit which may
belong in this subject to ench of these gentlemen, or to

Baton Ileurteloup, who lias warmly defended Ihe pri-

ority of M. Le Roy's claim, at the same time that he
has himself contributed very much to the perfection

of the instruments and the success of the practice.

The lilhontriptor consists of a straight silver catheter

of considerable diameter, and enclosing another of
Steel, the lower extremity of which consists of three

branches, calculated to grasp the stone on withdrawing
the steel catheter a short way within the outer one,

when they become approximated. The cavity of the

inner catheter is capable of admitting a steel rod, to

which may be affixed, at the surgeon's option, a simple
quadrangular drill, or a strawberry-shaped file, or a
trephine. By meansofaspring the latter partoftheap-
paratiw is pressed evenly inwards, and it is made to re-

volve with velocity through the medium of a bow, after

the manner of a common handdiill. Chaussier and
Percy were requested by the Royal Academy of Medi-
cine at Paris to examine the merits of this new inven-
tion, and to draw up a report on the subject. "This
report (as a respectable journal states) speaks in very
strong terms of the success which the reporters wit-

nessed in repeated trials by the inventor ; and there
can be no doubt, from the distinct and precise evidence
adduced by them, that none of the means previously
suggested for Ihe same purpose can compete with the

instrument now proposed. The first case in which
the reporters witnessed its application, was that of a
man thirty-two years old, who had a mulberry calculus

of considerable size. Tho experiment was made in

presence j«f Chaussier, Percy, Larrey, and several

other surgeons of eminence. The instrument having
i)e5ji intrQ•lu«.•3^!^ and the ston^ cgught at the first
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aiieiiipt, ' at every stroke of tlie luw those preaeiit

heard a crackling sound, which announced both the
hardness of the stone and the rapidity of its demoli-
tion.' The operation was continued at occasional in-

tervals for forty minutes, during which the patient

complained ratlier of uneasiness than of decided pain.

The instrument was then withdrawn, and the patient

immediately discharged with his urine a quantity of
powdery detritus, which was supposed to form a third

part of the stone. The operation was renewed eleven
days afterward, in presence of the same persons, and
of Magendie and Serres; and again, a third time, ten
days afterward. The quantity of powdery matter
then discharged appeared to be equivalent to the size
of the stone, and no calculus could be afterward dis-

covered in the bladder by the most careful sounding.
The second case was that of a man affected with a
calculus, of which the nucleus was a kidney-bean.
The urethra had -been previously dilated by the suc-
cessive introduction of sounds of larger and larger
diameters. The sound caused in this instance was
dull and obscure. The bladder being irritable and
disposed to contract, the operation was continued for

a shorter period than in the former case, and was re
sumed every third day. Four operations removed the
whole of the stone, the patient being sounded after the
fourth by one of the most dexterous lithotomists in

Paris. The stone in this case came off in sundry par-
ticles, and little fragments loosely agglutinated by a
viscous animal matter. At the third operation the
forceps caught and brought away the bean, deprived
of its epidermis ; and at the next, the crust came away
with tiie remaining fragments of the stone. In the
third case, the stone was of the size of a pigeon's egg,

and moderately hard. After three operations, the
cure, at the period of the delivery of the report, was
considered as nearly completed. Nothing unusual
occurred in this case, except that, on one occasion, the

operator failed in catching hold of the stone. The
plan is evidently inadmissible when the stone is too

large to be seized with the forceps, when it is adherent,
encysted, or formed on a nucleus of a metallic or bony
nature."—(See Jlrck. Odn. de J\Ud. May, 1824 ; and
Edinb. Med. and Surg. Journ. .Jan. 1825.)

In 1813, a German surgeon, Gruithuisen, conceivefl,

as Desault had done long ago for calculi in the urethra
(see IMhotomy), that the principle of the common
bullet-forceps might be adopted in the construction of
an instrument for taking hold of stones in the bladder

;

and he accordingly formed an instrument consisting of
a straight cannula of the diameter of four lines, and
a central steel rod terminating in three elastic claws or

tenacula, which might be thrust forwards in search of
the calculus, and drawn back to grasp it. Gruithui-
sen's merit in the invention, however, extends farther

than this ; for he first demonstrated the practicable-

ness of introducing a tube that was nearly straight

through the urethra into the bladder, whereby the

facility of lithontriptic measures may be said to have
been first made manifest. He also suggested commi-
nuting the stone with an iron rod introduced through
the tube.

'In 1823, Dr. Le Roy added to the claws of Gruithut-

sen's instrument a drill for destroying the stone when
grasped. But of late the apparatus has been brought
to great perfection, partly iiy M. Civiale and partly by
Baron Ileurteloup. The latter remarked, when he was
in London, that his instrument would not at present

entirely supersede the lateral operation, as it was not

adapted to destroy a larger stone than one of eighteen

lines diameter; but that a more attentive regard to the

diagnosis of this painful disease would, in future, by
ensuring the discovery of calculi while small, render

a recourse to the knife perfectly needless. The steps

of the process are the following:

1st. "The injecting of the bladder with warm water,

which is done by means of a catheter furnished with a
slop-cock, and a large syringe made for the purpose.

2d. The indicating the situation of the stone; the

catheter already introduced serves the purpose of a
sound ; its short curve very much facilitates the detec-

tion of calculi.

3d. The seizure of the stone. This is done by the

claws of the instrument.

4ih. The perforation by Le Roy's drill.

5th. The excavation, effected by an ftistrament

sliortiv to be dcscribefi.
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6tii. The crushing and pulverization of ilic shell,

«:frected by an instrument to be described, called the
" shell-breaker.

"

7ih. Tlie ejection of the powder by the contractile

force of the bladder.
8th. For small stones and flat stones the " shell-

breaker" only is used.

Baron Heurteloup employs an operation bed or table,

about the height of our ordinary operation tables, co-

vered with a mattress, which may be raised into an
inclined plane, and supported by a wedge-shaped box.

At the foot of this bed there is an apparatus which
affords a fulcrum to the instrument alter its introduc-

tion into the bladder. The head of the bed, and con-

sequently the fundus of the bladder, maybe depressed

to any extent desired, the legs which support it being

Iiinged and capable of folding under. On this couch
the man is placed nearly in the position for the lateral

operation. A strap is passed round the shoulders and
buckled to the sides; the feet are placed in slippers

securely fixed at the foot of the bed.

The Baron, when he was in England in 1829, showed
the following instruments to the London surgeons.

1st. The catheter of the usual length, with a short

and rather abrupt curve to serve as a sound ; the

shortness of the curve facilitating its motions in the

tiladder : it is furnished with a stop-cock.

2d. The syringe of silver, capable of containing

about a pint of fluid ; furnished with two rings, one
on each side of the syphon, for the insertion of two
fingers, rendering it manageable with one hand only.

3d. " U'instrument d trois branches, avec un foret

simple," designed by Le Roy, adopted by Civiale, con-

sisting of a cannula, three tenacula, and the drill.

This suffices to cmsh stones equal in diameter to the

drill ; but to destroy a larger stone several perforations

are necessary, which consume a great deal of time,

and some risk is incurred from the entanglement of
the claws. To obviate these difficulties, the Baron has
devised the following means :

—

4th. " L'instrument d trots branches, avec le ma7i-

drin d virgule" is applicable to stones of from eigiit to

ten lines in diameter. By an ingenious contrivance,

a shoulder (" la virgvlc") is thrown out sideways
from the head of the drill, and in its revolution exca-

vates the calculus. For stones of larger diameter
another contrivance is produced.

5th- " L'instrument a guatre branches," or " pince
d forceps." Here are four claws, forceps-shaped,
which may be moved conjointly or separately, so as to

obviate every change of entanglement. One of the
claws has a button-point, and may be thrust farther

forwards than the rest, and prevent (in case the fluid

escape) the bladder from embracing the instrument too

closely. The " pince d forceps" is adapted to stones
of from twelve to eighteen lines in diameter, and is

furnished with a " mandrin a rirgule," the ^'virgulc"
of which makes a larger excavation. In case the

etone, or a fragment of it, should escape from the
claws of the " pince," the fruitful imagination of the

Baron has supplied a remedy: the " mandrin" is

•withdrawn, and a very delicate instrument, consisting

of a cannula, a steel rod, and three very fine elastic

tenacula, is introduced, tiie substance is seized and
replaced within the jaws of the larger instrument, and
the process of its destruction is resunied. Tiie pre-

Jiensile property of this little instrument is truly ad-
mirable. The "^Ji'nced /orcc/)5" consists of nineteen
different pieces.

6th. To break down the shell thus formed, as well
as small and flat stones, with facility, another contri-

vance was necessary. To fulfil this intention, the
Baron has constructed an instrument which may be
termed his master-piece. " I^cbrise cogue," or " shell-

breaker," is very complicate in its structure, consisting
of not less than twenty-five pieces. Its primary es-

sential parts appear lo be two parallel steel rods, con-
tained in a circular silver cannula about the third of
an inch in diameter: the extremities of these rods,

when thrust forwards from the cannula, expand by
their own elastic force, and are seen to be forceps-

shaped and serrated ; the stone is grasped with facility,

by a motion similar to the lateral motion of the jaw,
and ground to powder in a few minutes. The ma-
chinery by which this is effected is concealed from
view. The facility of using the "iri'xe cogue" is,

however, very evident: aftf>r its intrndnctinn. the in-
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strnment is held in the left hand, and the effect desired

is produced by a movement of the handle from side to

side by the right hand.
The Baron showed in London the effects of these

different instruments on artificial calculi. On the 24tl»

of July, 1829, he operated on a patient sixty-four years
old, at the house of Mr. White: the stone was about
fourteen lines in diameter, and the operation was con-
cluded in fourteen minutes.— (See Lancet, 1828-29,

p. 51)8, &c.) It must not be supposed that the lithon-

triptor gives no pain ; for in several instances this has
been so severe as to make the patient refuse to submit
to the experiment again ; and I have heard it calcu-
lated that six repetitions of the application sometimes
cause as much suffering as lithotomy. But on thj6

estimate the difference is much against the latter;

while the former does not endanger life, as lithotomy
always does, and this even with the most skilful ope-
rators. The lilhontriptor, as the foregoing account
proves, will effect the removal of much larger calculi
than can be draw n (mt with the urethral forceps made
by Mr. Weiss (see Lithotomy), and, in this respect, is

superior to the latter instrument, and a truly great im-
provement. But for other cases, in which the calculi
are numerous, and not too large to be drawn out in an
unbroken stale through the urethra, the urethral for-

ceps may merit the preference.
LITHOTOMY. ^From Xidoi, a stone, and rifivu, tO

cut.) The operation of cutting into the bladder, in
order to extract a stone.

It has been correctly remarked, that no single ope-
ration of surgery has attracted so much notice, or had
so much written upon it, as lithotomy. A full and
minute account of the sentiments of every writer who
has treated of it, and a detail of the infinite variety of
particular modes of making an opening into Uie'bladder,

would occupy as many pages as are allotted to the
whole of this Dictionary. It must be my endeavour,
therefore, rather to describe what is most interesting

and important, than pretend to offer an article which
is to comprehend every thing.

Throughout the following columns, I suppose the
reader to be already well informed of all that relates to

the anatomy of the bladder and adjacent parts, and
that of the perineum. Without correct knowledge of
this kind, a man must be presumptuous indeed to set

himself up for a good lithotomist; and if ho were to

distinguish himself at all, it would only be by the mur-
ders which he committed, while his successful feats, if

he achieved any, could redound little to his honour,
since every young student would soon find out that
they were not the effect of science but of mechanical
habit and imitation. I would particularly recommend
every one who wishes to understand well the anatomy
of the pelvic viscera and perineum, with a view to

lithotomy, in the first place to dissect those parts hint-

self, and then avail himself of the valuable instructious

to be derived on the subject from tVinslow's Anatomy;
Le Dran's Parallile de la Taille; /^e Cat's Veuziime
Recueil, planches 5 ct6; Halter's Inst. Med. of Boer-
haave, and Elim. Physiol, t. 5; Morgagni, Jidversar.

Jlnat. 3, p. 82. 1)7; Camper's plates ; Lizars's plates ;

John Bell's Principles of Surgery ; Deschamps's
Traiti Historique,S,-c. de V Operation de la Taille, t.l,

p. 7, <$-c. ; and Langenbeck's description of the parts,

and the matchless plate which he has given of them in

his valuable work on lithotomy, cited at the end of
this article.

A few subjects closely connected with the preseni
will be found in other parts of this Dictionary. For
instance, the nature of stones in the bladder will be
considered under the head of Urinary Calculi, where
also will be seen some observations on lilhontriptics.

The manner of searching for the stone, or as it is now
more commonly expressed of sounding, will be ex-

plained in the article Sounding.
Here I shall principally confine myself to the symp-

toms of the disease, and the chief methods of executing
the much-diversified operation of lithotomy.

SYMPTOMS OF THE STONE.

The symptoms of a stone in the bladder are, a sent

of itching along the penis, particularly at the extremity
of the glans ; and hence the patient often acquires the

habit of pulling the prepuce, which becomes very much
elongated ; frequent propensities to make water, and
go to stool : great pain in voiding the uiint-. and dtfli-
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cully of retaining it, and qfiea of keeping the feces
from being discharged at the same time : tlie stream of
urine is liable to stop suddenly, while flowing in a full

current, although the bladder is not empty, sd that the
fluid is expelled by fits as it were ; the pain is greatest
towards the end of and just after the evacuation
there is a dull pain about tlie neck of the bladder, to^
gether with a sense of weight or pressure at the lower
part of the pelvis: and a large quaniity of umcus is

mixed with the urine; and sometimes the latter is

tinged with blood, especially after exercise.—(SAai;),
£arle, Sabaticr.)

Frequently (says Deschamps) a patient will have a
stone in his bladder a long while without the occur-
rence being indicated by the symptoms.— (SJee Case in

Howship on Complaintti affecting Ike Secretion and
Excretion of Ike Urine, p. 12.5.) Most commonly,
Jiowever, the presence of the stone is announctd by

pain in the kidneys, more especially in adults and old

persons ; children scarcely ever sutfering in this way,
because in them the stone is hardly detained in the

kidneys and ureters at all, but descends iujniedjately

into the bladder.

It seldom happens that calculous patients void blood

with their urine before the symptoms usually caused

by the stone have taken place. It is not till afi'er the

foreign body has descended into tJie bladder, acquired

some size, and presented itself at the orifice of that

viscus, that pain is occasioned, particularly when the

surface of the sione is unequal. The patient then

experiences frequent inclination to make water, at-

tended with pain. The jolting of a carriage, riding on
Jiorseback, and much walking, render the pain more
acute. The urine appears bloody, and its course is

frequently interrupted, and sabulous matter and par-

ticles of stone are sometimes discharged with it. The
want to make water becomes more frequent and more
insupportable. The bladder is irritated and inflames,

its parietes become thickened and indurated, and its

diameter is lessened. A viscid, more or less, tenacious

matter is observed in greater or less quantity in the

urine, and is precipitated to the bottom of the vessel.

The urine becomes black and putrid, and exhales an
intolerable alkalescent smell, which is perceived at the

very moment of the evacuation, and is much stronger

a little while afterward. The patient can no longer

use any exercise without all his complaints being re-

doubled. Whenever he takes much e.\ercise the urine

becomes bloody ; the pain about the hypochondria,
which was dull in the beginning, grows more and more
acute ; the ureters and kidneys participate in the irri-

tation with the bladder ; they inflame and suppurate,

and very soon the urine brings away with it purulent

matter. The fever increases, and changes into one of

a slow type ; the patient loses his sleep and appetite,

becomes emaciated and exhausted ; and death at length

puts a period to his misery.— (See Traili Histurique

et Dogmatique de i' Operation de la Taille, par J. F.

Z,. Deschamps, t. 1, p. 163. Paris, 1796.)

It is acknowledged by the most experienced surgeons,

that the symptoms of a stone in the bladder are ex-

ceedingly equivocal, and may be produced by several

other disorders. "Pain in making water, and not

being able to discharge the urine without the feces,

are common consequences of irritation of parts about
the neck of the bladder, from a diseased pro.;laie

gland, and other causes. The urine stopping in a full

stream is frequently caused by a stone altering its situ-

ation so as to obstruct the passage ; but the same thing

may happen from a tumour or fungus in the bladder.

1 have seen an instance of this, where a tumour,
hanging by a small pedicle, would sometimes cause
obstruction, and by altering the posture would retire

and give a free passage. The dull pain at the neck of
the bladder, and the sensation of pressuie on the rec-

tum, are frequently owing to the weight of the stone,

&.C. ; but these may proceed from a diseased enlarge-

ment of the prostate gland. Children generally, and
grown persons frequenlly, are subject to a prolapsus
ani, from the irritation of a slime in the bladder ; but

it will likewise be produced by any irritation in those

parts."

—

{Earle.) The rest of the symptoms are

equally fallacious; a schirrous enlargement of the os

tincae and disease of the kidneys may occasion a co-

pious quantity of mucus in the urine, with pain, irri-

tation, &c. " The least tallible sign (says Sir James
Eafle) which I have remarked, is the patient making

the first portion of urine with ease, and complaining

of great pain coming on when the last drops arc ex-

pelled. This may readily be accounted for, from the

bladder being at first defended from contact with the

stone by the urine, and at last being pressed naked
against it. But to put the matter out of all doubt, and
actually to prove the existence of a stone in the bladder,

we must have recourse to the operation ef sounding."

A stone in the ureter or kidneys, or an inflammation

in tlie bladder from any other cause, will sometimes

produce the wnic eflect.s : bul if the patient cannot
urinate, excupl in a certain posture, it is almost a sure

sign thai the orifice of the bladder is obstructed by a
stone. If he finds ease by pressing against the peri-

neum with his fingers, or silting with that part upon a
hard body, there is little doubt the ease is procured by
taking off the weight of the stone; or, lastly, if, with
tire other symptoms, he thinks he can feel it roll in his
bladder, it is hardly possible to be mistaken ; however,
the only sure judgment is to be formed from searching.
An enlarged prostate gland is attended with symp-

toms resembling those of a stone in the bladder ; but
with this diftiiience, that the motion of a coach, or
horse, does not increase the grievances when the pros-
tate is aflected, while it does so in an intolerable degree
in cases of stone. It also generally happens, thai the
fits of ihe stone come on at intervals : whereas the
pain from a diseased prostate is neither so unequal
not sodLC\x\.ti.—(>iharp iitCrilical Inquiry

,
p. 165, editA.)

Though from a consideration of all the circum-
stances above related, the surgeon may form a probable
opinion of there being a stone in the bladder, yet he
must never presume to deliver h positive one, nor ever
be so rash as to undertake lithotomy, without having
greater reason for being certain that there is a stone to

be extracted. Indeed, all prudent surgeons, for centu-
ries past, have laid it down as an invariable maxim,
never to deliver a decisive judgment, nor undertake
lithotomy, without having previously introduced a me-
tallic instrument, called a sound, into the bladder, anj
plainly felt the stone.

[There are frequently cases in which the symptoms
of stone in the bladder are all present, and yet, on ex-

amination with the sound, the surgeon will not be able
to feel it distinctly, so as to satisfy himself or others.
But as the operation should never be attempted until

the stone is plainly felt, when any difllculiy exists in
ascertaining the presence of the calculus, let the pa-
tient be placed nearly on his bead so as to render the
fundus of the bladder the lowest part, and thus hring
the foreign body into contact with the point of the
sound. This method was first suggested by Ur. Physick,
and he has thus detected the existence of calculi,

where other surgeons had sounded repeatedly without
success.

—

Reese]
I know of at least seven cases, and at two of them

I was present, where the patients were subjected to all

the torture and perils of this operation, without there
being any calculi in their bladdeis. The maxim, there-

fore, cannot be too strictly enforced, that the operation
ought never to be attempted, unless the stone can be
distinctly felt with the sound or staff. In one of the
examples, of which I was a spectator, not only the
symptoms, but the feel which the .sound itself commu-
nicated when in the bladder, made the surgeons ima-
gine that there was a calculus, or some extraneous
body in this organ. Most of the above cases, I under-
stand, recovered, which maybe considered fortunate;
because when the stone cannot be found, the disap-

pointed operator is apt to persist in roughly introducing
his fingers, and a variety of instruments, so long, in the

hope of catching what cannot be got hold of, that in-

flammation of the bladder and peritoneum is more
likely to follow, than when a stone is actually present,

soon t;iken out, and the patient kept only a short lime
upon the operating table.

In a valuable practical work is recorded an instance,

in which what is called a horny cartilaginous slate of

the bladder made the sound communicate a sensation

like that arising from the instrument actually touching
a stone, and the surgeon attempted lithotomy. This
patient unfortunately died in twenty-four hours.—(See
Desault's Parisian Chir. Journal, vol. 2, p. 125.)

However, were the symptoms most unequivocal,
there is one circumstance which would always render
it satisfactory to touch the stone with an instrument,

just bffort the operation. I mean the possibility of a
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stone being actually in U.e bladder to-day, and not to- 1 the examination of ilie liladder fully justified Morand's
morrov). Stones are occasionally I'orccd, by the vio-

lent contractions of the bladder, during tits of the com-
plaint, between llie fasciculi of the muscular coat of
this viscus, together with a portion of the membranous
lining of the part, so as to become what is termed en-

cysted. Or, as there is reason to believe, the cyst is

bomctimes produced first, and the calculus is formed in

it, as a kind of effect of the existence of the separate

pouch. The opening into the cyst is frequently very

narrow, so thai the stone is much bigger than such
orifice, in consequence of which it is impossible to lay

liold of the extraneous body with the forceps, and the

operation would necessarily become fruitless.

—

(Sharp''

s

Critical Inquiry, p. 'iSii, edit. 4.)

In the article Urinary Calculi, 1 have noticed the

probability of this having occurred in some of the in-

islances in which Mrs. Stevens's medicine was sup-
jKJsed to have actually dissolved the stone in the
bladder ; for an encysted stone is not likely to be hit

with the sound, nor to cause any inconvenience, com-
pared witli wliat a calculus, rolling about in the bladder,

usually occasions.

It is remarked by Deschamps, that when the stone is

lodged in an e.xcavaled corner of the bladder, in a par-

ticular cyst, or depression ; when it projects but very

little ; when it cannot shift its situation in the bladder,

so as to fall against the orifice of this viscus ; and when
it is also smooth, polished, and light ; the patient may
have it a long while, without experiencing any afflict-

ing symptoms. He may even live to an advanced age,

if not without some degree of suffering, at all events,

with such pain as is very supportable. Daily experi-

ence proves, that persons may live a considerable time,

with one, two, or even three stones in the bladder, and
during the whole of their lives have not the least sus-

picion of the existence of these foreign bodies.

According to Deschamps, this must have been the

case of M. Portalicu, a tailor. This individual, eighty

years old, was frequently attacked with a retention of
iirine from paralysis, and Deschamps introduced a
sound several times, and distinctly felt a stone in the

bladder. The patient, however, never had any symp-
tom of the disorder, nor even at tlie end of two years

from the time when Deschamps was first consulted.

Very large and exceedingly rough stones have also

been found in the dead bodies of persons, who had
never complained of the symptoms of the disease.

Thus, at the AnalomicalTheatreof LaiCharit^, Riclie-

land found an enormous mulberry stone in the bladder

of a person, who died altogether of another disease,

and never had any symptom that led to the suspicion
of the stone.

—

(.^''osograpliie Chir. t. 2, p. 530, edit. 4.)

But cases of this kind must be rare, because it is well

known that the pain which a stone produces is less in

a ratio to its size than to its shape and situation. A
?mall stone, owing to its situation, may be more painful

than an enormous calculus, which fills the bladder, as

is proved by the following case by Deschamps.
Pochet, a watchmaker, until the age of forty-five,

had never had any infirmity, except that of not being

able to retain his water a long while. One day, while
he was carrying a very heavy clock, he made some ex-

ertions, which, probably, by changing the situation of
the calculus, caused at the instant an acute pain in the
Jiypogastric region. Symptoms of the stone soon came
on; the pain became intolerable, and the patient went
into the Hdpital de la Charity. He was sounded ; the

stone was felt, and judged to be of considerable size.

The incision in the neck of the bladder not sulficing

for its extraction, the patient was put to bed again.

The next morning, he was operated upon above the

pubes by Frire COme, who extracted an oval calculus

that weighed twenty-four ounces. The patient died
four-and-twenty hours after this second operation.

This case proves then that very large stones may lie in

the bladder without occasioning any serious com-
plaints, since the preceding patient apparently had had
such a calculus a long time, without suffering inconve-
nience from it, and it seems likely that he might have
continued well still longer, had it not been for the acci-

dental effort which firstexcited the symptoms.—(Traiie
Uistorique, Sfc. de la Taille, t. 1, p. 166, 167.)

A priest, in whom Morand had ascertained the pre-

sence of a stone by sounding, could not be persuaded
that hia case was of this nature. However, he be-

queathed his bodv at his decease to the surgeonS; and

prognosis. The celebrated D'Alembert also died witn
a stone in his bladder, having always refused to b^
sounded.— (Richerand, Op. cit. t. 3, p. 538.)
A question may here suggest itself: ought lithotomy

to be practised where calculi are under a certain size?
Certainly not, because they frequently admit of being
extracted through the urethra, or discharged with the
urine, without any operation at all, even from the male
subject; and how nmch more likely this is to happen
in females, must be plain to every body who recollects
the direct course, the shortness, ample size, and dilala-

bilily of the meatus urinariu.s. On this subject, various
t'acls, and, in particular, the dilator used by Sir A.
Cooper, will be adverted to in considering lithotomy
in women. Sometimes, also, when a calculus is

too large to pass completely through the male ure-
thra, it lodges in this passage, where it may be more
safely cut upon and removed, than from the bladder

;

and sometimes it is actually discharged by an ulcer-
ative process. Thus Dr. R. A. Langenbeck has pub-
lished an example, in which a stone made its way out by
ulceration, and was discharged immediately behind
the testes.—(See ./. C. Langenbcck's Bibl. fiir die
Chir. Om. 1809.) And G. Coopmans has recorded an
almost incredible case, in which a calculus, weighing
five ounces one drachm and a half, was discharged on
tlie left side of the urethra of an elderly man, a little

below the glans penis. In fact, without some farther
explanation, this case would be pronounced impossible

;

but it should be recollected, iViat after a small calculus
has made its way out of the urethra by ulceration, if
the urine have still access to it, it will continue to in-
crease in size in its new situation ; and this is what
happened in the present example; for the extraneous
body, when first felt externally, was not larger than a
pea. The calculus is now preserved in Camper's
museum.

—

(,JVeurolugia,Svo. FTancqaerds, 1795.) lam
not meaning, however, to recommend surgeons to let
the patient encounter all the suffierings which must
inevitably attend leaving the business to be completed
by ulceration ; because, as soon as the nature of the
case is known, an incision should he made into the
swelling, and the foreign body taken out. In many
cases, also, small calculi may be voided by dilating the
male uretlira with elastic gum catheters of very large
diameter, and then desiring the patient to expel his
urine, with considerable force, a plan which Baron
Larrey has found repeatedly answer. The idea of
withdrawing calculi from the bladder through the
urethra by suction and dilatation of the passage,
seems to have been entertained by several practitioners
of former days, especially Aljiinus, Muys, Verduc,
Mayerne, and Le Dran.—(See Dr. Kerrison's Paper in
Med. Chir. Trans, vol. 12, p. 315.) Desault even tried
experiments with a kind of forceps, which admitted
of being protruded, and of opening and shutting at the
extremity of a cannula, which was introduced into the
bladder ; but no instance of his success on the human
subject is recorded.—(See ./ourn. de Chir. t. 2, p. 375,
Paris, 1791.) The honour of bringing the plan to per-
fection was reserved for Sir Astley Cooper: "The in-

strument (says he) which I first had made for the pur-
pose of removing these stones from Mr. Buller, were
merely common forceps, made of the size of a sound,
and similarly curved ; but Mr. Weiss, surgeons' instru-
ment maker in the Strand, showed me a pair of bullet
forcejis, which, he thought, would with a little altera-
tion better answer the purpose I had in view. He
removed two of the blades of these forceps (for there
were four), and gave them the form of the forceps
which I had had constructed: the blades of this instru-
ment could be opened while in the bladder, by means
of a stilette, so as to grasp and confine the stone, and
they appeared so well constructed for the purpose as
to induce me to make a trial of them, on the 23d of
November, 1820 ; and the manner in which they were
used was as follows : Mr. Buller was placed across his
bed, with his feet resting on the floor, and a silver
catheter was then introduced, and the bladder emptied
of urine. I then passed the forceps into the bladder,
and was so fortimate in my first operation as to extract
eight calculi. The instrument gave but little pain on
its introduction but when opened to its greatest ex-
tent, and the stones admitted between its blades, their
removal was painful, moreespecially at the glans penis,

which appears to be the portion of the urethra whith
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makes the greatest resistance to tlie removal of the
etones. A dose of opium was given after each opera-
lion."—(.Vcd. ChiT. Trans, vol. 11, p. 358.) Sir A.
Cooper thus removed from the above patient 84 calcuh
at different times. From one patient, Mr.Brodie also
extracted in the same manner about sixty calculi, ot
various sizes

; but the largest measured half an inch
in one diameter, and five-eighths in the other.—(Op.
cit. vol. 12, p. 383.) In one case. Sir A. Cooper took
out with the urethral forceps a calculus tliat weighed
fifty-four grains, after having gradually dilated the
urethra with bougies.—(Ko^ ««./<. 387.) Otiier con-
vincing examples of the practicableness and success
of the practice are also related by the same distin-
guished surgeon. According to his valuable observa-
tions, when a great number of calculi are found in the
bladder, they are generally attended with an enlarge-
ment of the prostate gland, and are lodged in a sacculus
formed directly behind \t.—{rol. 11, p. 3,57.)

To me the establishment of the jireceding practice

\)y Sir Astley Cooper, and the invention of the lithon-

triptor, seem two of the greatest triumphs of mo-
dern surgery; and I have no doubt that the names
of all concerned in bringing them about, will receive

from the latest posterity the honour which cannot fail

to attach itself to improvements, by which the neces.sify

for a severe and highly dangerous ofxiration is rendered
considerably less frequent. Even when the stone

cannot be drawn completely out of the urethra by the

forceps, but only into it, the advaniage is great, be-

cause it may then be easily cut down to and extracted

without any wound or injury of the bladder.—(See

JVed. Chir. Trans- vol. 11.) And in cases where a
calculus is larger than can be extracted by the urethral

forceps, but not too large to be seized and pulverized
by the lithrontriptor (see t/iis word), I am disposed to

believe that, except when the stone is above a certain
size, the severe and perilous operation of lithotomy
should not be undertaken without first trying what re-

lief can be obtained by the use of the latter ingenious
instrument.

I shall next describe the various methods of cutting
for the stone, beginning with the most ancient, called

ihe apparatus minor, and ending with the modern pro-

posal of employing a knife in pieference to a gorget.

OF THE APPARATUS MINOR CUTTING ON THE ORIPB,
OR CELSDS'S METHOD.

The most ancient kind of lidiotomy was that prac-

tised upwards of two thousand years ago by Ammo-
nias, at Alexandria, in the time of Herophilus and
£rasislratus, and by Meges at Rome, during the reign

of Augustus ; and being described by Cclsus, is named
Lithotomia Celsiani. As the stone, fixed by the pres-

sure of the fingers in the anus, was cut directly upon,
it has been called culling on the gripe, a knife and a
liook being the only instruments used. Tlie appella-

tion of the lesa apparatus was given to it by Mari-
anus in order to distinguish it from a method which he
described, called the apparatus major, from the many
instruments employed.
The operation was done in the following way. The

rectum was emptied by a giyster, a few hours previ-

ously ; and, immediately before cutting, the patient was
desired to walk about his chamber, to bring the stone
down to the neck of the bladder; he was then placed
in the lap of an assistant, or secured in the manner
now practised in the lateral operation. The surgeon
then introduced the fore and middle fingers of his left

hand, well oiled, into the anus ; while he pressed with
the palm of his right hand on the lower part of the
abdomen, above the pubes, in order to promote the de-
scent of the stone. With the fingers the calculus was
next griped, pushed forwards towards the neck of the
bladder, and made to protrude and form a tumour on
the left side of the perinceiini. The operator then took
a scalpel and made a lunated incision through theskin
and cellular substance, directly on the stone near the
anus, down 10 the neck of the bladder, witb the horns
towards the hip. Then, in the deeper and narrower
part of the wound, a second transverse incision was
made on the stone into the neck of the bladder itself,

till the flowing out of the urine showed that the inci-

sion exceeded in some degree the size of the stone. The
calculus, being strongly pressed upon with the fingers,

next started OBt ff itself, or was extracted with a hook

for the purpose.—(Cclsus, lib. 7, cap. 26. J. BeWs
Principles, vol. 2, p. 42. Jillan on Lithotomy, p. 10.)

The objections to cutting on the gripe are, the im-

possibility of always dividing the same parts; for

those which are cut will vary according to the degree
of force employed in making the stone project in the

perina:um. When little exertion is made, if the inci-

sion be begun just behind the scrotum, the urethra may
be altogether detached from the prostate ; if the stone be
much pushed out, the bladder may be entered beyond
the prostate, and both the vesicula; seminales and vasa

deferentia inevitably sutfer. Lastly, if the parts are

just sufficiently protruded, the neck of the bladder will

be cm, through the substance of the prostate gland.—
{./lllan on Uthotomy. Burns, in Edinb. Surg. Jour-
nal, JVo. XIII. J Bell, vol. 2, p. 59.)

1 he preceding dangers were known to Fabricius Hil-

danus, wh" attempted to obviate them by cutting on a
staftM«(roduced through the urethra into the bladder.
He Degan his incision in the pcrinaeum, about half an
inch on the side of the raphe; and he continued the
cut, inclining the knife, as he proceeded, towards the
hip. He continued to divide the parts till he reached
the staff, after which he enlarged the wound to such an
extent as permitted him easily with a hook to extract
the stone, which he had previously brought into the
neck of the bladder by pressure with the fingers in the
rectum.— (Bur?is.) In this way Mr. C.Bell has ope-
rated with success.

—

(J. Bell.)

The apparatus minor, as practised by Fabricius, witji
the aid of a staff, is certainly a very simple operation
on children, and some judicious surgeons doubt the
propriety of its present neglected state. You cut, says
an eminent writer, upon the stone, and make of course
with perfect security an incision exactly proportioned
to its size. There is no difficult nor dangerous dissec-
tion ; no gorget nor other dangerous instrument thrust
into the bladder, with the risk of its passing between
that and the rectum

;
you are performing expressly the

lateral incision ofRaw and Cheselden, in the most sim-
ple and favourable way. The pnsca simplicitas in-

strumentorum seems to have been deserted for the sake
of inventing more ingenious and complicated opera-
tions.— (J^. Bell.)

Celsus has delivered one memorable precept in his
description of lithotomy, ut plaga paklo major gudm
calculus sit ; and he seems to have known very well
that there was more danger in lacerating than cutting
the parts.

The simplicity of the apparatus minor, however,
formerly emboldened every quack to undertake it; and
as this was followed by the evils and blunders un-
avoidably originating from ignorance, at the same time
that it diminished the emolument of regular practi-

tioners, the operation fell into disrepute.—(See Heis-
ter.) It was longer practised, however, than all the
other methods, having been continued to the commence-
ment of the 16th century ; and it was performed ftt

Bordeaux, Paris, and other places in France, on pa-
tients of all ages, by Raoux, even as late as 150 years
ago. Frire Jaques occasionally had recourse to it;

and it was succes.^fully executed by Heister.—(Part 2,
chap. 140.) A modern author recommends it always to

be preferred on boys under fourteen.

—

{Allan, p. 12.)

APPARATUS MAJOR.

So named from the multiplicity of instruments em-
ployed; or the Marian method, from having been first

published by Marianus Sanctus, in 1524, as the inven-
tion of his master Johannes de Romanis.
This operation, which came into vogue, as we have

noticed, from avaricious causes, was rude and painful
in its performance, and very fatal in its consequences.
The apology for its introduction was the declaration of
Hippocrates, that the wounds ofmembranous parts are
mortal. It was contended, however, that such parts

might be dilated with impunity , and on this principle

of dilatation Romanis invented a complex and danger-
ous plan of operating ; one very incompetent to fulfil

the end proposed ; one which, though supposed only
to dilate, really lacerated the parts.—(Bams.)
The operator, kneeling on one knee, made an inci-

sion with his razor along the perineum, on one side of
the raphe ; and feeling with his little finger for the

curve of the staff, he opened the membranous part of

the urethra ; and fixing the point of the knife in tM
groove of the staff, gave it to an assistant to hold, tirhile
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lie passed a pvoU; along liie knife into the groovcof tlie

staff, and thus into the bladder. The urine%o\v flowed

out, and the staff was withdrawn. The operator next

took two conductors, a sort of strong iron probes
; one,

named a female conductor, having in it a groove, like

one of our common directors : the other, the male con-

ductor, having a probe point corresponding wiih that

groove. The grooved, or female conductor, being in

troduced along the probe into the bladder, the probe

was withdrawn, and the male conductor passed along

the groove of the female one into the bladder. Tlien

commenced the operation of dilating. The lithotouiist

took a conductor in each hand, and by making their

shafts diverge, dilated, or, in plain language, tore open
the prostate gland.— (7. Bell.)

It would be absurd in me to trace the various dila-

ting instruments contrived for the improvement of this

barbarous operation, by the Colots, Mar^chal, Le Dran,
Par^, &.C. Among the numerous glaring objections to

the apparatus major, we need only notice the cutting of
the bulb of the urethra, not sufficiently dividing the

membranous part of the urethra, nor the transversalis

perinaii muscle, which forms a kind of bar across the

place where the stone should be extracted ; violent dis-

tention of the membranous part of the urethra and
neck of the bladder ; laceration of these latter parts

;

large abscesses, extravasation of urine, and gangrene;
frequent impoteiicy afterward ; and extensive fatality.

Bertrandi even saw the urethra and neck of the blad-

der torn from the prostate by the violence employed in

this vile method of operating.—

(

Operations de Chir. p.
169.) However, Par6, Le Dran, Le Cat, Mery, Mo-
rand, Mar^chal, Raw, and all the best surgeons in Eu-
rope, most strangely practised this rash method for two
hundred years, till Fr^re Jacques, in 1697, taught at

Paris the original model of lithotomy, as commonly
adopted at the present day.

THE HIOH OPERATION

Was first practised in Paris in 1475, by Colot, as an ex-
periment on a criminal, by permission of Louis the XI.

;

and the patient recovered in a fortnight. The earliest

account of this method of operating was published in

1556, by Pierre Franco, in llis Treatise on Hernia, cd.

1. He performed it on a child two years old, after

Ending the calculus too large to admit of being extracted
from the perinaeum, where he had first made an open-
ing ; his remarks, however, tend to discourage the
practice. Rossetus recommended it with great zeal in

ills book entitled Partus Ctesarius, printed in 1591

;

but he never performed the operation himself. Tolet
mentions the trial of it in the H6iel-Dieu, but, without
entering into the particular causes of its discontinu-
ance, merely says that it was found inconvenient.
About the year 1719, it was first done in England by
Mr. Douglas; and after him practised by others.

—

(SAor/j's Operations.)
The patient being laid on a square table, with his legs

hanging off, and fastened to the sides of it by a liga-

ture passed above the knee, his head and body lilted

up a little by pillows, so as to relax the abdominal
muscles, and his hands held steady by some assistants

;

as much barley-water as he could bear, wliich was
often about eight ounce?, and sometimes twelve, was
injected through a catheter into the bladder.

In order to prevent the refluv of the water, an assist-

arrt grasped the penis the moment the catheter was
withdrawn, holding it on one side in such a manner as
not to stretch the skin of the abdomen ; then with a
round-edged knife an incision, about four inches long,
was made between the recti and pyramidal ninscles,

through the membrana adi{)osa, as deep as the bladder,
bringing its extremity almost down to the penis ; after
this, with a crooked knife, the incision was continued
into the bladder, and carried a little under the os pubis

;

and immediately upon the water's flowing out, the fore-

finger of the left hand was introduced, which directed
theforceps to the slone—(Sharp's Operations.) Saba-
tier disapproves of making the cut in the bladder from
below upwards, lest the knife injure the peritoneum.—
(,Mid. Opiratoire,t.'i,p. 160.)
Although this method of operating appears at first

view feasible cnouch, several objections soon brought
it into disuse. I. The initatinn of a stone often causes
such a thlckehed and contracted state of the bladder,

that this viscus will not admit of being distended so as

Sorise above the pubes. 2, If theoperaiorshouldhreak

the stone, the fragraentscaiinot beeasily washed away,
but, remaining behind, form a nucleus for a future
stone. 3. Experience has proved that the high ope-
ration is very commonly followed by extravasation of
urine, attended with suppuration and gangrenous mis-
chief in the cellular membrane of the pelvis. This
happens because the urine more readily escapes out of
lire wound in the bladder tlian through the urethra;
and also because, when the bladder contracts and sinks
behind the os pubis, the wound in it ceases to be
parallel to that in the linea alba and integuments, and
becomes deeper and deeper. For the prevention of
these ill consequences, says Sabatier, it will be in vain
to make the patient lie in a horizontal posture, and
keep a catheter introduced, as Rousset and Morand re-

commended : the bad effects being still neither less fre-

quent nor less fatal.

—

(Sec Medecine Operatoire, t. 3,p.
161, edit. 2.) And Sir Everard Home confesses, that
while the high operation for the stone liad no othef
channel but the wound for carrying oft" the mine, it

seemed to him a method which ought never to ba

adopted ;
" the urine almost always insinuating itseh"

into the cellular membrane behind the pubes, pro-

ducing sloughs, and consequently abscesses."

—

{On
Strictures, vol. 3, p. 359, 8«o. Land. 1821.) 4. The dan-
ger of exciting inflammation of the peritoneum. 5.

Theinjection itself isexceedinglypainful, and however
slow the fluid be injected, the bladder can seldom be di-

lated enough to make the operation absolutely secure;
and when hastily dilated, its tone may be destroyed.—

-

(See Sharp, Allan, Sabatier, iS-c.)

Some judicious surgeons of the present day are de-

cidedly of opinion, that when a stone in the bladder is

known to be very large, no attempt ought ever to be
made to extract it from the perinieum. Scarpa de-

clares, that the lateral operation should not be prac-

tised vvlien the calculus exceeds twenty lines in its

small diameter.—(See Memoir on the Cutting Oorgtt
of Hatohins,p. 8, transl. by Briggs.) In such cases,

it is true, the surgeon may do the lateral operation, and
try to break the stone. But ought this proceeding to be
preferred to the high operation ? I speak particularly

of cases in which the stone is known to be of very
large dimensions before any operation is begun.

Were the lateral operation commenced, the stone, if

too large for extraction, must of course be broken ; for

it is then too late to adopt the high operation with ad-

vantage. That such things have been done, however,
and yet the patients escaped, is a truth which cannot be
denied. Deschamps mentions an instance in which
M. Lassus, after using Hawkins's gorget, could not draw
out the calculus, and he therefore immediately did the

high operation, and the patient recovered. Indeed,

the second example of the high operation on record,

was done by Franco under similar circumstances, and
the patient was saved. I have also heard of a modern
French surgeon who began with the lateral operation,

but finding a large calculus, ended with performing the

high operation, without the least delay or hesitation

:

the patient died.

Blr. S. Sharp, an excellent practical surgeon in his

time, after noticing, with great impartiality, the objec-

tions which were then urged against the high operation,

says, that he should not be surprised if hereafter it

were revived and practised with success; an obser-

vation which implied that he foresaw that the method
was capable of being so improved as to free it from its

most serious inconveniences. In fact, since his time,

various attempts have been made to introduce thehigh
operation anew, and upon improved principles. Fr^re
C6me, in particular, knew very well that there were
circumstances, as, for instance, a calculus above a cer-

tain size, disease of the urethra, or prostate gland, &c.,
where the lateral operation was liable to great difficul-

ties and disadvantages, and where the high operation,

if it could be perfected, would be a fitter and safer

mode of jiroceeding. However, it was only in sucii

cases, and not in all, that Fr6re C6me thought the me-
thod better than the lateral operation . He had also dis-

cernment enough to perceive that it was extremely de-
sirable to invent some means vi'hereby the painful and
hurtful distention of the bladder, for the purpose of
making this organ rise behind the pubes, would be
rendered unnecessary, at the same time that some mea-
sure was adopted for letting the urine have a more de-

pending outlet, than tlie wound in the hyiwgastrlc re-

gion, in the early editions of this Dii;tinnary, the
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error was commuted of leprescnliiig Coine to have cut
the neck of the bladder as well as its fundus; a mis-
take which I first bvcuine aware of upon the perusal
of Mr. Carpue's interesting work on litiiotoniy. The
fact is, that Come did not wound the bladder in two
places, but operated alter the Ibllowing way : he first

introduced through the uretlira into the bladder a staff,

which was then held by an assistant. An incision, an
inch in length, was now made in the perinceuni, in the
same direction as in the lateral operation. Another
incision was made in the membranous part of the ure-
thra along the groove of the staff, as far as the prostate
gland. A very deeply grooved director was then
passed along the staff into the bladder, and the latter

instrument was withdrawn. By nieaiis of the direc-

tor, a sonde a dard, or kind of catheter furnished with
a stiiette, was now introduced into the bladder, and the

director taken out. An incision was then made, about
three or four inches in length, just above the symphy-
sis of the pubes, down to, and m the direction of, the

linea alba. A trocar, in which there was a concealed
bistoury, was next passed into tlie linea alba, close to

the pubes, and the blade of the knife then started from
its sheath towards the handle of the instrument, vv'liile

its other end remained stationary. In this manner the

lower part of the linea alba was cut from below up-

wards, and an aperiure was made, whicli was now en-

larged with a probe- pointed curved knife, behind
which a finger was kept, so as to push the peritoneum
out of the way. COme then took hold of the sonde a
dard with his right hand, and elevating its extremity,

lifted up the fundus of the bladder, while with the
fingers of his left hand lie endeavoured to feel its ex-

tremity in the wound. As soon as the end of the in-

strument was perceived, it was taken hold of between
the thumb and middle finger, the peritoneum was
carefully kept up out of the way, and the stiiette was
pushed by an assistant from within outwards through
the fundus of the bladder. The bladder being thus
pierced, the operator introduced into a groove in the
stiiette a curved bistoury, with which he divided the

front of the bladder from above downwards, nearly to

its neck. He then passed his fingers into the opening,
and keeping up the bladder with them, withdrew the

sonde a. dard altogether. But as it was desirable that

both his hands should be free, the bladder was pre-

vented from slipping away by means of a suspensory
hook, held by an assistant as soon as the opening was
found to be already ample enough, or had been en-

larged to the necessary extent. Cdmeuext introduced
the forceps, took out the stone, and passed a cannula,
or elastic gum catheter, through the wound in the peri-

naeura into the bladder, so as to maintain a ready out-

let for the urine, and divert this fluid from the wound
in the bladder. In women, of course, the catheter was
passed through the meatus urinarius. And I ought
here to observe, that Come, like Scarpa, thought the

high operation especially advisable for females, be-

cause his experience had taught him, that the division,

or dilatation, of the meatus urinarius was generally

followed by an incontinence of urine.—(See JVouvelle

Methode d'extraire la Pierre de la Vassie par dessus

le Pubis, ^c. Seo. Bruxelles, 1779.)

Another modification of the high operation was sug-

gested by Deschamps, who, instead of opening the

membranous part of the urethra, as Come did, perfo-

rated the bladder from the rectum, and through the can-
nula of the trocar effected the same objects which the
latter lithotomist accomplished by means of the inci

sion in the membranous part of the urethra. Of the

two plans, that devised by Come is unquestionably the

best, because not attended with a double wound of the

bladder, a thing which, I conceive, must always be
highly objectionable.

Dr. Souberbielle, who practises Come's method, in-

troduces a silver wire through the cannula of the sonde
d dard, and passes it through the wound made in the
linea alba. The wire is then held while the sonde a
dard is withdrawn, and a flexible gum-catheter is

passed by means of the wire into the bladder through
the wound in the membranous part of the urethra.

The wire is now withdrawn, and the catheter is fixed

with tapes, passed round the thighs and pelvis, and a

bladder is tied to it for the reception of the urine. " A
piece of soft linen, half an inch wide, and six or eight

inches long, is to be introduced by means of a pair of
forceps into the bottom of the bladder :" the object of

which slip of linen is to carry off such urine as may not

escape through the catheter. Lint and light dressings

are applied, and a bandage round the abdomen. Great

care is to be taken to keep the catheter pervious, and,

usually on the third day, the slip of linen may be taken

out, and ihewcmnd closed with adhesive plaster.—(See

Carpue's History of the High Operation, p. 171, 172.)

Sir Everard Home made trial of Dr. Souberbielle's

method in St. George's Hospital, and though some dif-

ficulty and delay occurred in the operation, on account

of the stone being encysted, the result was successful.

Subsequently to this case, however, Sir Everard had
invented and practised another method, which, as far

as 1 can judge, is belter than that of C6me or Souber-
bielle, though its principles arc the same. VVlicn it is

considered, that in the o|ieration of these last lithoto-

mists, the neck of the bladder is not opened, and the
catheter enters this receptacle through the prostatic

portion of the urethra, it nmst be immediately obvious
that the incision in the perinaeum cannot answer any
material object, because a tube may be placed in the
same position by passing it through the urethra from
the orifice in the glans. The retainer, or bracelet, in-

vented for keeping the catheter in the bladder in cases

of enlargement of the prostate gland, seemed to Sir
Everard Home peculiarly applicable to the high ope-
ration, since it keeps the tube steadily in the natural

canal, and renders the wound in the perina;um unne-
cessary. Bracelets for this purpose, extremely elastic,

and producing no irritation, are sold by Mr Weiss,
of the Strand. They are furnished with small rings,

to which the outer end of the catheter is fixed by
means of string.

Sir Everard Home performed his new operation for

the first time in St. George's Hospital, on the 26th of
May, 1820. "An incision was made in the direction

of the linea alba, between the pyramidales muscles,
beginning at the pubes, and extending four inches in

length: it was continued down to the tendon. The
linea alba was then pierced close to the pubes, and di-

vided by a probe-pointed bistoury to the extent of three
inches. The pyramidales muscles had a portion of
their origin at the symphysis pubis detached to make
room. When the finger was passed down under the
linea alba, the fundus of the bladder was felt

covered with loose, fatty, cellular membrane. A silver

catheter, open at the end, was now passed along the
urethra into the bladder, and when the point was felt

by the finger in the wound, pressing up the fundus, a
stilet that had been concealed was forced through the
coats of the bladder, and followed by the end of the
catheter. The stilet was then withdrawn, and the
opening through the fundus of the bladder enlarged to-

wards the pubes, by a probe-pointed bistoury, suffi-

ciently to admit two fingers, and then the catheter was
withdrawn. The fundus of the bladder vi'as held up
by one finger, and the stone examined by the fore-

finger of the right hand. A pair of forceps, with a net
attached, was passed down into the bladder, and the
stone directed into it by the finger : the surface being
very rough, the stone struck upon the opening of the
foroeps, and being retained there by the finger, was ex-

tracted. A slip of linen had one end introduced into

the bladder, and the other was left hanging out of the
wound, the edges of which were brought together by
adhesive plaster. A flexible gum catheter, without the
stilet, was passed into the bladder by the urethra, and
kept there by an elastic retainer surrounding the penis.

The patient was put to bed, and laid upon his side, in

which position the urine escaped freely through the

catheter." As no blood had been lost in the operation,

twelve ounces were taken from the arm. The next
day the slip of linen was withdrawn, as useless and
irritating, the catheter, while pervious, preventing any
urine from escaping by the wound. Sir Everard
thinks, that in future the linen need only be left in the

external wound, so as to prevent collections of matter,
and carry off any urine which may issue from tlie

opening in the bladder when the catheter happens to be
stopped up. For this operation, Sir Everard particu-

larly recommends catheters, with their insides polished

like their outsidcs, in order that they may better resist

the effects of the urine. Suffice it to add, with respect

to the above case, that the boy soon recovered, the

bladder having resumed its healthy functions in ten

days, although the calculus was of the roughest pos!»!

ble kind.
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' Sir Evcrard Home repeated his new method on a

gentleman, who went out in lils cairiage with the ex-

ternal wound completely healed, on the 14Lh day alter

the operation. The only particulars which need here
be noticed, in regard to the latter case, are, that some
difficulty was experienced hi l)ringing the point of the

catheter forwards towards the pubes, and the slit in the

front of tlie instrument made it so incapable of bearing

lateral motion, that the two sides were twisted over

one another.—

(

On Strictures, vol. 3, p. 359, Sbo. Land.
1820.) Some other cases, however, which have oc-

curred ill St. George's Hospital, have had the effect of

satisfying numerous very good judges, Ihat, as a gt-

neral practice, the high operation ought to be aban-

doned.
Wlioever follows this nietliod of operating should

always be provided with several tubes and stilets of
different lengths and curvatures ; for, in the only case
iu which I have seen the operation attempted, the ex-
tremity of the catheter could not be made to project

the fundus of tlie bladder towards the pubes, and alter

Jong protracted endeavours had been made to bring the
end of the instrument upwards and forwards, the tube
broke, and the operation was left unfinished. The
impression upon my mind was, that no resistance of
the bladder could account for what happened, and that

the fault lay in the instrument itself, which should
have been exchanged for another of more suitable form,
as soon as it was found to be inapplicable. And I be-

lieve that if attention be paid to the suggestiim of al-

ways having at hand a sufficient number of tubes and
stilets of different lengths and curvatures, Sir Everard
Home's new method will be the best modification of
the high operation yet proposed. The slip of linen,

however, I think is more likely to do harm by its irrita-

tion than any good, as a conductor of the urine or mat-
ter out of the wound. At all events, as Sir Everard
has observed, it should never be passed into the blad-
der itself Whenever I am asked my opinion of the
high operation, I always restrict my approval of far-

ther trials of it to cases in which the calculus is known
beforehand to be of very large size, or the urethra and
prostate gland are diseased. The reasons urged by
Mr. Carpue, in favour of the high operation in most
cases are: 1. Because it is generally performed in less

time; a point which may be disputed, though it is per-
haps not worth contesting, since the danger of an ope-
ration cannot always be truly estimated by the length
of time which the patient remains in the operating
room, slow and gentle proceedings sometimes contri-
buting to his safety. 2. There is less pain ; a remark,
the justness of which must depend, perhaps, upon the
manner in which each operation is done. 3. There is

no fear of a fatal hemorrhage; a consideration which
I admit is one good reason in favour of the high opera-
tion; though the lateral operation is only subject to

risk of hemorrhage when the incisions are directed in

a manner not sanctioned in this Dictionary. 4. There
is no division of the prostate and inferior part of the
bladder ; no, but there is one of the fundus, so that
perhaps on this point the two operations stand upon
an equality. As for there being no danger in the high
operation of wounding the rectum, it is undoubtedly
an advantage, though the accident, as far as I have
seen, is not followed by any serious consequences, and
can only happen from inattention to rules easily fi>l-

lowed. 5. The stone, if of a certain size, cannot be
extracted by ttie lateral operation, but admits of being
so by the high operation. Of all the reasons for the
latter practice, this apjiears to me the strongest, with
the exception, perhaps, of disease in the urethra and
prostate. 6. A small stone is more readily discovered
in this method than in the lateral operation; a point
which I consider questionable, and, at all events, not
sufficiently important to form a ground for the high
operation. Indeed, the long time which several pa-
tients in St. George's Hospital were subjtcted to the
agony caused by repeatert\y groping and fishiuu' for the
stone in vain, has now filled a great many judicious
surgeons with strong aversion to a continuance of the
attempts to revive in this counti7 the practice of the
Jiigh operation. 7. If a stone breaks, the particles can
be extracted with more certainty than in tli<j lateral

operation : on this question authors differ, and the re-

marks in the foregoing passage are rather against tJie

correctness of the statement. 8. The high operation
enables the surgeon to remove encysted calculi with

greater ease ; a reason which may perliaps be generally
true, but which is somewhat weakened by tlie con-
sideration that encysted calculi are not very frequent.
Mr. Carpue allows that the high operation should not
be selected when the patient is corpulent, and the blad-
der is thickened and diseased, so that its fundus cannot
be raised above the pubes.—(See Hist, of the High
Operation, p. 173, 8o». Lund. 1819.)
Although Scarpa thinks the lateral operation un-

likely to answer when the calculus exceeds twenty
lines in its less diameter, he considers the high ope-
ration also useless in such a case, and even fatal ; be-
cause, according to his observations, when the stone
is very large, the bladder and kidneys are almost al-

ways too much diseased for the patient to recover.

—

{Observazioni sul Taglto Rcttu f^esicale, p. 3 and 48,
4(0. Pavia, 1823.) He has only met with two cases to
the contrary. However, in another place, in consider-
ing the advantages and disadvantages of the high ope-
ration, as compared with that performed through the
rectum, in cases where the stone is too large to be ex-
tracted by the perinseum, he gives his decided prefer-

ence to the foruier.—(P. 47.) The high operation he
also considers the only method by which women can
be cured without leaving them afflicted with an incon-
tinence of urine.

—

(P. 49.) However, after the facts

related by Sir A. Cooper, Mr. Thomas and others

{Loud. Med. Chir. Trans.), and Dr. Hamilton (Edin.
Med. Chir. Tians. vol. 2, p. 117), few surgeons would
think of having recourse to so dangerous an operation
in preference to the simple and safe plan of dilating

the meatus urinarius. I decline entering into any
strict considetallim of the inconveniences to whicli
this method is exclusively subject, especially the greater
vicinity of the wound to the peritoneum and small
intestines, and the division of that membrane and pro-
trusion of the viscera : accidents, which will be found
by any body who chooses to look over the cases on
record, not to have been unfrequent.

In December, 1818, Mr. Kirby, of Dublin, performed
the hig/i operation for the e.xtraction of an elastic gum
catheter, which had slipped into the bladder tlirough

the cannula of a trocar, with which paracentesis had
been performed. No contrivance was found necessary
for lifting up the fundus of the bladder. The punc-
ture already made was enlarged, and after the opera-
tion was finished, a catheter was placed in the wound,
but was withdrawn on the 4th day, as the urine passed
out by the side of it. The case terminated well.—(See
Kirby's Cases, p. 92, &-c. 8vo. Dublin, 1819.) In an
example, in which the calculus was lodged in the fun-

dus of a little boy's bladder, aged six years, Dr. Bal-
lingall undertook the high operation, in the expecta-
tion that the stone might have been more easily ex-
tracted above the pubes than from the perinaeum.

Greatdifficulties were experienced, however, in getting

it out; and the peritoneal inflammation which ensued
had a fatal termination. The stone measured more
than two inches in one diameter, and one inch and a
half in the other ; while the space between the tubero-

sities of the ischium was only two and a half inches.

—

(See Edin. Med. Ckir. Trans, vol 2.) Lithotomy, in

whatever way performed, when the stone is encysted
(a circumstance that unavoidably lengthens the opera-
tion and leads to great disturbance of the parts), is

generally unsuccessful; and I do not, therefore, con-
sider this example as more against the high than the
lateral operation, which might have been attended, as
Dr Ballingall observes, with even greater difficulties.

[The high operation of lithotomy was first per-
formed in this coujitry by Dr. Gibson, Professor of
Surgery in the University of Pennsylvania, and since

by Dr. M'Clellan and others. It was preferred because
of the great size of the stonejn these cases, rendering
it improbable that extraction could be effected tlu-ough
the perineum.—fitwe.]

L.4TfcR.VL OPERATION.

So named from the prostate gland and neck of the
bladder being lateraHy cut.

From some quotaticuis made by Rlr. Carpue from
the works of Franco, it appears clear enough that the

latter was not only the inventor of the lateral opera-

tion, but that he placed his patients in the position

adopted at the present time, used similar instruments

to those now employed (excepting lhat his gorget had
no sliarp sidei, nnd made the same incisions. Now,
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as this claim of Franco to an iiivemion of such im-
portance had been nearly orquile forgotten, when Mr.
Carpue's work made its appearance, tlie latter gentle-
man deserves much praise for reminding the profession
of what is due to the memory of an old surgeon whose
name must flourish as long as tlie liistory of the rise
and progress of surgery is interesting to mankind. But
though Franco appears probably to have practised the
lateral operation, or something very much like it, he
never established the method as a permanent improve-
ment in surgery, which measure was left to be com-
pleted long afterward by an ecclesiastic, who called
liimself Frire Jacques : he came to Paris in 1697,
hringiug with him abundance of certificates of his dex-
terity in operating; and having made his history
known to the court and magistrates, he got an order to
cut at ihe Hdtel-Dieu and the Charity, where he ope-
rated on about fifty persons. His success, however,
did not equal his promises, and according to Dionis,
some loss of reputation was the consequence.

Frdre Jacques used a large round staff without a
groove, and when it was introduced into the bladder,
he depressed its handle, with an intention of making
the portion of this viscus, which he wished to cut, ap-
proach the pcrinxuni. He then plunged a long dag-
ger-shaped knife into llie left hip, near the tuber ischii,

two finger-breadths from the perinieum, and pushing it

towards the bladder, opened it in its body, or as near
the neck as he could, directing his incision upwards
from the anus. He never withdrew his knife till a
sufficient opening had been made for the extraction of
the stone. Sometimes he used a conductor to guide
the forceps, but more connnonly directed them with
lus finger, which he passed into the wound after with
drawing the knife. When he had hold of tlie stone,
be used to draw it out in a quick rough manner, heed-
less of the bad consequences. His only object was to

get the stone extracted, and he disregarded every thing
else; all preparatory means, all dressings, all ader-
Uentment.—{j3llan, p. 23.)

But although Frfire Jacques, totally ignorant of ana-
tomy, and rude and indiscriminate in practice, sunk
into disrepute, some eminent surgeons conceived, from
a consideration of the parts which he cut, that his me-
thod might be converted into a most useful operation.

The principal defect in his first manner of cutting

was the want of a groove in his staff, and the conse-

quent difficulty of carrying the knife into the bladder.

At length Frdre Jacques was prevailed upon to study
anatomy, by which his judgment was corrected, and
lie readily embraced several improvements, which
were suggested to him. Indeed, we are informed, that

he now succeeded better and knew more than is gene-
rally imagined. Mr. Sharp says, that when he himself
was in France in 1702, he saw a pamphlet published

by this celebrated character, in which his method of
operating appeared so much improved, that it scarcely

differed from later practice. Frire Jacques had learned
the necessity of dressing the wound after the opera-
lion, and had profited so much from the criticisms of
Mery, Fagon, Felix, and Hunauld, that he then used a
staff with a groove, and, what is more extraordinary,

had cut thirty-eight patients successively, without
losing one.

—

(Sharp's Operations-)

In short, as a modern writer has observed, he lost

fewer patients than we do at the present day, in ope-
rating with a gorget. He is said to have cut nearly

5000 patients in the course of his life, and though per-

secuted by the regular lithotomists, he was imitated

by Mar^chal at Paris, Raw in Holland, and by Bamber
and Cheselden in England, where his operation was
perfected.—(jJWan.

)

For a particular history of Fr^re Jacques, and his

operations, Allan refers us to Bussiere's Letter to Sir

Harif Sloane, Philos. Trans. 1699. Observations sur
la Maniire de Tailler dans les deux Sexes, pour VEx-
traction de la Pierre, pratiqude par F. Jacques, par J
Mery. Lister's Journey to Paris in 1698. Cours
d' Operations de Chirurgie, par Dionis. Oarengeot,
Traiti des Operations, t. 3. Morand, Opuscules de

Chirurgie, part 2.

Among the many who saw Frdre Jacques operate,

was the famous Raw, who carried his method into

Holland, and practised it with amazing success. He
never published any account of it himself, though he
admitted several to his operations: but after his death,

his successor. Athinus, gave the world .n very cirnim- (

stantial detail of all the processes; and mentiQiis, a«

one of Raw's improvements, that he used to open the

bladder between its neck and the ureter. But either

Albinus in his relation, or Raw himself in his suppo
sition, was mistaken ; since it is almost impossible to

cut the bladder in that part upon Ihe common staff,

without also wounding the neck.—(SAarp, in Optra.-

tions and Critical Inquiry.)

Raw's method was objectionable even when accom-
plished, as the urine could not readily escape, and it

became e.\travasalrd around the rectum so as to pro-

duce terrible mischief. There is little doubt tliat Raw's
really successful plan was only imitative of Frdre Jac-

ques's second improved one, though he was not honour-
able enough to coiifees it.

Dr. Bamber was the first man in England who made
a trial of Raw's method on the living subject, which he
did in St. Bartholomew's Hospital. Cheselden, who
had been in the habit of practising the high operation,
gladly abandoned it on receiving the account of Raw's
plan and success ; and, a few days after Bamber, lie

began to cut in this way in St. Thomas's Hospital.

Cheselden used at first to operate in the following
manner. The patient being placed and tied mach in

the same way as is done at this day, the operator intro-

duces a hollow tjrooved steel catheter into the bladder,
and with a syringe, mounted with an ox's ureter, in-

jects as much warm water into it as the patient can
bear without pain : the water being kept from running
out by a slip of flannel tied round the penis, the end of
the catheter is to be held by an assistant, whose prin-

cipal care is to keep it from rising, but not at all to di-

rect the groove to the place where the incision is to Ic
made.
With a pointed conve.x-edged knife, the operator, Tic-

ginning about an inch above the anus, on the left side

of the raphe, between the accelerator urina;, and elec-

tor penis, makes an incision downwards by the side of
the sphincter ani, a little obliquely outwards as it de-

scends, from two and a half to four inches in length,

according to the age of the patient, or size and struc-

ture of the parts. This incision he endeavours to

make all at one stroke, so as to cut through the skin,

fat, and ail, or part of the levator ani, which Ues in

his way. This done, he passes his left fore-finger into
the middle of the- wound, in order to press the rectum
to one side, that it may he in less danger of being cut

;

and taking a crooked knife in his other hand, with the
edge on the concave side, he thrusts the point of it

through the wound, close by his finger, into the bladder,
between the vesicula seminalis and os ischium of the
same side. This second incision is continued upwards
till the point of the knife comes out at the upper partof
the first. The incision being completed, the operator
passes his left fore-finger through the wound into the

bladder, and having felt and secured the stone, he in-

troduces the forceps, pulls out his finger, and extracts

the stone.

As the bladder was distended, Cheselden thought it

unnecessary to cut on the groove of the staff, and that

as this viscus was sufficiently pressed down by the in-

strument, the forceps could be very well introduced
without the use of any director except the finger.—(.Postscript to Douglas's History of the LalcralOpe-
ratinn, 1726.)

With respect to this first of Cheselden's plans, Sharp
says, the operations were exceeding dexterous ; but the
wound of the bladder, retiring back when it was empty,
did not leave a ready issue for the urine, which insinu-

ated itself among the neighboring muscles and cellu-

lar substance, and four out of the ten potients on whom
the operation was done, perished, and some of the
others narrowly escaped.

—

(Sharp's Operations.)

Cheselden, finding that he lost so many patients in

imitating Raw, according to the directions given by
Albinus, began a new manner of operating, which he
thus describes: " I fir.st make as long an incision as I

well can, beginning near the place where the old ope-

ration ends, and cutting down between the rausculus

accelerator uriniE and erector penis, and by the side of

the inteslinum rectum : I then feel for the staff, and
cut upon it tlie Icngtli of the prostate gland straight

on to the bladder, holding down the gut all the while

with one or two fingers of my left IvdDd."—(Anatomy

of the Human Body, ed. 1730.)

It deserves remark, that it was Cheselden's second

manner of cnttine. which was described in the Ovv'
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cults lie Ciaiutgit (tx Muiaiiii, w iio was deputed, and
had his expenses defrayed, by the Royal Academy of

Sciences in Paris, to come over to England, and learn

from Mr. Clieseldeii himself, his way of operating for

the stone ; and accordingly we tind that most French

authors talking their account from Morand,describe Che-

aelden's second, not his third operation, as that which

he invenlod, and bears liis name. Bnt that Mr. Che-

selden never resumed his second manner of cutting,

may bo inferred from his continuing to describe the

third only in all the editions of his anatomy published

after 1730.—(Sc«o note by J. Thomson, M. I), annexed

in his new edition of Douglas's Jlppendiz. Edinburgh,

1808.)

The instruments which Cheselden employed in his

third and most improved mode of cutting for the stone,

were a staff, an incision Iciiife, a gorget, a pair of for-

ceps, and a crooked needle carrying a waxed thread.

The patient being placed on a table, his wrists are

brought down to the outsides of his ankles, and secured

there by proper bandages, his knees having first been
bent, and his heels brought back near his buttocks.

Clieselden used tlien to take a catheter, first dipped
in oil, and introduce it into the bladder, where having
searched for and discovered the stone, he gave the in-

strument to one of his colleagues, whom he desired to

satisfy liimself whether there was a stone or not. The
assistant, standing on liis right-hand, held the handle
of the staff between his fingers and thumb, inclined it a

little towards the patient's right thigh, and drew the

Concave side close up to the os pubis, in order to re-

move the urethra as far as possible from the rectum.

The groove of the staff being tlius turned outwardly
and laterally, Cheselden sat down in a low chair, and
keeping the skin of the perinaum steady with the
thumb and fore-finger of his left hand, he made the
first or outward incision through the integuments from
above, downwards, beginning on the left side of tlie

raphe, between the scrotum and verge of the anus,
almost as high up as where the skin of the perinasum
begins to form the bag containing the testicles. Thence
he continued the wound obliquely outwards, as low
down a.'S the middle of the margin of the anus, at

about half an inch distance from it, and consequently
beyond the tuberosity of the ischium. He was always
careful to make tills outward wound as large as he
could with safety. Having cut tlie fat rather deeply,

especially near the rectum, he used to put his left fore-

fiHger into the wound, and keep it there till the internal

incision was quite finished ; first to direct the point of
his knife into the groove of the staff, which ho now felt

with the end of his finger ; and secondly, to hold and
prevent the rectum from being wounded, by the side of
which his knife was to pass. This inward incision

Cheselden made with more caution than the former,
liis knife first entered the groove of the rostrated or

straiizht part of the staff, through the side of the blad-

der, immediately above the prostate, and its point was
afterward brought along the same groove in the direc-

tion downwards and forwards, or towards himself
Cheselden thus divided that part of the sphincter of
the bladder which lay upon the prostate gland, of
which he next cut the outside of one-half obliquely,

according to the direction and whole length of the ure-

thra within it, and finished the internal incision, by di-

viding the membranous portion of the uretMra, on the

convex part of his staff.

A sufficient opening being made, Cheselden used to

rise from his chair, his finger still remaining in the

wound. Next he put the beak of his gorget in the

groove of the staff, and then thrust it into the bladder.

The staff was now withdrawn, and, while he held the

gorael with his left hand, he introduced the forceps

with the flat side uppermost, with great caution, along
Ihoconcavity of the gorget. When the forceps were in

( he bladder, he withdrew the goraet, and taking hold of
the two handles of the forceps with both his hands, he
searched gently for the stone, while the blades were
still kept shut. As soon as the calculus was felt, the

lorc»'ii8 were opened, and an attempt made to get the

lower blade under the stone, in order that it might be

more conveniently laid hold of. This being done, the

stone was extrnctcd with a verj' slow motion, in order

to give the parts lime to dilate, and tlie forceps were
gently turned in all directions.

Wlien the stone was very small and did not lie well

In the forceps, CliescMen used to withdraw this instru-

ment, and introduce ins fingcv into the bladder, for the
purpose (Of turning the stone, and disengaging it from
the folds of ilie lining of the bladder, in which it was
sometimes entangled. Then the gorget was passed in
again on the upper side of his finger, and turned as soon
as the latter was pulled out. Lastly, the forceps were
introduced and the stone extracted. Whh the view of
hindering a soft stone from breaking during its extrac-
tion, Cheselden used to put one or more of his fingers
between the branches of his forceps, so as to prevent
any greater pressure upon it, than what was just ne-
cessary to hold it together But when h did break, or
there were more calculi than one, he used to extract
the single stones or fragments one after another, re-
peating the introduction of his fingers and forceps as
often as tJiere was occasion. Cheselden took care not
to thrust the forceps so far into the bladder as to bruise
or wound its opposite side ; and he was equally careful
not to pinch any folds of its inner coat. In this way
Cheselden saved fifty patients out of fifty-two, whom
he cut successively in St. Thomas's Hospital.

—

(Mppen-
dix to the History of the Lateral Operation, by J,

Douglas. 1731.)

Cheselden, with all the enthusiasm of an inventor,

believed that he had discovered an operation which
was not susceptible of improvement

;
yet he himself

changed the manner of his incision not less than three

times, in the course of a few years. 1st. He cut into

the body of the bladder, behind the prostate, when he
imitated Raw. 2dly. He cut another part of the blad-

der, viz., the neck, and the thick substance of the pros-

tale ; this is his lateral mode of incision. 3dly. He
changed a third time, not the essential form of the in-

cision, but the direction in which he moved the knife

;

for, in his first operation, when imitating the supposeti

operation of Raw and Fr^re Jacques, he passed his

knife into the body of the bladder, between the tuber
ischii and tlie vesiculs seminales, and all bis incision

lay behind the prostate gland. In this second opera-
tion, he pushed his knife into the membranous part of
the urethra, immediately behind the bulb, and ran it

down through the substance of the gland; but his in-

cision stopped at the membranous part or body of the
bladder. But in his third operation, after very large

external incisions, he passed his knife deeply into the
eieat hollow under the tuber ischii, entered it into the
body of the bladder immediately behind the gland,
and, drawing it towards himself, cut through the whole
substance of the gland, and even a part of the urethra,
" cutting the same parts the contrary way." By carry-
ing the fore-finger of the left hand before the knife, in

dissecting towards the body of the bladder, he protected
the rectum more perfectly than he could do in running
the knife backwards along the groove of the staff; and
by striking his knife into the body of the bladder, and
drawing it towards him through the whole thickness
of the gland, he was sure to make an ample wound.

—

(.7. Bell's Principles of Surgery, vol. 2, part 1, p. 152.)

And, as Mr. Key has correctly stated, Cheselden's aim
was to to divide the prostate, in the depending part of
its left lobe : the edge of the knife was turned upwards,
and in this position carried into the neck of the blad-
der behind the prostate eland.—(On the Section of the
Prostate Gland, S,-c. p. 10.)

LATERAL OPERATION AS PERFORMED AT THE PRESENT
DAY WITH CUTTING GORGETS.

The gorcet has the same kind of form as one of the
instruments used by F. Colot and others, in the per-
formance of the apparatus major, and the common
opinion that the conductor of Hildanus was the first

model of it, is not exactly true ; but it differs from the
instruments employed by these ancient surgeons, in
having a cutting edge. Sir Csesar Hawkins thought,
that if its right side were sharpened into a cutting
edge, it might be safely pushed into the bladder, guided
by the staff, so as to make the true lateral incision in

liie left side of the prostate gland more easily, and with
less risk of injuring the adjacent parts, than Cheselden
could do with the knife; and surgeons were pleased
with a contrivance, which saved them from the respon
sihility of dissecting parts, with the anatomy of which
all were not equally well acquainted— (J! Bell, Allan.)

As Scarpa observes : To render the execution of the

lateral operation easier to surgeons of l(!ss experience
than Cheselden, was the motive which induced Uaw-
.kins to TiroooBc his anrget. He thought, that tw>
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great advantages would be gained by tlic use of tliJs

instrument; one, of executing invariably the lateral

incision of Cheselden ; the other, of constantly guard
ing the patient, through the whole course of tlie opeia-
tion, from injury of the rectum, and of the arteria
pudica profunda. Tlie utihty of the latter object
(says Scarpa) cannot be disputed, as it is evident that
the convexity of the director of the instrument defends
fhe rectum from injury, and that its cutting edge not
being inclined horizontally towards the tuberosity and
ramus of the ischium, but turned upwards in the direc-
tion of the longitudinal axis of the neck of the urethra,
cannot wound the pudic artery. But with respect to
the first advantage, or that of executing precisely the
lateral incision of Cheselden, it must be admitted that
it does not completely fulfil the intention which he
proposed, not only on account of the cutting edge of
iiis instrument not being raised enough above the level
of the staff, to penetrate sufficiently the substance of
the prostate gland, and consequently to divide it to a
proper depth ; but because, being too much turned up-
wards at that part of it which is to lay open the base
of the prostate gland, it does not divide it laterally,

but rather at its upper part, towards the summit of the

ramus of the ischium, and the arch of the pubes; an
opening of all others in the perlnxum the most con-
fined, and presenting the greatest impediment to the
passage of the stone from the bladder.—(See also Key
on Lithotomy, p. 10.) The breadth of the point of the
director is, besides, so disproportionate to the diameter
of the metnbranous part of the urethra, that, from the
great resistance with which it meets, iIk; instrument
may easily slip from the groove of the slafl', and pass
between the bladder and rectum, a serious accident,
iBhich has very often happened even in the hands of
experienced surgeons.
Scarpa considers all the modifications of Hawkins's

gorget proposed by B. Bell, Desault, Cline, and Cruik
shank as deteriorations of the original instrument. B.

Bell (he observes) has diminished the breadth of the
director, but given the cutting edge a horizontal direc
(ion. The horizontal direction of the cutting edge is

also preferred by Desault, Cline, and Criiikshank
;

but they have enlarged the director and flattened the

part which was previously concave. Aware of the
danger of wounding the pudic artery by the horizontal

direction of the gorget, they direct the handle of the
staff to be inclined towards the patient's right groin,

and the gorget to be pushed along it, inclined in such
a manner that its obtuse edge may be directed towards
the rectum, and its cutting edge placed at a sufficient

distance from the tuberosity and ramus of the ischium
to avoid wounding the artery. Scarpa contends, how-
ever, that it is difficult to give a proper degree of obli-

quity to the staff, and that such inclination of the

instrument must be incommodious, arbitrary, and un-

stable, in comparison with that position of it in which
the handle of the staff is held in a line perpendicular
to the body of the patient, and its concavity placed

against the arch of the pubes; on which stability of the

instrument (says Scarpa) the safety and precision of
the lateral operation depend. According to this emi-

nent professor, the defects of Hawkin.s's original gorget

arise from the excessive breadth of the director, par-

ticularly at the point; the want of sufficient elevation

of the cutting edge above the level of the groove of the

staff, and the uncertain inclination of the edge to tlie

axis of the urethra and prostate gland. The cervix of
the urethra in a man between thirty and forty years of
age is only three lines in diameter at the apex of the

prostate gland, four lines in its centre, and five near
the orifice of the bladder. The apex of the prostate

gland is rather more than two lines in thickness, the

body or centre four, and the base six and sometimes
eight, which surrounds the orifice of the bladder. In

an adult of middle stature, from eighteen to twenty
years of age, the thickness of the base of the prostate

gland is about two lines less, compared w-ith that of a

man of forty, and of a large size. The precise line

in which the lateral incision of the prostate gland
should be made in an adult (says Scarpa), is found to

be inclined to the longitudinal axis of the cervix of the
urethra, and of the gland itself, at an angle of 69°.

Xow, from these data, drawn from the structure of the

parts, Scarpa makes the director of his gorset only four

lines broad and two deep; the breadth decreasing at

the beak. The cutting edge of the instrument is)

straight near its point, but gradually rises, and becomet
convex above the level of the staff, so that its greatest

convexity is seven lines broad. Lastly, the inclination

of the cutting edge to the longitudinal axis of the di-

rector is exactly at an angle of 69° ; that is to say, the

same as the left side of the prostate gland to the lon-

gitudinal axis of the neck of the urethra.—(See Scar-

pa's Memoir on Hawkins's Oorget; transl. by Mr.
Briggs, p. 12. 17.)

For more than twenty years the instrument makers
in London have been in the habit of selling a gorget,

which Mr. Abernetliy invented, and which, in the par-

ticularity of its cutting edge turning up at an angle of
45°, bears much analogy to the instrument lately recom
mended by Scarpa. 'I'he cutting edge is straight, and
that useless and dangerous part of a gorget, sometimes
called the shoulder, is removed. Admitting that the
principles of the lateral operation, as inculcated by
Scarpa, are correct, and of which I shall presently
speak, it appears to me that Mr. Abernethy's gorget is

far preferable to that very recently proposed by Scarpa.
Its edge is not so immoderately turned up, and it will

enter with more ease, and less risk of slipping from the
staff, because it has not any projecting shoulder,
which, while the staff is firmly held with the beak of
the forget in it, can have no other effect but that of
obstructing the passage of the last instrument.
Gorgets which cut on both sides have also been

sometimes employed in England, and as a larger open-
ing can be obtained by them, even without trespassing
the limits of the incision fixed by Scarpa, that is to say,
without cutting any part of the body of the bladder,
they appear to piomise utility, especially when the
stone is suspected to be large. However, they are less

used now than they were some years ago, when Sir
Astley Cooper employed them in Guy's Hospital ; but
I am unacquainted with the particular reasons of tliia

change.
[In the United States, when the gorget is used, that

of Dr. Physick is preferred, it being capable of re-

ceiving a I'nuch keener edge near the point. Dr. Gib-
son has imprnvfd the gorget of Dr. Physick, by con-
structing the blade so as to taper from the outer corner
of the cutting edge to the handle of the instrument.
Professor Stevens, in his note on Cooper's First Lines,
p. 508, vol. 2, says, "It has been urged that the blades
are too broad, and that they endanger the cutting of
what has been called the prostate fascia, or the par-
tition between the pelvis and the abdomen. Such fears
can only arise from mistaken ideas of the anatomy of
the parts."—(See f^ol. 6 of the Medical Repository.)
Reese.]
Some criticisms on Scarpa's method of operating,

and a few remarks on the size and direction of the
lateral incision, will be found in a subsequent section
of the present article.

Sir A. Cooper, as I think with considerable reason,
recommends putting the patient on vegetable diet for a
little while previously to the operation. He disapproves
of operating when the kidneys are diseased, the blad-
der is ulcerated, and disease in the chest, asthma, or
any irregularity of the circulation prevails. He has
found the operation generally more successful in the
poor and labouring classes, than in the rich and lux-
urious. Old age is not considered by him as an objec-
tion to the operation, which he even believes most
successful in persons from sixty-one to sixty-three years
of age. If the patient is loaded with fat, he says, the
chance of peritoneal inflamtnation is always great.
Accordingto his experience, convulsions, having a fatal
result, are frequent after operations on children, par-
ticularly when much blood has been lost.—(See Lancet
vol. 2, p. 316, ($-c.) When a stone of considerable mag-
nitude is accompanied with an enlarged prostate gland
the patient (hesays) rarely recovers from the operation'—{Vol. cit. p. 345.)

As inflammation of the bladder and peritoneum is
the principal daneer of this operation, and, under an
equal degree of injury and violence, is most likely to
happen in a plethoric subject, it has been a question
whether venesection should not be practised a day or
two before the patient is operated upon, supposing that
bis aae and weakness form no prohibition. The chief
reason which prevents the common observance of this
practice is, that a great deal of blood is sometimes lost

in the operation itself A vegetable diet for a week or
two before the operation seems to be a better nlafi.
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When, Iiowcver, tiie losi of blood in tlie operation lias

been inconsidi-rabic, ihe patient is young and strong,

anil particularly when the operation has been tedious,

and the bladder has sulFered a good deal, I am disposed

to think very favourably of (he rule of bleeding the

patient as soon as he is put to bed, and recovered from
the first depressing cfl'ects of the operation. An open-

ing medicine should be given the day before the pa
lient is cut, and a clyster injected a couple of hours
before llie time fixed upon for the operation, in order to

empty the rectum, and thus diminish the chance of its

being wounded.
It is generally considered advantageous to let the

bladder be somewhat distended, and the patient is

therefore directed to retain his urine a certain lime
before he is cut. Formerly, a juguni penis was some-
times used for confining the urine in the bladder; but

since my entrance into the profession, I have never
beard of this contrivance beuig employed. The pre-

sence of urine in the bladder, it is conceived, may
lessen the chance of the fundus of that organ being
injured by the gorget ; but as the beak of this instru-

ment should always be in the groove of the staff, T am
not sure that the reason for the practice is good. The
plan is disapproved of by Sir A. Cooper, who says,

that when the urine collected gushes out, the bladder
contracts, and embraces the stone so closely that it re

difficult to get hold of the foreign body with the for-

ceps.—(See Lancet, jjaJ.2, p. 347.)

Before the operation, the following instruments
should all be arranged ready on a table; a start' of as
large a diameter as will easily admit of introduction,

ami the groove of which is very deep, and clo.sed at

the extremity. A sharp gorget, with a beak nicely and
accurately adapted to the deep groove of the preceding
instrument, so as to glide easily and securely. A large

scalpel for making the first incisions. Forceps of
various sizes and forms for extracting the stone. A
blunt-pointed curved bistoury for enlarging the wound
in the prostate, if the incision of the gorget be not
sufficiently large, as the parts should never be lacerated.

A pair of Le Cat's forceps with teeth for breaking the
stone if too large to come through any wound reason-
ably dilated. A syringe for washing out clots of blood
or particles of the stone : a practice, however, not
considered necessary by Sir A. Cooper (Lancet, vol. 2,

;>. 347) ; a scoop for the removal of small calculi or
fragments. Two strong garters or bands, with which
the patient's hands and feet are tied together.

The curvature of the staff" is a matter of consider-
able importance ; because the direction of the incision

through the prostate gland and neck of the bladder is

partly determined by it. The French surgeons, con-
vinced of the advantage of introducing the gorget in

the direction of the axis of the bladder, always use a
staff, which is much more curved than what English
surgeons employ.—(See Ronx, Voyage fait a Londres
en 1814, ou rarallHe de la Chir. Angloisc, Src.p. 3J9.)

But I am inclined to believe with Scarpa, that njion

the whole it is best to let the curvature of the staff

correspond exactly to that of the axis of the neck of
the urethra and prostate gland.—

(

Opusculi di Ckirur-
gia, vol. 1, p. 39.)

Afler introducing the staff, and feeling that the stone

is certainly in the bladder, tlie patient is to be secured
in the same [losition as was described in the account
of Cheselden's latest method of operating.

The assistant, holding up the scrotum with his left

hand, is with his right to hold the staff, inclining its

handle towards the right groin, so as to make the

grooved convexity of tlie instrument turn towards the

left side of the perinjeum. Some operators also like

the assistant to depress the handle of the staff towards
the patient's abdomen, in order to make its convexity
project in the perinaium, while others condenm this

plan, asserting, that it withdraws the instrument from
the bladder.— (.ij/iffiw, frc.)

Scarpa disapproves of inclining the handle of the

staff towards the patient's right groin, and he expressly
tecoramends this instrument to be held firmly against
the arch of the pubes, in a line perpendicular to the

body of t!io patient, so that the convex part of the di-

rector may bo placed towards the rectum, and take the
exact course of the axis of the neck of the urethra and
prostate gland.

—

(0;>m.sc«/i, iS-c. p. 40.) This jiosition

of the staff is the firmest and most commodious to the

surgeon, and Scarpa maintsins, th.nt nn siirh stability

of the instrument the safety aiid precisionof tlie lateral
operation depend.

Sir A. Cooper directs the operator to hold the staff
perpendicularly, and to let it rest on the stone, as he hag
seen many instances in which the gorget has not
entered the bladder, owing tothestatfnot having itself

passed into it, but rested against the prostate gland.—
(See Lancet, vol. 2, p. 319.

j

The first incision should always commence below
the bulb of the urethra, over the membranous part of
this canal, at the place where the operator means to
make his first cut into the groove of the staff, and the
cut should extend at least three inches, obliquely down-
wards to the left of the raphe of the perinxum, at an
equal distance from the tuberosity of the ischium and
the anus. The first cut should descend rather beyond
the level of the centre of the anus ; for it is a general
rule in surgery to make free external incisions, by
which the surgeon is enabled to conduct the remaining
steps of his operation with greater facility, and nowhere
is it so necessary as wheie a stone is to be extracted.

—

(Milan.) That excellent surgical writer, Callisen, lays

it down as a rule to be observed in the lateral operation,

that the incision ought not to extend to suck parts as
can make no impediment to the extraction of the stone;
and, therefore (says he), the bulb, and that part of the

urethra which is surrounded by the corpus spongiosum,
should never be cut. Oidy those parts ought to be
divided, which firmly resist the safe introduction of
instruments into the bladder, and the extraction of the
stone. Hence, the integuments must be opened by an
ample incision, and the membranous part of the ure-

thra, transversus perina;i muscle, levator ani, and
prostate gland be properly divided.

—

(Systema Chi-
TurgitB Hodierntp., pars 2, p. 655.) Like Scarpa, how-
ever, he is fearful of making a free cut through the
neck of the bladder, and, in lieu of doing so, prefers

a slow and cautious dilatation of the parts. When
the external cut through the integuments, fat, and
accelerator urinie muscle has been executed, the next
object is to divide the transversus perinaei muscle,
whiclj stands, like a bar, across the triangular hollow,
out of which alone the stone can be easily extracted.

A part of the membranous portion of the urethra,
adjoining the piostate gland, is next to be laid open;
but .m extensive cut through it, as far forwards as the
bulb, is quite unnecessaiy, because it will not at all

facilitate the passage of the stone outwards.
Having placed the beak of the gorget in the groove

of the staff, the operator takes hold of the latter instru-

ment firmly with his left hand, raises its handle from
the abdomen, so that it may form nearly a right angle
with the body, and stands up. Before attempting to

push the gorget into the bladder, however, he should
slide it backwards and forwards, with a wriggling
motion, that he may first be sure of its beak being in

the groove of the staff. The bringing forwards of the
handle of the latter instrument, so as to elevate its

point, before introducing the gorget into the bladder
is also considered of great importance ; for it is by
this means tliat the gorget is introduced along the

groove of the staff in the axis of the bladder, the only
direction unattended with risk of wounding the
rectum. In fact, the gorget should be introduced

nearly in a direction corresponding to a line drawn
from the os coccygis to the umbilicus. It is obvious, .

however, th:it the degree in which the handle of the

staff should be depressed must depend very much upon
the curvature of the instrument.

The utmost attention to the rule last noticed is espe-

cially necessary, when a staff with a groove not closed

at the end is emplojed. The neglect of it in this case
might make the operator cut the bladder with the
gorget in several places, as, according to Mr. B. Bell, has
actually happened. But since the gorget, when intro-

duced as nearly as possible in the axis of the bladder,

may transfix and oliierwise injure this organ, if intro-

duced either too far, or at all bejond the extremity of
the staff, I am decidedly of opinion, that every surgeon,

who chooses to perform the lateral operation with a
gorget, should employ a staff, the groove of which is

closed at the extremity, as is invariably done in France,

and is expressly enjoined by Professor Scarpa.—(See
Sabatier's Medrcine Operatoire, t. 3, p. 23.', edit. 2

;

and Scarpa's Opu.iouli di Chimrgia, vol- 1, p- 39.)

There; can also be no doubt of the prudence of endea-

vouring to have onlv a fixed and limited length of the
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staff in the bladder. Scarpa specifies an inch and a
half as the proper distance to which tlie end of the
Btaff should enter the bladder. However, as it is

known that this distinguished professor is an advocate
lor a very limited incision, and that consequently he
would not require the staff to extend farther than an
inch and a half into the bladder, I infer, thai operators
who prefer making a freer opening must use a stall'

that reaches into this viscus rather farther. Much,
however, will depend uiton the kind of gorget em-
ployed, particularly its breadth, and, if it is to rest
against the stone, as advised by Sir A. Cooper, but
which method I do not recommend ; of course the e.\-

tent to which it passes, will be determined by the Bitu-

ation of the calculus.
As soon as the gorget is introduced, the staff is to be

withdrawn. Some operators next pass the forceps
along the concave surface of the gorget, into the blad-

der : while others recommend the cutting gorget to be
withdrawn imniediately it has completed the wound

;

for then the bladder contracts, and its fungus is liable

to be cut. The gorget should be withdrawn In the
same line in which it is entered, pressing it towards
the right side, in order to prevent its making a second
wound. If, however, the operator should prefer passing
the forceps into the bladder, along the gorget, the latter

instrument must be kept quite motionless, lest it;; sharp
edge do mischief; and, at all events, as soon as the

forceps is in the bladder, the cutting gorget is to be
withdrawn.
Some operators withdraw the cutting gorget, and

introduce a blunt one for the guidance of the forceps
;

a step certainly unnecessary, as tlie latter instrument
will easily pass, when the incision into the bladder is

ample and direct, as it ought always to be.

[Professor Stevens, of the University of New-York,
always withdraws both the sound and the gorget im-
mediately after making the incision with the latter,

and has never found any difficulty in introducing the
forceps without any other guide than the fore-finger of
the left hand. The point of the forceps he directs to

be inclined a little upwards to avoid a little -poucli

formed by the receding of the loose cellular membrane
between the prostate and the rectum.

—

Reese.]

The operator has next to grasp the stone with the

blades of the forceps : for which purpose he is not to

';xpand the instrument as soon as it has arrived in the

bladder ; but he should first make use of the instru-

ment as a kind of probe, for ascertaining the exact

situation of the stone. If this body should be lodged

at the lower part of the bladder, just behind its neck,

the operator is to open the forceps immediately over
the stone, and after depressing the blades a little, is

gently to shut them so as to grasp it. Certainly, it is

much more scientific to use the forceps at first, merely
for ascertaining the position of the stone ; for when this

is known, the surgeon is much more able to grasp the

extraneous body in a skilful manner, than if he were
to open the blades of the instrument immediately,

without knowing where they ought next to be placed,

or when shut. No man of experience can doubt, that

the injury which the bladder frequently suffers from

rough, reiterated awkward movements of the forceps,

IS not an uncommon cause of such inflammation of

this viscus, as extends to the peritoneum, and occa-

sions death.
If the surgeon cannot readily take hold of the stone

with the forceps, he should introduce his fore-finger

into the rectum and raise up the extraneous body, when
it may generally be easily grasped. The stone should

be held with sufficient firmness to keep it from slipping

away from the blades, but not so forcibly as to incur

the risk of its breaking.
[Dr. J. Rhea Barton, of Philadelphia, has invented a

forceps for extracting the calculus from the bladder,

which is a valuable improvement. Bach blade has an
oval hole in it, resembling the forceps employed in par-

turition, so that when the surgeon grasps the stone, it

becomes imnioveably fixed by entering into the vacui-

ties in the blades. The size of the calculus is there-

fore not increased by this instrument, and it is effectu-

ally prevented from slipping.

—

Reese.]

Sometimes the extraction of the stone is attended

with difficulty, owing to the operator having chanced
10 grasp it in a transverse position, in which circum-

stance, it is better to try to change its direction, or let it

g') altogether, and take hold of it in another manner.

When the stone is so large mat it cannot be extracted

from the wound without violence and laceration, the
surgeon may either break the stone by means of a
strong pair of forceps, with teeth constructed for the
purpose

; or he may enlargje the wound with a probe-
poinied crooked bistoury, introduced under the guidance
of the fore-finger of the left hand. The latter plan is

generally the best of the two ; for breaking the stone
always creates serious danger of calculous fragmenb
remaining behind.
However, as nothing can justify the exertion of force

ill pulling out a stone, if the operator should be afraid
of making the wound more ample (it being already
large and direct), he must break the stone as above de-
scribed. As many of the fragments are then to be
extracted with the common lithotomy forceps, as can
be taken away in this method, after which the surgeon
should introduce his finger, in order to feel whether
any pieces of the stone still remain behind. Perhaps
some of these may be most conveniently taken out
with the scoop ; but if they are very small, it is best to

inject lukewarm water with moderate force into the
wound, for the purpose of washing them out.

[Dr. Jameson has invented a forceps for breaking
calculi when too large to be extracted through the
incision, which will greatly facilitate this process.

This instrument is very accurately described in the 8ih
volume of the American Medical Recorder. No stu-
geoii should be without it, as the necessity for the high
operation is thus annihilated, and this forceps would
succeed when the calculus is too large to be extracted
above the pubis, as is sometimes the case.

—

Reese.]

The surgeon, however, cannot be too strongly im-
pressed with the absolute necessity of using the greatest

care not to remove the patient from the operating tabic

while any calculus or fragment remains in the bladder.

For the distressing pain of the disorder has been known
to recur upon the healing of the wound, and a second
operation iiecome necessary. It is a melancholy truth,

however, that a fresh calculus may form again in the
short space of a few months. I have seen several

patients who have been cut for the stone more than
once ; and Richerand mentions the case of a surgical

instrument-maker, resident at the gate of La Charity,
in Paris, who has undergone the operation three times
in the course of a year and a half, although, after each
operation, several eminent surgeons carefully exa-
mined the bladder, and could not detect a calculus.—
.,See Mosoffr. Chir. t. 3, p. 549, ed. 4.)

The stone should always be attentively examined
immediately it is extracted; because its appearance
conveys some information, though not positive, con-

cerning the existence of others. If the stone is smooth
(m one surface, the smoothness is generally found to

arise from the friction of other stones still in the
bladder ; but when it is uniformly rough, it is a pre-

sumptive sign that there is no other one remaining
behind. In every instance, however, the surgeon
should gently examine the cavity of the bladder with
his fore finger ; for it would be an inexcusable neglect

to put the patient to bed with another stone in his

bladder.

After the operation, a simple pledget is commonly
laid on the wound, supported by a T bandage ; the

patient is laid in bed on his back, with his thighs closed

;

a piece of oil-cloth and some folded napkins should be
laid under him for the reception of the urine, and an
opiate administered. However, with respect to the

application of a pledget and bandage, and keeping the

thighs closed, I confess that my own ideas lead me to

regard them as Sir A. Cooper and many other excellent

surgeons do, as rather disadvantageous : indeed, 1 be-

lieve the best plan is to leave the wound quite open, so

that the urine may have a free outlet, strict attention

being paid to keeping the parts clean.

.'Vn occasional embarrassment to lithotomists is the

circumstance of stones in the bladder not being always

free and detached ; some are tightly embraced by its

coats ; others are partially engaged in the ureters

;

they are sometimes fixed in the neck of the bladder

;

and are not unfrequently found lodged in sacculi acci-

dentally formed. These cysts are of different sizes

some are small, and exist in a considerable number

;

some are deeper, with an orifice smaller than their

base. They appear to be formed by a prolongation of

the internal coat of the bladder. Other sacculi areoc

casionally found, whioh stem to be compowd of aH
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tUe tunics 01 lliu bladder, \uiil tliey aie sometimes of
such niagiiitudi:, that tlic bladder apptars as if" it were
divided into two or more tuvities of nearly cf)ual size.

Atones found in tiiese sacculi soinetiines present depres-

sions and irregularities, in wliich fungi of the bladder

have been received. When this happens, a porlioii of

.such funt^ous produaloiis is often extracted with the

stone ; a ciicumsiance tliat has deceived some piacti-

tioners, and led tliem to suppose that ihe calculi actu-

ally adheied to llie coat of the bladder.—(rfee Vcsault'^

J'arin Chtrurirtcal Joum. vol. 2, p. 38t), 367.)

The e.xtracuoii of encysted stones requires difTcrenl

modes of proceeding lioni those which Ijave been re-

lated. Littre conceived, that tliey might be removed in

two ways. When they made only an inconsiderable

projection into the bladder, he recommended the iiitib-

diictionof'a probe, with which the membrane covering

the calculus was to be rubbed, a finger being put into

the rectum, in order to keep it down, and facilitate the

action of the probe in opening the cyst. When the
calculi were very prominent, Littre recommended tak-

iiiij hold of them with a pair of forceps, and contusing
iuid breaking the membranous pouch, with the points

and asperities upon the inside of the blades of the in-

strument. He conceived that suppuration would then
destroy the internal parietes of the cyst, and that the

stone would fall into tlie bladder, and admit of being

easily extracted. As Sabatler observes, it is plain that

this theory, which is founded on the idea entertained
by Littre of the manner in which stones become en-
cysted, is totally inadmissible in practice.

Garengcot ventured to pass a bistoury into the blad-

der for the purpose of disengaging a calculus lodged In

a particular cyst at the fundus of this organ, behind tiie

jmbes. The knife had sonic lajie twisted round the

greatest part of its length, and w as introduced under
the guidance of the left index finger, which was passed
in as far as it could reach. The patient was not more
than ten or eleven years old, and consequently of a
size which favoured the operation. The stone was
loosened and taken out, and the child recovered.

However, as Sabalier remarks, there are many in-

stances in which this mode of proceeding cannot be
imitated; for, if the calculus sliouUI be in a sort of cul-

de-sac, as often happens, the entrance of which is

narrower than its bottom, and the stone be of consider-

able size, the incision cannot be made large enough,
without risk of cutting through the whole thickness of
the bladder, and producing certain death by the effu-

sion of urine in the abdomen.
Other practitioners fancied that the calculus might

betaken hold of with the forceps, and turned about
in diiferent directions so as to lacerate its connexions,

or even that it might be forcibly extracted, without any
serious ill consequences. Iloustet mentions (see

Mint, de VAcad. de C/iir. t. 2, p. 307, &-c. edit. 12mo.),

that Peyronie adopted this method on a patient, thirty

one years of age. The calculus did not resist long,

and its surface was found covered with fleshy sub-

stances, which formed the adhesions to the bladder.

The operation was painful, followed by considerable

hemorrhage, tension of the belly, hiccough, cold extre-

mitie.?, and death.

There are some examples, however, in which this

hold practice had better success. In 1730, Le Dran ex-

tracted from a woiiian an enormous stone, adherent to

that part of the bladder which lies upon the rectum.

The irritation of the inequalities of the stone had pro-

duced ulceration of the bladder, and fungous growths,

which insinuated themselves into the substance of the

extraneous body. The adhesions readily yielded, and
the excrescences came away with the calculus. Ten
days afterward, some thick membranous sloughs were
voided. This calculus is engraved in Le Dran's Trea-
tise on the Operations.

Le Dran afterward extracted similar stones, wliich

adhered by a less extensive surface; and he relates an
operation done by Mar^chal, who, in 1715, extracted,

with a pair of forceps, a stone shaped like a calabash,

and having its narrow part surrounded by a fungus.

(n one case, the position of the calculus led Le Dran
to suspect that i' was fixed in the extremity of the ure-

ter; he sliook it occasionally with a pair of forceps;

and, lastly, it fell into the bladder, whence it was o.\-

iracted without difficulty. It resembled a cucuinberin

sliape, and its large extremity had been lodged in the

ureter, from whicti it could onlv be graduallvremoved.
Vol. II -K

Sabatier believes that a case of this description, which
must be very uncommon, is the only one in which
there is any prospect of removing an encysted stone
wilii success. In other examples, he conceives that it

is more prudent to leave the stone and let the wound
heal, than expose the patient to an almost certain death
by repeated attempts to extract W.—^Midecine Opeia-
tuirc, t. 3, p. 190. 194, ed. 2.) Desault employed a sort
of conceci.Vd knife, called a coupc-hride, for opening
the cavity or cyst ; and he has recorded one exauiple,
in which ho thus successfully extracted from a woman,
aged sixty-two, a stone lodged at the insertion of tJie

ureter into the bladder. The bistoury, used by Garen-
geot, Desault did not consider a safe instrnmefit, as the
stones are round, and the knife may slip and pierce the
bladder ; an objection to which he says the coupe-bride
is not liable. JVo injury can be received from its point,
as the blade is concealed, nor can any part be divided
except what the surgeon intends. If the incision
should not be completed at first, the blade may he
withdrawn, the semicircular notch of the instrument
pushed more forwards, and the incision prosecuted to

any extent. This instrument was invented for the ex-
press purpose of dividing membranous bands in the

rectum ; but it was afterward employed with the
greatest success for tlie excision ofdiseased tonsils, and
fungous tumours situated in cavities. The blade is so
contrived that when it passes through the semicircular

notch, it firmly fixes the parts which are to be divided:

a thing that cannot be done either with the scissors or
bistoury, as the moveable parts recede, and render the
section difficult.—(See Parisian Ckirurgical Jottrnal,

vol. l,p. 33, ($c.)

Sir A. Cooper mentions, tliat when the stone is partly

in the cyst and iiartly in the bladder, it may sometimes
be removed without opening the latter organ. In the
case of a child, he passed bis finger into the rectum,
and felt the stone, confined in a bag above il. On
raising the calculus, it struck firmly against the sound.
While the finger was In the rectum, the knife was car-

ried through the perineeuni above the bowel, the cyst

opened, and the stone taken out, without any farther

opening of the bladder itself.-{See Lancet, vol.% p. 346.)

A stone perfectly encysted would not be expected to

produce symptoms equal in severity to those which
arise from an extraneous body actually in the cavity of
the bladder, and generally they do not have this ef-

fect; yet, in Houstet's interesting dissertation, several

cases are recorded, which prove- that encysted stones

do sometimes cause the same distressing symptoms
which proceed from the presence of a loose calculus in

the bladder. Hence, the patients were sounded, and
in consequence of the sacs or pouches in which the
stones lay not being entirely closed, the calculi wert;

distinctly struck by the instrument, and lithotomy at-

tempted. It deserves particular remark, also, that in a
large proportion of these cases, the pouches or cysta

were not single, but numerous, occupying different

parts of tlie bladder. In some dissections, referred to

by Houstet, cysts of this kind were found not contain-
ing any stones whatever; a circumstance that would
rather lead one to suspect that, in general, the forma-
tion of these sacs precedes that of the calculi com-
monly found in them.—(See Obs. sur le.t Picrres En-
cysties el Adherentes a la Vessie par M. Houstet., in,

Mem. de VAcad. de Chir. t. 2, p. 268, ed. in 12mo.)

OF SOME PARTICULAR METHODS AND INSTRUMENTS.

M. Foiibert, an eminent surgeon at Paris, devised
and practised a plan of his own, which, however, has
not been considered by others as worthy of being imi-
tated. The patient having retained his urine, so as to

distend his bladder, an assistant, with a convenient bol-

ster, presses (he abdomen a little below the navel, in
such a manner, that by pushing the bladder forwards,
he may make that part of it protuberant which lies be-

tween the neck and the ureter. The operator, at the
same time, introduces the fore-finger of bis lefl hand up
the rectum, and drawing it down towards the right

buttock, pushes in a trocar on the left side of the peri-

nseum, near the great tuberosity of the ischium, and
about an inch above the anus. Then the trocar is to

be carried on parallel to the rpctnm, exactly between
the erector penis and accelerator urime muscles, so as
to enter the bladder on one side of its neck. As soon
as the'bladder is wounded, the operator withdraws his

fore'finger from the anus.
'
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In the upper part of the cannula of the trocar, there
is a groove, the use of which is to allow some urine to
escape, immediately the instrument enters the bladder,
9o that the trocar may not he pushed in any farllier

;

but its principal use is for guiding the incision. As
soon as the urine began to flow, Foubert, retracting the
trocar a little, without drawing it quite out of the can
nula, introduced the point of a slender knife into the
groove in the cannula; and by the guidance of this
groove he ran it onwards into the bladder, and was
aware of the knife having actually entered this viscus,
by the urine flowing still more freely. Then raising
the knife from the groove, he made his incision, about
an inch and a half in length, through the neck of the
bladder, by moving the knife from that point at which
it had entered, upwards towards the pubes. And,
finally, by moving the handle more largely than the
iroint of the knife, he opened the outer part of the
wound to whatever extent the size of the stone seemed
to require, and then withdrawing the knife, he intro-

duced a blunt gorget to guide the forceps.
An effort was made by Thomas to improve this me-

thod; but he failed, and it was never much adopted.
The inability of many bladders to bear distention is

an insuperable objection ; for, without this, the trocar

is liable to pass between the bladder and rectum, and
even through the bladder into the pelvis.

—

{Mimnirs de
I'Acad. de Chir. 663, vol. 2. I^e Dran's Parallile.

Sharp's Critical Inquiry. .J. Bell's Principles, vol. 2.)

In the year 1748, Ftiie C6me's method of perform-
ing the lateral operation began to attract considerable
notice. The operation was done whh a particular in-

strument, called the litkotome cache, by means of
which the prostate gland and orifice of the bladder
were divided, from within outwards. The litholome
eachi is entitled to much attention because it is still

generally used in several parts of the continent and
sometimes in this country, especially by the surgeons
of the Westminster Hospital. "In France (says M.
Roux) if there is any mode of operating more com-
mon than others, and preferred by the majority of prac-
titioners, it is that in which the instrument named the
lithotome cachi is employed."—(See Parallile de la
Chirurgie Angloise, Src. p. 318.) Fr6re Cdnie does not
ascribe the invention of this instrument to himself;

but acknowledges that it resembles the knife for ope-
rating upon herniie, said to have been devised by a
French surgeon of the name of Bienaise. It consists

of a handle and the blade part. The latter is slightly

curved, about as thick as a quill, furnished with a
beak, and excavated so as to form a sheath for a knife

of its own length. By means of a kind of lever, the
knife can be made to pass out of the sheath, and the
distance to which the blade projects, also admits of
being regulated with precision. For tais purpose, the

handle is divided into six sides, numbered 6, 7, 9, 11,

13, and 15, and which, according as they are more or

less elevated, allow the lever to be depressed in differ-

ent degrees, and the knife to move out of its sheath in

the same proportion. Thus, the surgeon can at his op-

tion make an incision through the prostatic portion of
the urethra and orifice of the bladder of six different

lengths.

When the lithotome cach^ is to be used, the patient

must be placed in the same posture as in every other

mode of practising the lateral operation ;
and after a

staff has been introduced, an oblique incision is to be
made from the raphe of the perinteum, to a point situ-

ated rather more towards the anus than the innermost
part of the tuberosity of the ischium. The bulb of
the urethra should not be cut, and not too much of the
membranous part of the urethra. The fat and trans-

verse muscles having been divided, and the urethra
opened, exactly as in the common operation, the scal-

pel is to be put down, and the beak of the lithotome
introduced into the groove of the staff. Of course the
surgeon, previously to the operation, will have settled

the distance to which the blade of the instrument is to

pass out of the sheath, and which must necessarily de-
pend upon the age of the subject, and the presumed
size of the calculus. When the beak of the lithotome
has been inserted in the groove of the staff, the sur-

geon is to take hold of the handle of the latter instru-

ment with his left hand, and bring it a little towards
himself, at the same time pushing the lithotome into
the bladder, with the handle depressed as much as pos-

sible- The staff is now to be withdrawn, and the sur-

geon is to try lo feel tlie stone with the sheath of the

other instrument, in order lo be able to judge of the

size of the calculus, and whether the distance to

which the blade of the knife is intended to move out

of the sheath, is such as is likely to make an opening

of due but not unnecessary magnitude. Things being

properly determined, the lithotome is to he held in u
position calculated to make a division of the parts

which is parallel to the cut in the integuments, and, by
means of the lever, the cutting blade of the instrument

is then to be disengaged from its sheath. The surgeon

is next to draw the opened lithotome towards himself,

in a perfectly horizontal manner, so as to make the re-

quisite division of the prostate gland and orifice of the

bladder.

As Sabatier observes, Ftire Cdme's method undoubt-
edly possesses all the advantages of the lateral opera-

tion, besides being more easy than Cheselden's plan,

and most of the other modes subsequently proposed
for cutting the prostate gland and orifice of the bladder
with perfect smoothness, and to a sufiicient extent to

allow the calculus to be removed without any laceration

of the parts.

—

{Medccine Operaluire, t. 3, p. 199.)

Several objections have been urged against the use

of the lithotome cach6.
1. It is said that the size of the incision is not always

proportioned to the distance to which the knife moves
out of the sheath ; and that the instrument, when
opened to No. 13 or 15, sometitnes makes a smaller in-

cision than when opened to No. 5 or 7. Tljis uncer-

tainty is said to depend upon the greater or less con-
traction of the bladder in different subjects.

For my own part, I confess that I am not inclined to

put much credit in the accuracy of this last explanation,
and suspect that the difference sometimes observed
must depend upon the operator not taking care to

draw out the instrument in a horizontal direction, a
thing which may always be easily done.

2. Frdre Cdme himself made his incision too high,

so that an extravasation of urine in the scrotum fol-

lowed some of his operations ; but the above method
of operating is free from any objections of this kind.

3. Some surgical writers exaggerate the danger of
cutting the body of the bladder too extensively with the
lithotome, and thus producing internal hemorrhage.
However, this cannot happen unless the surgeon raise
the handle of the instrument iinproperly at the moment
of withdrawing it, and, as Sabatier himself allows, it

is rather the fault of the operator than of the operation.
4. The arteria pudica profunda and the rectum,

which some authors conceive to be endangered, must
always be in absolute safety, if the edge of the knife
of the lithotome be turned in the direction above ra-

comniended.
I think that for a surgeon who understands the right

principles of lithotomy, this is one of the best ways of
performing the operation.
When I was at Paris, in 1815, 1 saw Dr. Souberbielle

operate very skilfully with the lithotome cach^. A
stone of considerable size was extracted from a gen-
tleman who was, I should think, not less than 70. No
apprehensions were entertained of ill success, as I un-
derstood that this operator hardly ever lost a patient.
M. Roux, when he visited England, seems not to

have been informed, that at the Westminster Hospital,
the lithotome cach^ has been commonly employed for
many years past. It has also been sometimes used at
Guy's Hospital by Sir A. Cooper. When M. Rou.r
likewise finds fault with the bad construction of this
instrument, as made in London, I suspect that he
cannot have seen those which are made and sold by
Mr. Evans.—(See Voyage fait a Londres, ou Paral-
lile de la Chirurgie Jingloise, H-c. p. 318.)

Dupuytren has sometimes employed a lithotome
cach^, formed with two blades, with which the prostate
gland is coinpletely divided into an anterior and posie
rior portion : the staff is introduced ; the membranous
part of the urethra opened so as to let the lithotome be
passed into the bladder; and when the instrumentia
withdrawn it divides the prostate on each side. In thi«

method the vasa deferentia, rectum, transverse arteries

of the perinaeum, and the pudic artery, are avoided.
Le Cat, a surgeon of Rouen in Normandy, devised a

mode of lithotomy, which would be too absurd to be
described, were it less renowned. He thought the neck
of the bladder might be dilated like the wound, and
his operation was deformed with alt the cruelty of the
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Marian nietiiod, ami every error attendant on the in-

fant state of the latter operation. He first introduced
along wide staff; liecut forwards with a conitnon scal-

pel through the skin and tal, till he could distinguish

the bulb, the naked urethra, and the prostate gland.

Secondly, with anotlier knife, the uretlirotorne, having
a groove on one ^ide, he opened the urethra just before

the prostate, and fi.xing the urellirotome in the groove
of the staff, and holding it steady, rose from the kneel-

ing posture in wliich he performed the outward inci-

sion. Thirdly, holding the uretlirolome in the left hand,
he passed another knife, the cystotoine, along the

groove of the urethrotome ; and the beak of the cysto

tome being lodged in the groove of the urethrotome, it

was pushed forwards through the substance of the

prostate gland into the bladder. Fourthly, drawing the
cystotome a little backwards, he gave the staff to an
assistant to be held steadily, and lifting a blunt gorget
in the right hand, he placed the beak of it in the groove
of the cystotome, and pushed it onwards till it glided
from the groove of the cystotome, along the groove of
tlie staff into the bladder. Then, true to the principles
of the apparatus major, and never forgetting his own
peculiar theory, little incision and much dilatation, he
forced his fingers along the gorget, dilated the neck of
the bladder, and so made way for the forceps.

—

{J.

Bell's Principles, vol- 2.)

In 1741, Le Dran described an opeiation, the intro-

duction of which has been claimed by several since hit

time. A staff being introduced, and two assistants
keeping open the patient's knees, while a third stands
on one side of him on a chair (Le Dran says), " 1 then
raise up the scrotum, and directing the last assistant to

support it with both hands, so as to avoid brultiitig it,

by pressing it either against the staff or the os jmbis, 1

place his two fore-fingers on each side of the part
where the incision is to be made ; one of the fingers

being laid exactly along that branch of the ischium,
which rises towards the pubes, and the other pressed
upon the raphe, that the skin may be kept fixed and
tight. While I thus place the fingers of the assistant
who supports the scrotum, I still keep hold of the han
die of the staff, and direct it so as to form a right angle
with the patient's body ; at the same time taking care
that the end of it is in the bladder. This position is

the more essential, as all tlie other instruments are to

be conducted along the groove of this. If the handle
of the staff were kept inclined towards the belly, the
end of it would come out of the bladder, and the gor-

get, missing its guide, would slip between that and the
rectum.
" The staff being rightly placed, I take the knife from

the assistant who holds the instruments, and put it into

my mouth; then pressing the beak of the staff against
the tectum, I feel the curvature of it through the peri-

iiseum. The incision ought to terminate an inch and a
half below where we feel the bottom of the curvature.
If we do not carry this incision sufficiently low, it ma5»i

happen not to be of a size to allow the extraction of a
large stone, and might lay us under the necessity of
extending it farther afterward, for the skin will not
lacerate here, nor easily give way for the passage of
the stone. I therefore begin the incision from the lower
part of the os pubis, continuing it down to the place
that I before directed for its termination ; after which
I pass the point of the knife into the groove of the
8t.aff, and cutting from below upwards, without taking
the point out of the groove, I open the anterior part of
the urethra as far as the incision that is in the skin.

"The beak of the staff, which was pressed upon the
rectum, must now be raised and pressed against the
OS pubis. At the same time I turn the handle towards
the right groin, that the groove, which is at the beak ol

the staff, may face the space between the anus and the

tuberculum i.schii on the left side. Then carrying the

point of the knife down the groove, J slide it along tlie

beak, turning the ed^e that it may face the space be-

tween the anus and tuberosity ol" the ischium. By
this incision, I exactly divide the bulb of the urethra;
and by doing this on its side we are sure to avoid
wounding the rectum, which, for w ant of this precau-
tion, has been often cut. This first incision being made,
J again pass the point of the knile into the cmvature
of the staff to the part where it bears against the peri-

nxuin, and direct it to he held there by the assistant,

who supports the scrotum. This done, I take a Jarge
director, the end of which is made with a beak, like

that of a gorget, and cnnveying this beak upon the
blade of the knife, into the groove of the staff, 1 draw
the knife out. I then slide the beak of this director
along the groove of the staff into the bladder, and I
withdraw the staff by turning the handle towards the
patient's belly. The following circumstances will suf-
ficiently satisfy us that the director is introduced into
llie bladder: fiist, if it strikes against the end of the
staff, whicli is closed

; secondly, if the urine runs along
the groove. I next feel for the stone with this director,
and, having found it, endeavour to distinguish its size
and surface, in order to make choice of a proper pair
of forceps

;
that is, one of a stronger or weaker make,

or of a large or small size, agreeably to that of the
stone ; after which I turn the groove towards the space
between the anus and tuberosity of the ischium, and,
resting it there, convey a bistoury along the groove, the
blade of which is half an inch broad, and about three-
quarters of an inch long. I continue the incision made
by the knile in the urethra, and entirely divide the
prostate gland laterally, as also the orifice of the blad-
der ; and I am very certain that the introducing the
use of these two instruments, which are not employed
by other lithotomists, does not prolong the operation a
quarter of a minute, but rather shortens the time, both
by facilitating the dilatation that is afterward to be
made with the finger, and by rendering the extraction
of the stone more easy. "The bistoury being with-
drawn, the groove of the director serves to guide the
gorget into the bladder. I then introduce my fore-

finger along the gorget (which is now easily done, as
the urethra and prostate, being divided, do not oppose
its entrance), and with it I dilate the passage for the
stone in proportion to the size of which I discover it to

be. This dilatation being made, I withdraw my finger

and use the proper forceps."

—

{Le Dran's Operations,
cd. 5, 1784, London.)

Pajola, of Venice, was the pupil of Le Cat, and his
method resembles that nf his master. He is stated to
have cut for the stone 550 patients with success; which
deserves notice, because his operation has for its prin-
ciples dilatation and no division of any part of the
bladder. He makes an incision into the groove of the
staff with a lancet-pointed, double-edged knife, called
an urethrotome, the blade of which has upon its centre
a groove that is continued to its very point, and serves
to guide the beak of another instrument, called the
cystotoine, into the groove of the staff. As the pro-
fessed intention of the cystotome is only to cut the
prostate gland, its name is ridiculous. It consists of a
handle and very slender blade, which is not connected
with the handle, but with its sheath, by means of a
little joint close to the beak of the instrument. When
!he cystotome is opened as far as possible, the end of
the blade farthest from the beak is twelve lines from
the sheath. In this position it is held by a transverse
piece of steel, which admits of being pushed more or
less out at the option of the surgeon, and can be fixed
by means of a screw. Pajola, like Scarpa, considers
cutting the neck of the bladder dangerous, and he
merely divides the prostate, after which he introduces
a blunt gorget, and along this a species of forceps for

dilatin;? the neck of the bladder in all directions.

—

{X.
F. Rudtorffer uber die Operation des Ulaseji steins

nach Pajola's Melhode.) As Langenbeck observe.','

great as the success of this lithotomist has been, his
method of operating has little to recommend it; and
every thing must be ascribed to his individual skill and
intimate knowledge of the parts. Langenbeck even
prefers Le Cat's method, in which there is no need of
such a multiplicity of instruments. The blunt gorget
and dilator are perfectly unnecessary, as the finger

would do the purpose of both. '

In some former editions of this Dictionary, I omitted
to notice what has been termed by the French, " Opi-
ration a deux temps," and which was first mentioned
by Franco. If by this plan it be intended, that the in-

cision should be made at one period, and the extrac-
tion of the stone not attempted till a subsequent perio<I,

I cannot too strongly reprobate the practice. But if I

am to understand, that the postponement of the com-
pletion of the operation is only to be adopted as a matter
of necessity, when the patient cannot bear the longer,

continuance of the unsuccessful efforts to extract the

stone, of course I can only say, that every endeavour
should.be used to avoid tliisvery disagreeable dilemma,
by making in the first instance an adequate opening,
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and (if this cannot be done) by breaking the calculus,

and carefully removing all the fragments. Some far-

ther considerations against delaying the completion of
the operation, will be found in the last two editions of
the First Lines of Surgery.
The danger of the beak of the gorget slipping out of

the groove of the staff, is one of the cliief objections
urged against the employment of the first of tliese in-

struments. In order to obviate this inconvenience,
Sir Charles Blicke had the groove of the staff and the
beak of the gorget so constructed, that they Idcked into
each other, and contiimed fixed till near the extremity
of the staff. The contrivance, tliougli plausible and
ingenious, is not much used : the point of contact of
the beak and body of the instrument is necessarily so
small that it is liable to break. It is allowed, however,
that this objection might be removed ; but another one
is still urged, viz. the beak and groove catching on
each other, so as to resist the efforts made to introduce
the gorget into the bladder. Every operator knows,
that much of the safety of the lateral operation, as per-

formed at present, depends on the ease with which
the beak of the gorget slides along the groove of the

staff. Le Cat, in 1747, is said to have devised a similar

instrument.
Sonie operators have a good deal of trouble in dis-

secting into the groove of the staff. Sir James Earle
invented an instrument to render this part of the ope-

ration more easy. It consists of a short staff, with an
open groove, connected by a hinge with the handle of
another staff of the usual size, shape, curvature, and
length, which may be called the long staff. The hinge,

by means of a pin, is capable of being disjointed at

pleasure. The short staff is sufficiently curved to go
over the penis and scrotum, and long enough to reach

to that part of the long staff which is just below the

beginning of its curvature. The end of the short staff'

made somewhat like a pen, with the sides shaperied
and finely pointed, is adapted to shut into the groove
of the long staff, and its cutting edges are defended
from being injured by a proper receptacle, which is

prepared for it in the groove of the long staff. When
the instrument is shut, the groove of the short staff

leads into that of the long one, so as to form one con-

nected and continued groove. The short staff is ren-

dered steady by the segment of an arch, projecting from
the long one through it.

The long staff, separated from the short one, is first in-

troduced in the usual manner, and the stone having been

felt, the short staff is to be put on the other at the hinge.

The incision is then to be made in tlie usual manner
through the skin and cellular membrane, and a second
incision through the muscles, so as nearly to lay bare

the urethra. The operator then being perfectly con-

vinced that the extremity of the long staff is sufficiently

within the bladder, must bring the end of the short staff

down, and press it against the urethta, which it will

readily pierce, and pass into the cavity prepared for it

in the groove of the long staff. The two pieces beinc

now firmly held together by the operator's left hand,

nothing remains to be done except ap|)lyiiig the beak of

the gorget to the groove of the short staff, and pushing

it on till it is received in the groove of the long one;

and if this latter be made with a contracted groove, it

wih just enter where the contraction begins, and thus

must be safely conducted into the bladder.

—

(Earle on

the Stone; .Appendix, ed. 2, 1796.) Deschamps describes

an instrument invented by Jardaa, surgeon of Montpel-

lier, which bears a resemblance to Earle's double staff,

but was more complicated, being designed to support the

scrotum, and also press the rectum out of the way.
The late Mr. Dease of Dublin, and Mr. Muir of

Glasgow, considering that the gorget was more apt to

slip from the staff in consequence of the latter being

curved, and that its beak never slips from the groove

of the staff in operating on women, proposed, like Le
Dran, to convert the male into the female urethra.

They introduce, as usual, a curved grooved staff into

the bladder, make the common incisions, and open the

membranous part of the urethra ; but instead of in-

troducing a gorget on the curved staff, they conduct
along the groove a straight director or stalf into the

bladder, and immediately withdraw the other. The
gorget is then introduced. In this manner the opera-

tion may be very well performed with a narrow bis-

toury, as was advised by Mr. A. Burns. Mr. Key,

who adheres to the valuable principles of Cheselden,

but uses a kniic instead of a gorget, is also an advo-
cate for a director which is straight except towaids its

termination, a part never concerned in guiding the

knife, and which is introduced like the common staff.

— (.Oh the Section of the Prostate Gland, p. 23.)

LITHOTOMY, AS PBRFORMKD WITH A KNIFE INSTEAD
OF A CUTTING GORGET B¥ SEVERAL OP THE MO-
DICRNS.

We have already described how Fr^re Jacques and
Cheselden used to operate with a knife, without any
cutting gorget, in the early state of the lateral operation.

The success which attended the excellent practice of
the laiter surge(ni certainly far exceeds what attends
the present employment of the gorget ; for out of 52
patients, whom he cut successively for the stone, he
lost only two ; and out of 213 of all ages, constitutions,

&c. only 20. These facts are strongly in favour of
,abandoning the use of the gorget, and doing its office

with a knife.

The objections to the gorget are numerous and well
founded. In the hand.< of many skilfid operators, its

beak has slipped out of the groove of the staff, and the
instrument has been driven either between the rectum
and the bladder into the intestine instead of the latter

viscus, or else between the bladder and the pubes.
" If I were to be asked (says Sir A. Cooper) how many
times I have known the gorget slip and pass between
the bladder and rectum, I should say at least a dozen
times, and in each case the most lanentahle and fatal

consequences ensued ; for the operator now lays hold
of the stone and bladder together ; the forceps slip; the
stone, enclosed in the bladder, is again laid hold of ; and
thus he continues to pull, bruise, and injure the blad-
der, till the patient is at length carried back to his bed
with the stone unextracted, violent inflammation su-

pervenes from tlie injury done to the bladder, and in a
few days the patient is no more."—(See Lancet, vol.

2, p. 238.) Sir James Earle remarks: "1 have more
than once known a gorget, ihough passed in the right

direction, pushed on so far, and wiili such violence, as
to go through the opposite side of the bladder." Broni-
field, even when operating with a blunt gorget, perfo-

rated the bladder and peritoneum, so that the abdo-
minal viscera came out of the wound.

—

(P. 270.) I
now know of at least three instances in which the
gorget, slipping from the staff, completely severed the
urethra from the bladder; the stone was not taken out,
and the patients died.

We will suppose, however, that the preceding dan-
gers of the goiget are surmounted, as they certainly
may be, by particular dexterity, seconded by the confi-

dence of experience. The gorget is introduced ; but
whatever kind of one has been used, the wound is

never sufficiently large for the easy passage of any
stone, except such as are below the ordinary size.

Camper has noticed this fact ;
" Hawkensius solo con-

diictore, cujus margo dexter in aciem assurgit, idem
piEBstat: omnes plagam dilatant ut calculum extra-
hant : dilacerentur igitur semper vesica ostium et

prostata"—(P. 114.) Dease says: "In all the trials

that I have made with the gorget on the dead subject, I

have never found the opening into the bladder suffi-

ciently large for the extraction of a stone of a middling
size, without a considerable laceration of the parts. I
have frequently taken the largest sized gorget, and
could not find, in the adult subject, 1 ever entirely di-

vided the prostate gland, if it was any way large ; and
in the operations that were performed here on the liv-

ing subject, if the stone was large the extraction was
painfully tedious, and effected with great difficulty,

and in some cases not at all."

I shall dismiss this part of the subject witti referring

the reader to the spirited and correct remarks on the
objections to the gorget in Mr. John Bell's Principles,

vol. 2, part 2.

The latter author recommends the external incision

in a large man to commence about an inch behind the

scrotum, and to be carried downwards three inches
and a half midway btjiween the anus and tuberosity

of the ischium. The fingers of the left hand, which
at first kept the skin tense, are now applied to other

purposes. The fore-finger now guides the knife, and
the operator proceeds to dissect through fat and cellu-

lar substance, and muscular and ligamentous fibres, till

the wound is free and open, till all sense of stricture is

gone; for it is only by feeling opposition and stricture
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mat we recognise liie tiansverse muscle. When this

hollow is fairly laid open, Ihe external incision, whicli

relates merely to the free extraction of the stone, is

completed. If it were the surgeon's design to operate

only with the knife, he would now push his lingers

deeply into the wound, and, by the help of the lore-

finger, dissect from Die urethra along the body of the

gland, till he distinguished its thickness and solidity,

and reached its back part. Then plungijig his knife

through the (xisterior portion of the aland, and settling

it in the grove of the staff, he would draw it firmly and
steadily towards him, at the same time pressing it into

the groove of this instrument . and then the free dis-

charge of the urine assuring him that the prostate and
orifice of the bladdei were divided, he would lay aside

liis knife, pass the left fore-finger into tlie bladder, with-

draw the staff, and introduce the forceps.

—

IJohn Bell,

p. 197.)

Mr. C. Bell describes tlie following method of ope-
rating with a knife instead of a gorget. A stafTgrooved
on the right side, a scalpel with a straight back,, and
the common lithotomy forceps are the iudis|)ensable

instruments. The staff is kept in the centre, and well
home into the bladder. The surgeon making his in-

cision under the arch of the pubes and by ihe side of
the anus, carries it deeper towards the face of liie

prostate gland ; cutting near to the staff, but yet not
cutting into it, and avoiding the rectum by piessing it

down with the finger. Now carrying ihe knife along
the staff, the prostate gland is felt. The point of the
knife is run somewhat obliquely into tlic urethra, and
into the lateral groove of the staff, just before the pros
late gland. It is run on until the urine flows. The
fore-linger follows the knife, and il is slipped ahmg the
back of it, until it is in the bladder. Having carried
the fore-finger into the bladder, it is kept there and the
knife is withdrawn. Then the forceps, directed by the
finger, arc introduced.— (O^feratioe Surgery, vol. 1, v.

361.)
Mr. Allan Burns recommends Ihe following method:

" The plan (says he) iutrodured by Cheselden, and n^-

vived by Mr. J Bell, I would assume as Ihe basis of
the operation ; but still, along with their mode I would
blend that of Mr. Dease, by which, I imagine, we may
overcome some of the disadvantages attendant on each
considered individually.

" For more than twelve months I have been in the
iiabit of showing such an operation, which is as simple
in i(s performance as the one in general use, is attended
with less danger to the patient, permits of an incision

varying in size according to the wish of the operator,

and completely prevents injury of the rectum or pudic

artery. To perform this "operation, 1 introduce into

the urethra a common curved staff, then make the

usual incision into the perinaum, divide fully and

freely the levator ani, so as to expose the whole extent

of the membranous part of the urethra, the complete
extent of the prostam gland, and a portion of the side

of the neck of the bladder. When this part of the

operation is finished, 1 open the membranous part of

the urethra, and introduce through the slit a straight

or female staff, with which I feel the stone, and then

withdraw the curved staff. This done, I grasp the

Iiandle of the staff firmly in my left hand, and with the

Tight lay hold of the knife. Having ascertained that

the two instruments are in fair contact, I rest Ihe one
hand upon the other, pressing them together, and then,

by a steady extraction, I pull out the knife and staff

together, which is preferable to drawing the knife

along the staff: it prevents the risk of the one slipping

from the other ; it guards the bulb of the urethra, and
every other part, from injury ; for between them and
the cutting instrument the staff is interposed," tc.
" Wlii'n introducing the knife, the side of the blade

must be laid fiat along the fore-finger of the right hand,

which is to project a little beyond the point. In this

state the finger and knife are to enter ihe wound oppo-

site the tuber ischii ; but in proportion as they pass

along, they are to be inclined forwards, till at last, with
the point of the tinuer, the staff is to be felt through the

coals of the bladder, a little beyond the pro.«tate, and
rather higher than the orifice of the urethra. Here the

knife is to be pushed with the finger through the blad-

der, and when the point is fairly fixed in the groove of

the staff, the operation is to be finislied by the steady

extraction of both instruments."—(See Kifin. Surg.
Journal. J^o. 13.)

The knife of ChcselUen does not require so much
violence to divide the parts as the gorget does;
cannot slip in some instances before, in others behind,
the bladder; and it will make a wound sufficiently
ample lor the easy extraction of the stone, without the
least laceration. The possibility of its wounding the
rectum, Dr. Thomson thinks migiit be obviated by em-
ploying it as follows: "After having made the exter-
nal incisions, and divid<d the membranous part of the
uretliia in ilie way that il is usually done for the intro-
duction of the beak of the gorget, a straight grooved
staff is to be introduced into ilie groove of the curved
staff, and pu^hed along it into the bladder. The
curved staff is then to be withdrawn, and the surgeon,
laying hold of the handle of the straight staft' with his
leli hand, and turning the groove upwards and a little

outwards, presses the back of il downwards towards the
right tuber ischii, and holds il steadily in that posi-
tion. The point of a straight-backed scalpel being
now introduced into the groove of ihe staff, with its

cutting edge inclined upwards and a little outwards, is

to be pushed gently forwards into the bladder. The
size of the scalpel need only be such as will make a
wound in the prostate gland and neck of the bladder,
sufficiently laige to admit the lore-finger of the left

hand. The scalpel being removed, this finger is to be
introduced into the bladder through the wound which
has been made, and the staff may then be withdrawn.
With the finger the suigeon endeavours to ascertain
the size and situation of the stone. If after thisex-
aniinaiion he judges the incision in the neck of the
bladder to be loo small for the easy extraction of the
stone, he next introduces into the bladder a straight

probe-pointed bisioury, with its side close to the fore
part of his finger, and its cutting edge upwards. By
turning this edge towards the left side, and by keeping
the point of his finger always beyond the point of the
bisloui y, he may safely divide, in the direction of the
first incision, as much of the prostate gland and neck
of the bladder as heshalldeem necessary."—(See Oft*.

on Lithotomy, ^-cwith a Proposal for a J^ew Manner
of Cutting for the Stone, Edtn. 1808.)

Mr. Allan, who is a strenuous advocate for using the
knife instead of the gorget, directs us, after laying bare
the urethra, and bringing the staff so as to form a right
angle with the patient's body, to feel that the in-
siruinent is fairly lodged in the bladder. The operator
is to use the fore-finger of his left hand as a director in
feeling for the groove in the staff, and in distinguishing
the prostate gland ; and with this finger he ft to de-
press the rectum, and direct the deeper part of his dis-
section. " Feeling the gland with the point of the fore-
finger of the left hand, and the groove of the staff in
Ihe upper part of the wound, the assistant is desired
to steady his hand, and the operator, holding his knife
as he does a writing pen, his fingers an inch and a
half from the point, turns up its edge towards the staff,

and strikes its point through the membranous part of
the urethra into its groove, half an inch before the pros-
tate gland. He now turns the back of the knife to
the staff, slides it a little backwards and forwards in
the groove, that he may be sure it has fairly entered;
then shifts the fore finger, with which he guides tlie

incision, places it under the knife, and always keeps it

before its point, so as lo prevent the rectum from being
wounded : he tlien lateralizes the knife, enters the sub-
stance of the prostate, is conscious of running the scal-

pel through its solid and fleshy substance, and judges
by the finger of the extent of the incision which he
now makes. The urine flows out; he slips his finger
into Ihe opening, withdraws the scalpel, and gives it

to an assistant, who hands him tlie forceps, which he
passes into the bladder, using the fore-finger of his left

hand, which is .still within the wound, as a conductor.
The forceps instantly encounter the slafl^, which serves-
to conduct them safely into the bladder, while the
finger guides them through the wound, &c."

—

{Allan
on Lithotomy, p. 48, Edin. 1808.)

I leave the reader to judge, which of the foregoing
modes of operating with a common knife claims the
preference. Perhaps Cheselden's manner, which is

also Mr. John Bell's, is as deserving of recommenda-
tion as any. When it is adopted, a largish scalpel,

with a long handle, will be found more convenient
than a common one, on account of the depth of the
parts requiring divifiori) especially in adults and fat

snhierts.
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I would also beg the altenlion of smccons to the mo-
dification ill the matiiier of performing Cheselden'a
operation, proposed by Mr. Key, and executed with a
staff of nearly a straii-ht form, and a scalpel that has
a slightly convex back near its point, in order that it

may run with more facility in the groove of the staff.— (On the Section of the Prostate Gland, p. Sti.)

The methods of operating with a knife, as practised
by Klein and Langenbec.k, I shall not liere repeat, as
they are described in the last edition of the First Lines
of Surgery, accompanied with many valuable prac-
tical observations made by iliese judicious and skilful

surgeons.

That the performance of lithotomy with a knife,

when the operator has the assistance of a proper staff,

cannot be difficult, may be inferred from there beini;

no particular difficulty in the method, even viiien no
staff at all is employed. In the spring of the year 1814,

when at Oudenbosch in Holland, I was requested oy
Sergeant Ryan, of the 1st Foreign Veteran Battalion, to

see his little boy, about four years old, who was
troubled with symptoms which made me immediately
suspect that there was a stone in the bladder. As I had
no sound, I introduced into this viscns a small silver

catheter, which distinctly struck against a calculus.

Without taking the instrument out again, I determined
to perform lithotomy with a common scalpel. Indeed,

no other mode could be adopted, as we had neither

staff, gorget, nor lithotomy instruments of any kind.

After making the external part of the incision in the

common way, I found that the catheter afforded me no
guidance. I therefore wiilidrevv it, and dissected

deeply by the side of the prostate gland, till the fore-

linger of my left hand passed rather beyond it. The
scalpel was then plunged Into the bladder, behind this

gland, under the guidance of my left fore-finger, and
with the edge turned towards the urethra. The neces-

sary division of the prostate and neck of the bladder
was then made by cutting inwards and upwards in the
direction of the rest of the wound. Witli a small pair

of ordinary dressing forceps, a calculus, rather larger

than the end of the thumb, was easily extracted.

This operation was done at the Military Hospital, in

the presence of Dr. Shanks, of the Mth regiment, and
several other medical officers. Not a single had symp-
tom ensued, although the army une.xpectedly moved
into the field three days afterward, and the child tra-

velled about for some time in a baggage cart, in an
exposed and neglected state. The wound was conse-

quently rather longer in healing than usual; but this

was the only ill effect. The little boy in the end com-
pletely recovered.

Of late years, many surgeons have chosen to perform
lithotomy with beaked scalpels. The practice, indeed,

is still gaining ground. Mr. Blizard's knife is one of
the best. Its blade is long, straight, and narrow, and,

like the gorget, is furnished with a beak, by means of
which it admits of being conducted along the groove
of the staff into the bladder, after the external inci-

sions have been made. The staff is then withdrawn,
and the operator has now the power of making the inci-

sion througli tlie prostate gland and orifice of the blad-

der downwards and outwards to any extent which the

parts will allow or the case require. This is one of the
principal advantages which beaked loirg narrow knive.s

have over gorgets, which, after their introduction,

cannot be farther used for the enlargement of the

wound. The narrow knife will also cut more safely

downwards and outwards than any gorget : nor is it

subject to the serious danger of slipping away from the

staff, and going we know not where ; because the mo-
ment its beak and extremity have entered the bladder,

the staff is no longer necessary, as the proper extent of
the blade will then readily pass in without the aid of
any conductor at all. I need hardly observe, also, that

in this method we have nothing like the perilous and
violent thrust of the gorget, which, in the event of a
little unsteadiness in the operator's hand, or of any
fault either in the position of the statf, or the direc-

tion of the gorget, will do irremediable and fatal

mischief.

Sir A. Cooper admits, that the operation may be done
very well with a knife in children; but heprefersa
gorget, or the bistoire cache, for old persons, on account
of the prostate gland and bladder being frequently so
rigid in them, that the scalpel does not easily make an
impression upon those parts. Also, for adults, he has

relinquished the u«eof the knife, in conserjueiice of
the unfitness of it to do what is necessary in a deep
perinsum.—(See Lancet^ vol. 2, p. 340.)

A FKW GENER.VL REMARKS ON THE BKST MODE OF
MAKINQ THE IN(;ISlON IN THE LATERAL OPl-
RATION ; AND SOME REFLECTIONS ON THE PRINCI-
PLES INCULCATED BY PROFESSOR SCARPA.

Perhaps, of all the great operations in surgery, litho-

tomy is that in which great awkwardness, mortifying

failures, and dangerous blunders, are most frequently

observed. Many a surgeon, who contrives to cut off
limbs, extirpate large; tumours, and even tie aneuris-
mal arteries, with eclat, cannot get through the busi-

ness of taking a stone out of the bladder in a decent,
much less a masterly, style. This fact is so familiarly

known in the profession, and its truth so often exem-
plified, that 1 may well be excused the unpleasant task
of relating in proof of it all the disasters which have
fallen under my own notice. But I must take the
liberty of remarking, that in this branch of surgery, a
great immber of individuals do not profit by ihese in-

structive lessons of expetience. The more they see
of lithotomy, the more they are convinced of its dan-
gers; yet, too often, instead of studying the causes of
ill success, they merely deiive from li:<: examples before
them a suspicion of the unskilfulness of the operator, or
some discouraging conjectures about the difficulties of
the operation.
The establishment of certain principles to be ob-

served in lithotomy, appeals the most profitable way of
diminishing the frequencyof the accidents and failures
of this common operation. If these principles are not
violated, it is of less consequence what instrument is

employed ; for the surgeon may do nearly the same
thing with an ordinary dissecting knife, a concealed
bistoury, a beaked scalpel, or a well-made gorget.

After the very opposite principles and different me-
thods of cutting for the stone which are explained in
the preceding columns, as preferred by different sur-
geons, I think it may be useful to offer a Utw general
observations on the proper direction and sizeof ihe in-

cision. These points, which are of the highest practi-

cal consequence in regulating the principles which
oughttobeobservedinlithotomy,are far from being set •

tied, as nmst be plain to every body who recollects that
Desault, Mr. John Bell, Klein, and Langenbeck have
recommended a free opening ; Scarpa, Callisen, and
others, a small one; or, as Scarpa objects strongly to
my calling his incision small, I will say one extending
from the apex of the prostate gland to the orifice of ih*
bladder, no part of which is divided ; that Mr. Aber-
nethy and Scarpa employ gorgets, which cut upwards
and outwards, at angles of 45° and 69° from the axis of
the urethra; and that the gorgets of Crnikshank, B.
Bell, Desault, Mr. Cline, and most other surgeons,
are intended to cut either directly outwards, or out-
wards and downwards.
The incision through the whole of the parts cut in

lithotomy, should always be made in a straight, regular,
direct manner, from the surface of the skin in theperi-
nffium to the termination of the wound in the urethra
and bladder. In an adult subject, the external vvoimd
should commence about an inch above the anus. The
impropriety of beginning it higher up has been duly in-
sisted upon by Sharp, Bertrandi, Calli.sen, and every
good writer on the operation. " II ne faut couper
I'ur^lre que le moins qu'on peut, parcequ'on oblient
par ce moyen une meilleure voie pour p^n^trer dans la
vessie sous Tangle du pubis. C'est avec raison que
Sharp dit que I'incision de I'ur^tre faite au-dessus de
cet angle est si pen utile pour I'extraciion de la piirre,
qu'on n'en retireroit pas plus d'avantageen lecoupant
presque dans toute sa longueur."— (ficr«ranrf(, T^aite
des Op6rations,p. 127 ) And Callisen lays it down as
a maxim: " Ut ck partes haud seclione attingantur,
quae pro calculi egiessu nihil faciunl ; adeoque bulbns
urethra, et hujus pars corpore spongioso circumdata
intacta relinquatur."—(SjAfemo Chirvrgite Hodienia,
pars posterior, p. 655.)

Extraordinary as it may seem, it is not the less true,
that cutting too much of the urethrals one of the most
common faults still conmiitted by modern surgeons.
The incision in the integuments is to be large, that is to

say, at least three inches in length in an adult subject,

because a free opening in the skin is not only exempt
from danger but attended with many advantages, es-
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pecially those of facilitating tiie otlier steps of the

operation, and preventing any future lodgement and
etfusion of urine. The external wound ought to be

directed towards a point situated a very little towards
the anus from the innermost part of the tuberosity of
the ischium. From the line thus made the incision

should be carried inwards and upwards through all the

parts between it and the side of the prostate gland.

Another line, extending from the inferior angle of the

wound to the termination of the cut in the bladder,

forms the precise limits to which the depth of the in-

cisions should reach, and no farther.

The great principle of making the axis of the wound
as straight and direct as possible, should always be
kept in view, whether the surgeon employ a common
scalpel, which cuts into the bladder from without in-

wards, or other instruments which divide the prostate

gland and neck of the bladder from within outwards,
like the bistoire cachi, beaked knives, and every kind
of cutting gorget. In the latter circumstance, tlie only
difference consists in cutting, from the bladder and
urethra, downwards and outwards towards a point
situated between the anus and the tuberosity of the
ischium, instead of carrying the incision from this

point, upwards and inwards, through the side of the
prostate gland and the orifice of the bladder. The fol-

lowing may be enumerated as important advantages
of attending to the foregoing principle

:

1. The wound is made in that direction which af-

fonls the greatest room for the extraction of large
atones ; and the axis of the incision being also as
nearly straight as possible, the introduction of forceps,

and the passage of the calculus outwards, arc mate-
rially facilitated.

That these are important advantages I tliink every
surgeon will allow, who knows liow much the pain
and danger of lithotomy depend upon the injury which
the parts suffer from the force sometimes used in the
extraction of the stone, and the repeated introduction
of the forceps. Cheselden, one of tiie most successful
lithotomists England ever produced, made the incision

in the direction here recommended ; sometimes inwards
and upwards, sometimes outwards and downwards.

—

(See ICcy on (he Section of the Prostate Oland, p. 27.)

The following remarks of another excellent surgeon
merit particular attention ;

—" J'ai vu plusicurs fois

dans les hdpitauxde Paris, que leschirurgiens.coupant
trop en haut vers Tangle du pubis, sentoient une grande
resistance au p^rin^, quand ils vouloient retirer le

calcul avec les teneltes ; on voyoit le p^rin^ se tum6-
fier par la pression qu'y faisoit la pierre ; en ce cas,

quelques operateurs plus sages abandonnoient la pidrre,

introduisoient de nouveau le gorgeret, et en tournant
en dessous la cannelure de celui-ci, prolongeoient I'in-

cision obliquemcnt vers la tub^rosit6 de I'os ischion

;

et enfin, a la faveur de cette plus grande ouverture,
retiroient la pifirre sans causer de d^chiremens."

—

(Bertrandi, Traiti des Opirations, p. 133.) Larger
stones may likewise be thus extracted, without being
broken, than in any other mode of making the lateral

incision, as nmst be obvious to every practitioner who
recollects the very limited room afforded at the upper
part of the triangular space, between the arch of the
pubis, the ramus of the ischium, and the neck of the

bladder. Tiiis consideration cannot fail to have great

weight with all surgeons who feel duly convinced how
unsatisfactory a method it is to break a calculus in

order to get it out of the bladder. The measures ne-

cessary for the removal of all the fragments protract

the completion of the operation, and seriously increase

its danger; while the continuance of a single part of
the stone behind may cause a renewal of all the griev-

ances for the cure of which the patient submitted to

the operation. By these remark.s, however, I am far

from meaning to say that large calculi should not be
broken : on the contrary, my only wish is that the ne-
cessity for the practice may be avoided as much as
possible, by making a free incision into the bladder, and
even enlarging the opening, if necessary, as far as can
be done with safety. In short, instead of breaking the

stone, I prefer the practice of the late Mr. Marlineau,
of Norwich, perhaps the most successful lithotoniist

that ever lived, as out of 84 patients whom he cut, two
only died; a statement highly favourable to operating
with a knife, and making an adequate opening.
" Should the stone be large, or there be any difficulty

in the extraction, rather than nee much force, while
|

the forceps have a firm hold of the stone (says Mr.
Martineau), I give tfie handles to an assistant, who is

to draw them outwards and upwards, while the part
forming the stricture is cut; which is easily done, as
the broad part of the blade becomes a director to the
knife : and rather than lacerate, I have often repeated
this enlargement of the inner wound two or three
limes."—(See Med. Chir. Trans, vol. 11, p. 411.) The
great advantage of the knife over the gorget, and even
the necessity of employing it to adapt the size of tlie

opening in the bladder to the magnitude of the stone
or its fragments, are most convincingly exemplified iu
several cases recently put upon record. Thus Klein,
with the aid of a common scalpel, extracted a calculus
which weighed twelve ounces thirty grains, and the
patient recovered.

—

{Pract. Ansichten Bedeutendsteii
Operationen,h.\.) In 1818, Mr. Mayo of Winchester
operated with a knife, and extracted a calculus, which
broke in the forceps, weighing fourteen ounces two
drachms avoirdupois, and the patient recovered.—(See
Med. Chir. Trans, vol. 11, p. 54, d-c.) Mr. W. B. Dick-
enson of Macclesfield, also succeeded, with Mr. Gibson's
knife, in taking out of the bladder a calculus, the frag-

mentsofwliich weighed eight and ahalfounces, and the
patient was saved.—

(

Vol. cit. p. bl.) And in the same
volume may be seen other instances, in which immense
calculi were removed from the bladder with various
results, but particularly one, which weighed sixteen

ounces, and which Sir A.Cooper could not succeed in
breaking; he was therefore obliged to enlarge the
wound first made with the gorget " to the sacro-seiatic

ligament," when with the aid of a hook applied to the

fore part of the stone behind the pubes, and the simul-
taneous assistance of the forceps, he succeeded with
considerable difficulty in removing this immense mass.
The patient lived, however, only four hours after the
operation.—(See Med. Chir. Trans, vol. 11, p. 73.)

2. The arteria pudica profunda can never be injured,

because the surgeon does not let the knife or gorget
approach nearer to the ischium than a point which is

situated some way from the tuberosity of that bone to-

wards the anus; and consequently the edge of the
instrument cannot come into contact with the inside

of the tuberosity and ramus of the ischium Where the
great pudic artery is situated.

3. The rectum will not be wounded, because the
direction of the axis of the incision, either downwards
and outwards to the above-mentioned point, or from
that point inwards and upwards, sufficiently removes
the edge of the knife or gorget from the intestine. But
the rectum will be in still greater safety, if it be pressed
downwards with the fore-finger of the left hand in the
wound, and the prudent custom of emptying it by
means of a clyster, a short time before the operation,
be not omitted ; for no lithotomist should ever forget,

that when this bowel is considerably distended with
feces, it i ises up a little way on each side of the pros-
tate gland.

4. As the seminal duct penetrates the lower part of
the substance of the prostate gland in order to reach
the urethra, and the knife or other instrument employed
divides the side of that gland obliquely inwards and
upwards, or outwards and downwards, the duct will
not be in danger of being cut.

The judicious Callisen is well aware of the ad-
vantages of making a smooth, even, direct incision
into the bladder ;* but, like Professor Scarpa, he is

averse to making a free cut through the neck of that
viscus. Indeed, as we shall presently notice, Scarpa
does not sanction cutting any portion of the bladder
whatever.
Every practitioner who will take the trouble to look

over the history of the lateral operation, will find that
the greater number of lithotomists who have particu-
larly distinguished themselves by their unparalleled
success, as Frdre Jacques, Cheselden, Come, Mr. Mar-
tineau, Dr. Souberbielle, &c. made a free incision into
the bladder. This fact alone is enough to raise doubts
of the goodness of the advice delivered upon this sub-
ject by Callisen and Scarpa; especially as neither they
nor any other modern surgeon (with the exception,

* Vulnns sit sequale, baud angulatum, conicae figurae,

apice vesicam respicienie, externa plaga ampla, el

quatuor pollicum longitudine, unde eflinxus sanguinis,
puris, lotii, arenEB, facilitatur.—(See Systema Chirur-

S>(£ Hodiernre, pars posterior, p. 65tj. Hafnite, 1800.)
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perhaps, of Pajola, whose individual skill is said by
I.angenbeck to make amends for the disadvantajes of
this method), can boast of liaviiig cnt patients for the
etone with a degree of success at all equal to that of
the above-mentioned operators. The extraordinary
Buccess which characterized Cheseldcn's practice, we
liave already detailed. The accounts of the successful
operations done by Fr^re Jacques and C6me are
equally remarkable.

Mr. Martineau, as I have noticed, ost but two pa-
tients out of 84 on whom he operated, and this without
making any selection, as he never rejected any case.
His patients were always kept a week in the house
before they were operated upon ; and this precaution,
with a regulated diet, and perhaps a dose or two of
opening medicine was the only preparatory treatment.
—(Med. Chir. Trans, vol. 11, ;;. 4()1».)

During my stay at Paris, in 1815, I saw Dr. Souber-
hielle extract a stone of considerable size on the plan
of his well-known ancestor. The incision was ample
and direct, so that the calculus was taken out with
perfect ease. Now, as the operations of this professed
llthotomist are very numerous, and he enjoys the repu-
tation of scarcely ever losing a patient, are we not
justiflied rn inferring, that the advocates for a small
opening are promulgating the worst advice which can
be offered to the practitioner ? My own obsei'vatioiis

certainly tend to such a conclusion, as will be presently

explained. The tract lately published by Scarpa
iJfilemoir on the Cutting Gorget of Hawkins, S-c.

trans, by Wisharl) has for its main objects the re-

commendation of a modification of Hawkins's gorget,

and the inculcation of the propriety of making a
limited incision in the prostate gland without cutting
any part of the bladder. As sufficient room cannot
thus be obtained for the extraction of even a stone of
moderate size, he is an advocate for the gradual dila-

tation of the urethra and orifice of the bladder. He
observes, that the lateral operation, though executed
with the greatest precision, does not exempt the sur-

geon from dilating in a certain degree the orifice of the
bladder and cervix of the urethra, the dilatation of
those parts, however moderate, being always neces-

sary even where the calculus is of middling size. He
states that in the adult the orifice of the bladder dilates

almost spontaneously to the diameter of five lines ; and
he adds, that the lateral incision, witiiin proper limits,

divides tlie body and base of the prostate gland lo the

depth of four or at most five lines, forming with the

five, to which the orifice of the bladder naturally

yields, an aperture of ten lines. But, says Scarpa, in

an adult, a stone of ordinary size atid oval figure Is

sixteen lines in the small diameter, to which must be
added the thickness of the blades of the forceps : con-

sequently, even after the incision has been made with
the most scrupulous exactness, the stone, though of
moderate size, cannot pass out of the bladder, unless

the dilatation of the base of the gland and orifice of
the bladder be carried to the extent of nearly eight

lines beyond the size of the aperture made with the

knife. But, says Scarpa, if in order to avoid distend-

ing the parts to the extent of eight lines, the base of
the prostate gland, together with the orifice of the

bladder and a part of its fundus, be divided to a depth
equivalent to it, the event would necessarily be an ef-

fusion of urine into the cellular membrane, between the

rectum and bladder, and consequently suppuration,
gangrene, fistulm, and other serious evils.— (P. 4, 5.)

According to Scarpa, the apex of the prostate gland
forms the greatest resistance to the introduction of the

forceps and the extiaciion of the stone, and therefore

ought to be completely divided (p. 7) ; but he con-
tends that two, and sometimes three lines of the sub-
stance of the base of the gland should be left undi-
vided ; which, he asserts, is a matter of great impor-
tance, because the untouched portion around the orifice

of the bladder, prevents the effusion of urine, and the
formation of gangrene or fistulce, between that part
and the rectum.—(P. 22.)

After this statement of one of the great principles

which Scarpa wishes to be observed in the performance
of the lateral operation, a question or two naturally
arise. Are we then to conclude, that the plan ofmak-
ing a free and direct incision into the bladder ought to

be abandoned? Must we forget that it is this method
which has answered so well in the hands of Cheselden
and the several renowned lithotomistp alreadv enume-

rated ? And )iuist wc believe that the advice delivered

upon this point by Bertrandi, Desanll, Mr. John Bell,

and all the best modern surgeons in this coimtry, is

founded only upon a capricious partiality to the free

use of cutting instruments?
Earnestly as 1 respect the names of a Callisen and

a Scarpa, their authority cannot influence me farther

than 1 find it coincide with the dictates of experi-

ence,—the great arbitrator of every disputed point in

practice.

We have seen, that an apprehension of effusion of
urine, gangrene, fistula;, &c. is the only reason as-

signed by Scarpa for his aversion to making a com-
plete division of the side of the prostate gland and
orifice of the bladder. But I would inquire, do we
find extravasation of the urine between the rectum and
bladder-, and gangrene, and fistula;, so frequent after

lithotomy in England, as to render it probable that

these ill consequences can ever proceed from our usual
mode of dividing completely, not only the side of the
prostate gland, but also the adjoining jiart of the blad-

der ? Are such bad effects so often experienced in this

country, as to constitute a material source of uneasi-

ness in the mind of a surgeon about to undertake litho-

tomy ? Do they form a substantial reason for aban-
doning the maxim of always endeavouring, as far as
circumstances will allow, to make an incision of suffi-

cient size for the easy removal of the calculus'? And
would not Scarpa's method of stretching and dilating

the wound, in order to get the stone out of the blad-

der, often dangerously prolong the operation; lead to

much mischief from the repeated use of the forceps;

cause serious contusion and laceration of the parts;

and, for all these reasons, render inflammation of the
bladder and peritoneum very likely to follow ?

I have seen the lateral operation performed an im-
mense number of times, either with various kinds of
gorgets, beaked knives, the lithotome cacli6, or com-
mon scalpels. In all these examples, the avowed in-

tention of the surgeon was to make a free opening into

the bladder. I do not mean, however, to say, that this

was always actually accomplished, since the bad con-
struction of the instruments employed, and other
causes, sometimes frustrated the wise design of the
operator. But what was the consequence? Generally
speaking, those surgeons who made only a small in-

cision into the bladder, and kept their patients a long
while upon the operating table, ere they succeeded in
getting out the stone, by the repeated and forcible use
of the forceps, had the mortification lo see very few of
their patients recover; a largo proportion of them be-

ing carried off by peritonitis, on the third or fourth day
after the operation.

On the contrary, when the incision was ample and
direct, so that the calculus could be easily and gently
removed, the patients were almost always saved.

For the fiist six or seven years of the long time dur-
ing which I enjoyed frequent opportunities of seeing
lithotomy performed in St. Bartholomew's Hospital,
gorgets were invariably used, most of which made an
insufficient opening. The consequence was, that many
of the patients were detained a long while upon the

operating table, before the stone could be extracted,
and some considerable numbers were lost by perito-

nitis. Afterward, however, in the same institution,

common scalpels and beaked knives were generally
used; a freer opening was mostly made; and the
proportion of deaths from peritonitis was strikingly

lessened.

The following observation, made by Mr. Martineau,
is also worthy of particular attention ;

—" In the first

years of my practice," says he, " I was not very suc-
cessful ; and often witnessing many untoward circum-
stances in myself and others, which appeared to arise

from the use of the cutting gorget, I determined to lay

that instrument aside, and employ the knife only, and
the blunt gorget, as a conductor for the forceps."

—

Med. Chir. Trans, p. 405.)

Now, when we remember that this gentleman lost

only two out of eighty-four patients on whom he ope-

rated, his remarks are of great importance; and his

cases and the other facts which I have specified,

strongly impress my mind with the truth of all that I

have urged respecting the advantages of making the

opening large, and in the best directlcm for the easy

passage of the stone outwards.
In Mr. Marlineau's manner of operating, it is tnte,
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Jie does not make the external wound parallel to that

in the bladder, as I venture to recoiiiiuend, but directs

it nearly in a line with tlie raphe; a circumstance

•which may, perhaps, account for his continuing the

use of the blunt gorget as a conductor for the forceps.

Neither is his internal incision carried downwards and
outwards, as Bertrandi, Desault, and many other judi-

cious surgeons consider most advantageous. But ihest

defects (if 1 may presume to call them so) are ren-

dered of less consequence by the rule which Mr. Mar
tineau observes, of making his first incision long and
deep, and avoiding all stieichiiig and laceration of the

parts Like Langenbeck, he uses a staff, the groove

of which is much wider and deeper than usual, and
therefore more easily felt. This instrument his assist-

ant holds, in the way preferred by Scarpa, nearly in an
upright straight direction. "After the first incision

(says Mr. Marlineau), I look if the staff is not altered

in its situation, and then feeling for the groove, I intro

duce the point of the knife into it, as low down as I
can, and cut the membranous part of the urethra, con-
tinuing my knife Ihroughthe prostateinto the bladder;
ichen, instead of enlarging the wound downwards, and
endangering the rectum, I turn the edge of the blade
towards the ischium, and make a lateral enlargement
of the wound in withdrawing the knife."—(See Med.
Chir. Trans, vol. 11, p. 409.1 This description is par-
ticularly interesting, as coming from a gentleman who
had so much experience and success.

With respect to the degree of importance whicli
ought to be attached to the fear of effusion of urine,

between the bladder and rectum, gangrene, fistuloe, &c.,
1 can only say, that they are inconveniences which are
not commonly observed after lithotomy in this country.
In two or three instances only, I have known the urine
come through the wound lorjger than usual, and these
cases ended well. As for the extravasation of urine
and sk)ughing, I shall merely remark, that although
there cannot be a doubt of their occasional occurrence,
Ihey have not taken place after any of the numerous
operations, with the results of which I have been ac-

quainted.
All these facts and considerations, therefore, incline

me to doubt whether the apprehension of the effusion
of urine, tisiuliE, &c. be sufficiently serious and well
founded to make it advisable for surgeons to relinquish

the plan of making a complete division of the side of
the prostate gland and neck of the bladder, in the ope-
ration of lithotomy. Nor is it at all clear to my mind,
that effusion of urine and sloughing are likely to be
the effect of practising a free opening. Indeed, when-
ever they do happen, I believe they proceed from a to

tally different cause, "iz. from the incision in the skin

beinu too small and too high up, and Irom the axis of
the internal part of the incision not corresponding with
that of the external wound. Hence the urine does not
readily find its way outwards, and some of it passes
into the neighbouring cellular membrane.

In confirmation of the foregoing remarks, I beg leave
to cite the sentiments of one of the greatest and most
experienced of modern surgeons. Speaking of Uie de-
fects of Hawkins's gorget, Desault observes, " La m^-
thode de I'enforcer horizontalenient dans la vessie sur
la catheter tenu it angle droit avec le corps, a deux
grands d^savantages: d'un c6:6, celui de p^nitrer par
I'endroil le plus ritrici du pubis, et par consequent de
ne faire que difficilenient une ouverture suffisante

;

d'un autre idl^, celui de ne pas^tablir de parall^lisme
entre I'incisinn exi6rieure des legumens qui est oblique
et celle du col de la vessie et de la prostate, qui se trouve
alors horizoittale. Dt)a la possibilii6 des infiltrations

par les obstacles que les urines trouveroiit d s'^couler."

No doubt also some of the worst and most danger-
ous urinary extravasations afier lithotomy, have pro-

ceeded from another cause, pointed out by the same
excellent surgeon. "Impiudeniinent porti dans la ves-

sie, le gorgeret pent aller, par le stylet beaucoup trop

long qui le termine, heurter, d^chirer, perforer meme
la membrane de la vessie, et donncr lieu a des infiltra-

tions, d'autant plus dangereuses que le lieu d'oil elles

partent est plus inaccessible. Cet accident est surlout

^ craindre, lorsque, coinme les Anglais, on se sen de
rath^tcr sans cul-de sac."—(See CEuvres Chir. de De-
sault p.ir liichat, t. 2, p. 460, 4G1.)

I regret that the observations published by me, rela

live to Scarpa's method of pt-rforniing lithotomy, should
not have seemed to him a fair account of the subiect,

and that he should have deemed it necessary to declare
my statement of his incision being too small, and in-
adequate to the passage of any but calculi under the
middling size, manifestly false.—

(

Upuscoli di Chtrur-
gia, vol. 1, p. 52.) He supposes that Cheselden, Frtre
Jacques, and < Ome, in their successful operations,
made the limited kind of incision which he himself re-
commends, and did not cut the bladder itself ; a posi-
tion that does not appear to me correct. He asserts,
that after the side of the prostate gland is divided, the
orifice of tlie bladder is capable of yielding so as to al-

low the stone to pass out without danger, if this part
of the operation be done slowly and gradually ; and he
suppoits his declaration on this point by a reference to
the safety with which the orifice of the female bladder
is dilated for the extraction of Ccilculi of considerable
size: a case hardly piesenting an analogy; first, be-
cause there is no wound made whatever, and secondly,
because lithotomy itself, in women, is a safe measure,
compared with what it is in men. The frequent evils

of dilating the orifice of the femoral bladder, however,
he frankly acknowledges in another part of his wri-
tings, and enumerates as the ground of his disapproba-
tion of the practice.—(See Opuscoh, &rc. vol. 1, p. 105.)

It does not appear tome that Scarpa's gorget canmake
the division of the prostate in a direction corresponding
to that of the e.xternal parts. This view, he thinks, is

not founded on correct principles; and he maintains
that his incision in the prostate does correspond to the

outer wound, because, when the bladder is empty, the
prostate is naturally placed iu a line sloping from the

arch of the piibes to the coccyx, and with its posterior

surface resting on the rectum, as is represented in

Camper's Dcmonst. ^nat. Pathol, lib. 2, tab. 3, fig. 2.

This explanation is not satisfactory to myself; but I

have great pleasure in mentioning it, as ithas appeared
to Scarpa to amount to arefutation of my observation,

that his gorget does not make a division of the prostatic

portion of the urethra in a direction corresponding to

the axis of the wound of the external parts.

—

[Opus
coli di Chirurgia, vol. 1, p. 53

)

LITHOTOMY THROUGH THE RECTUM.

This method may be said to have been first suggested
in a work published at B&le, in the IGth century, by an
author who assumed the name of Vegetius:—"Jubet
per vulnus recti intestini, et vesicse aculeo lapidem eji-

cere," says Haller, in speaking of this writer.

—

{Bibl.

Chir. vol. 1, p. 102.) But the proposal nev^r received
much attention until the year 1816, when M. Sanson,
In France, gave an account of this manner of opera-
ting, and urged several considerations in favour of it.

In that country, however, the operation has been per-

formed only by Sanson and Dupuytren, and though
the first trial made by the latter proved successful, t)ie

other French surgeons do not appear to have imitated
him. Dupuytren himself has also now given up the
practice. Almost as soon as this method was heard
of on the other side of the Alps, it was put to the lest

of experience by Barbaiitini, in a case where every
other plan of operating appeared hardly practicable.

"The connexion of the urethra with the rectum, pros-

late gland, and posterior part of the bladder (says M.
Sanson), made me easily perceive, that by dividing tlie

sphincter ani and some of the rectum near the root of
the penis, 1 should expose not only the apex of the
prostate gland, but a more or less considerable portion
of this body, and that I should then be able to pene-
trate into the cavity of the bladder, either at the neck
through the prostate, or at its posterior part." It was
the latter method which M. Sanson first tried upon the
di ad subject. The body was placed in the position
usually chosen for the common ways of operating, and
a staff was introdticed and held perpendicularly by an
assistant. A bistoury, with its blade kept flat on the
left fore finger, was now introduced into the rectum,
and the edge being turned upwards, M. Sanson, witli

one stroke, in the direction of the raphe, cut the sphinc-
ter ani, and the lower part of the rectum. The bottom
of the prostate gland being thus exposed, the fin-

ger was next passed beyond ils solid sulistance, where
the staff was rendily perceptible tlirnugh ilie thin pa-

rietes of the rectum and bladder. While the latter

instrument was steadily maintained in its original po-
sition, M. Sanson here introduced the knife into the

bladder, and, following the groove of the staff, made
an incision about an iiicli in length. At this instant.
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the flow of urine from the wound indicated thai the
bladder had had an opening made in it. On examina-
tion, the parts divided were found to be tlie sphincter,
tlie lower part of the recluni, the back part of tlie

prostate, and the adjacent portion of the bladder. An-
other mode, contemplated by M. Sanson, was, after
dividing the sphincter ani, to cut the termination of
the membranous part of the urethra along the groove
of the staff held perpendicularly, and by the same
guidance to extend the incision in the median line
through the prostate gland and neck of the bladder.

In Barbantini's case the calculus was so large that it

made a consideiable prominence in the rectum, where
it was felt extending across from one tuberosity of the
ischium to the other. On account of its size, its ex
traction by the lateral operation was con>idered im-
practicable

; and as it was not thought advisable or easy
to break such a mass, and Ba>banlini regarded the
high operation as more difficult and uncertain in its

results than theconmion method, it was determined to

operate through the rectum. The attempt was de-

layed some days by the impossibility of introducing the
staff effectually, which was stopped at its entrance
into the bladder by the calculus. But as a grooved in-

strument was judged to be an essential guide, Barban-
tini caused a longdirecto: to be constructed, which ice

thought might be passed more conveniently than the
staff into the first incision. He also provided himself
with long forceps, the blades of which were very broad,
and admitted of being put se))arately over the stone.

A staff having been introduced, the operation was
done after M. Sanson's mamier, e.\(ept that a wooden
gorget was introduced for the protection of the rectum,
and the prostate gland was left undivided at the fore

partof the wound. When the bladder has been opened
at the lower part of the rectum, as far as the groove
of the staff served as a guide, the latter instrument was
withdrawn, and the long director introduced into the
incision, which, under its guidance, was then enlarged
to the necessary extent. With some difficulty the stone

was then extracted, and found to weigh nine ounces
and a half For about eighleeu days the urine passed
away by the anus, only a few drops occasionally issuing

from the urethra. As this circumstance gave Barbaii-

tini some uneasiness, he inlioduced his finger into the

bladder, the inner surface of which, near the wound,
he found covered with encysted calculous matter, wliicti

was very adherent. At length, however, it was gra-

dually removed, with a portion of new-formed mem-
brane, by attempts repeated with the finger several

days in succession. A catheter was then introduced,

through which, at first, almost the whole of the urine

flowed. But the tube being afterward obstructed

with mucus, it became necessary frequently to clear it

by injecting tepid water. The cure now seemed to

proceed with rapidity. When the feces were hard,

none of them passed into the bladder; but when they

were liquid, a part of them were voided with the urine
through the tube, though without any inconvenience.

At the end of fifty days, scarcely any urine passed
out of the wound ; the patient, therefore, went into the

country, where, in the course of another month, the

cure was complete.

A few years ago I saw an example, in which a cal-

culus had made its way through Ihe prostatic iwrtion

of the urethra, and formed, with the swelling of the

soft parts, a considerable prominence within the rectum.

If the patient had been under my care, I should cer-

tainly have made an incision directly on the tumour
just within the sphincter, by which means the calculus

might have been removed with great ease, and less

risk than dividing tlie proslate. However, the lattn

method was followed, and the case had a very favour
able termination. In this instance, as the sound, in lis

passage, only occasionally touched a small point of
the calculus which approached the urethra, and this

just at the instant before its entrance into the cavity of
the bladder, the exact nature of the case was for some
time a matter of doubt to several skilful surgeons who
were consulted.

Respecting the merits of lithotomy through the rec-

tum, I think the pracrice well deserving the consider
ation of the profession, where the calculus is known
beforehand to be of unusual size. It must be less

painful, I apprehend, than the high operation, and per-

haps more easy of execution. Even Scarpa, who de-

cidedly condemns tlie recto-vesical operation, as it is

termed, acknowledges that a large calculus may indeed

be thus extracted more speedily, and with less risk of

injury to important parts, than by the high operation;

but, says he, in addition to the consideration that in

such cases every mode of operating is contraindicated

by the morbid state of the bladder, it is to be recol-

lected, that after the recto-vesical method there is al-

ways left an open passage for the feces from the rectum
into the bladder, and for the urine from the bladder into

Ihe rectum. Of three individuals within his know-
ledge, who have been operated upon in this manner for

very large stones, two died soon afterward of slough-

ing of the bladder, and the third led for some time a mi-
serable existence, discharging fecal urine, and urine

mixed with excrement. Instructed by these disasters,

some Italian surgeons, not declared advocates for the
new method, very laudably endeavoured to obviate
them in future; and having ascertained that for the
extraction of a stone of moderate size, such as can be
conveniently taken out by the perineum, it is not at all

necessary to open the fundus of the bladder, they adopt-

ed Sanson's method, viz. that of cutting the sphincter

ani from below upwards, and then to lay open verti-

cally, from above downwards, the membranous part

of the urethra and the prostate gland, so as to let the

knife meet the first wound in the sphincter. " lu fact

(says Scarpa), they really ailained the object, namely,
that of hindering the feces from entering the bladder
after the extraction of the stone. This was, no doubt,
of great importance in their operation, yet, as it seem.'S

to me, not a consideration that ought to make the recto-

vesical preferable to the lateral operation whenever the
stone can be taken out through the perineum ; first, be-

cause the vertical section of the membranous part of
the urethra and the proslate gland cannot be executed
without separating the left seminal duct, and some-
limes the right one, from the vas deferens and vesicula

seminalis of the same side; secondly, because the

wound is still exposed to the contact of the feces."

—

Sul Taglio Relto-Vesicale, p. 4. Also Opuscoli di

C/iirurgia, vol. 1, p. 69.) In reply to Vacca's obser-
vations he urges also against the recto vesical opera-
lion, when the wound must be made extensive enough
for the removal of a large calculus, the risk there is of
wounding the fold of the peritoneum, which, if tlte

bladder is thickened and contracted, descends lower
than is generally supposed.

—

(P. 36.) This accident
leally happened in one case which was dissected by
GeriofTnrin.

—

{Repert. Med Chir.de 7'onno, JVo. 18.)

Here we discern a strong reason against Mr. Sleigh's

modification of ihe operation, in addition to the pro-
bability of an incurable communication between the
'ectum and the bladder, as sufficiently proved in the
history of the recto-vesical operation.— (See Scarpa's
Opuscoli, vol. 1.) The part of the bladder which Mr.
Sleigh proposes-to divide is bounded laterally by the
vasa deferentiaand vesiculK seminales ; superiorly by
Ihe cul-de-sac of the peritoneum ; and interiorly by the
proslate gland, and the union of the seminal tubes. The
chief peculiarity in the plan is that of not dividing the
sphincter ani and the prostate L'land. Cutting ihe first

|i;irt, he conceives, perhaps without sufficient founda-
lion, must seriously increase the patient's sufferings,

while dividing tlie prostate gland vertically cannot be
done wiihout injuring one of the seminal ducts ; a point
on which lie is more correct, and in agreement with
Scarpa. In endeavouring to avoid this danger, how-
ever, he runs into a still more formidable one, viz. that
of Wounding the cul-de-sac of the peritoneum, and ex-

citing fatal inflammation within the abdomen.—(See
SleigK's Es.iay on an improved Method of Cutting for
Urinary Calculi; or the Posterior Operation of Li-
ihotomy ; 6vo. Land. 1824.)

Even when the stone is of extraordinary magnitude,
it may be doubted whether the recto-vesical method
ought to be preferred either to the highorthelateral ope-
ration; by which last,slonesof larger size ihan that ex-
tracted bvBa.bantini have been successfully taken out

by Sir A. Cooper, Mr. Mayo of Winchester, Dr. Klein
of Stiittgard, and others. The most serious consider-

ation is, whether a large incision, forming a commu-
nication between the bladder and rectun , will gene-

rally heal up, as well or even more favourably than in

Barbantini's case. A smaller wound in the same part,

it appears, may be soon cured ; for in the instance re-

ported by Sanson, the boy was quite well on the twen-

tieili day. On this point, it must be confessed, modern
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reports are becoming extremely unfavourable. Of
seven patients, operated upon with division of the

fundus of the bladder (says Professor Vacca), four

were left with a recto-vesical fistula, and the filth

was in danger of one. In lour cases operated upon.

Professor Geri knew of tliree such terminations. Be
sides these facts, observes Scarpa, of which I could

increase the number by others within my Itnowledgc,

it is to be taken into the account, Uiat in some indivi

duals the fecal and urinary fistula, after seeming to be

closed for some time, has opened again.—(Aui Tagliu

Retto-yesicale,p 40.) In the School of Practical Sur

gery at Turin, out of five operated upon through the

rectum, three died, although eleven other patients cut

in the lateral way all recovered in a short time. Only
one had rather severe symptoms, which were ascribtd

to a wound of the rectum. Uupuytren, who tried the

recto-vesical operation in six instances, as performed
by Vacca, lost three of his patients of inflammatioi!

within the pelvis. The first patient died a forlnight

after the operation ; and two on ihe third day. The
three others remained with mcurable fistulas, through
which the urine either continually dribbled, or wa?
partially expelled when the bladder contracted.—(See

M. Louts Henn, Parallile de la 'J'atlte, Parts, 1824

;

Scarpa, Opusculi di Chirurgia, vol. 1, p. 135.) Du-
puytren, on being asked one day if he would still try

the plan, made no answer, but shook his head Bar
bantini, who first put the operation to the test (>• expe-

rience in Italy, has, after farther trials of it, ai:d the

mature consideration of Scarpa's objections to it, can
didly acknowledged its great disadvantages in com-
parison with the lateral operation.—(See Scarpa'^

Opuscoli di Chirvrgia, vol. 1, p. 100.) Riberi also saw
two children cut by Sanson at Paris ; one died a few
days afterward of peiitoniiis ; and the other was given
up before his departure from that city.

—

{Ragguaglio
di tredici Cistolomie, Torino, 1822; and Scarpa siU
Taqlio Retlo-Vesicale, p. 55.) Sanson, Des JUoyens
de Parvenir d la Vessie par le Rectum, 4io. Pari.i,

1817; J\r. Barbantini, Obs. relative a l' Extraction
d'un Catcul Urinaire Iris vnluwineux, operie au vioijeii

de la Taille Vesico-Rectale, 8vo. Lucquvs, 1819; Jonrii.

CompUm. du Diet, des Sciences Med. t. 6, p. 79, Svo.

Paris, 1820; Did. des Sciences Mid. I. 28, p. 422, Src.

A. Scarpa sul Tuglio Retto-Vesicalc,'lto. Pav?a,iS'23,

and Opuscoli di Chirurgia, vol. 1, 4to. Patna, 1825.

Also Memoirc del Prof. Vacca rclativa al Taglio Retto-

Vesicale.

LITHOTOMY IN WOMEN.

Women suffer less from the stone than men, and ("ar

less frequently stand in need of lithotomy. It is not,

however, that their urine will not so readily produce
the concretions which are termed urinary calculi.

The reason is altogether owing to the shortness, large-

ness, and very dilatable nature of the female urethra;

circumstances which in general render the expulsion

of the stone with the urine almost a matter of cer-

tainty. The records of surgery present us with nu-

nterous instances where calculi of vast size have been
spontaneously voided through the meatus uriiiai ius,

either i-uridenly without pain, or after more or less lime

and suffering. Heister mentions several well authen-

ticated examples. Middleton has also related a case,

where a stone, weighing four ounces, was expelled in

a fit of coughing, after lodgitrg in the passage a week.
Colot speaks of another instance, where a stone about
as large as a goose's eeg, after lying in the meatus uri-

narius seven or eight days, and causing a retention of

urine, was voided in a paroxysm of pain. A remark
able case is related by Dr. Molineux in the early p-iri

of the Philosophical Transactions ; a woman voided
a stone, llie circumference of which measured the

longest way seven inches and six-tenths, and round
about, where it was thickest, five inches and three-

quarters; its weight being near two ounces and a half

troy. And Dr. Yelloly has rela'ed an inti:^esting exam-
ple, in which a calculus weighing three ounces three

and a half diaclntis troy, and lodged in the meatus
urinarius, was easily taken out with the fin°ers.—(See

Med. Ckir. Trans, vol. 6, p. 577.) Dr. Yelloly also re-

fers to several very remarkable instances, described in

the Phil. IVans. vols. 12, 15, 17, 20, 34, 42, and 55,

proving what large stones will pass out of the female
urethra, either spontaneously or wjth the aid of dila-

tation atjd manual a.s3istaiice. VVere anv doubts now

left of this fact, they would be immediately removed
by other histories, especially those contained in the pa-
pers published by Sir A. Cooper.—(See Med. Chir.
Trans, vols. 8 and 12.)

Sometimes, after the passage of large calculi, the
patient has been afflicted with an incontinence of urine

;

but, in general, this grievance lasts only a short time.
The occasional spontaneous discharge of very large

calculi through the meatus urinarius, led Frederic de
Leauson to deliver the advice not to interfere with
them, as he thought they would all present themselves
sooner or later at the orifice of that passage, and admit
of being taken away with the fingers.—(See Traite
J^''ouveau pour aisement parvenir d la Vraie Curation
de plusiews belles Operations, Src. Oineve, 1674.)
When surgeons began to consider wnat very large

calculi were sometimes spontaneously voided, and the
large size and dilatable nature of the, female urethra,
they susptcted that it would be a good practice to di-

late this passage by mechanical contrivances, until it

would allow the stone to be extracted, and thus all oc-

casion fur cutting instruments might be superseded.

With this view, Tolet first proposed suddenly dilating

the passage with two steel instruments, called a male
and female conductor, between which the fingers or
forceps were passed for the removal of the calculus.

—

( Traite de la Lithiitomie, Paris, 1681.) But as it was
afterward rightly judged, that the dilatation would
produce less suffi ring and injury, if more gradually

effected, Douglas suggested the practice of dilating the

meaius urinarius with sponge or dried gentian root.

Mr. Bromfield pubiisiied the case of a young girl, in

« hum he ettecteU the necessary dilatation by intro-

ducing into the meaius urinarius the appendicula coeci

of a small animal in a collapsed state, and then filling

II with water, by means of a syringe; thus furnishing
a hint for the construction of instruments on the prin-

ciple of Mr. Arnott's dilator. The piece of gut thus
distended was drawn out in proportion as the cervix
vesica opened, and, in a few houis, the dilatation was
so far accomplished, that the calculus had room to

pass out.—(See Chir. Obs. and Cases, vol. 2, p. 276.)

Mr. Thomas met with a case in which, after dilating

the meatus urinarius with a sponge tent, he succeeded
in extracting an earpicker which lay across the neck
of the bladder. The passage was so much enlarged,
that the left fore-finger was most easily introduced, and
(says this gentleman), " I believe had the case required
it, both thumb and finger would have passed into the
bladder without the smallest ditficulty." After advert-
ing to this andother facts, proving the ease with which
the female urethra can be dilated, BIr. Thomas re-

marks: " If these relations can be credited, and there
is no reason why thoy should not, I can hardly con-
ceive any case in a young and healthy female subject,

and where the bladder is free from disease, where a
very large stone may not be extracted, without the use
of any other instrument than the forceps, the urethra
having first been sufticiently dilated by means of the
sponge tents. For this purpose, the blades of the for-

ceps need not be so thick and strong as those com-
monly employed."— (See Med. Chir. Trans, vo). 1, p.
123—129.) Many facts of a similar kind are on re-

cord, and one, in which a large needle case was ex-
tracted, is referred to in a modern periodical work.

—

See Quarterbj .Tourn.of Foreign Med. vol. 2, p. 331.)

Some surgeons have extracted stones from the fe-

male bladder in the following manner: the patient
having been placed in the position commonly adopted
ill the lateral operation, a straight staff, with a blunt
ei:d, is introduced into the bladder through the meatus
iiiinarius. The surgeon then passes along the groove
'<( the instrument the beak of a blunt gorget, which
instrument becoming wider towards the handle, effects

a part of the necessary dilatation. The staff being
withdrawn, and the handle of the gorget taken hold
of with the left hand, the right fore-finger, with the
nail turned downwards, is now introduced slowly
along the concavity of the instrument. When the
urethra and neck of the bladder have thus been suffi-

ciently dilated, the finger is withdrawn, and a small
pair of forceps passed into the bladder The gorget is

now removed, and the stone taken hold of and ex-

tracted.—(SaAat^Vr, Midecine Opcratoire, t. 2, p. 103.)

This plan, however, has been objected to on account
of the dilatation being too suddenly effected ; and the

practice of gradually expanding the meatus urinarius
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with the sponge tent pteferred. The retention of urine
during the continuance of tiie sponge, certainly canses
great irritation ,

and if tliis method be followed, iliere-

fore, I consider Mr. C. Hutchison's suygeslion of
placing a catheter in its centre, as mentioned by Sir A.
Cooper, worthy of attention.—(See JUtd. Cliir. Trann.
vol. 8, p. 433.)

Sir A. Cooper, who is an advocate for the practice
of removing calculi from tlie female bladder by dila-

ting the meaiUb uiinarius, now employs lor this pur-
pose "'an inslrument conislrucled upon the principle of
tlie speculum aui and speculum oris," and wliicli has
the advantage of permitting the urine to escape, while
it dilates the passage sufRcienlly for the entrance of the

forceps, and the lemoval of a stone of considerable di

inensions. He believes thai, " if li.e stone be small,

the dilatation should be accomplished in a few mi
nules ; but that if it be large, it will be better to dilate

but liitJe, from day today, until the greatest degree ofex-
tension is accomplished ; carefully avoiding contusion,

whicii is much to be dreaded."—(See Med. Chir.

Trans, vol. 12, p. 240.)

Notwithstanding these favourable accounts of the

practice of dilating the female urethia, for the purpose

of removing calculi from the bladder, there are very

good surgeons who d<:ein an incision the best practice.

It is certain that some patients have found the method
insufferably tedious and painful. But the strongest ob
jection is the incontinence of urine, which occasion-

ally follows a great distention of the urethra and neck
of the bladder. Klein, one of the most experienced

operative surgeons in Germany, states that he has tiitd

both plans, and tliat the use of the kniie is much less

frequently followed by incontinence of urine. And
Scarpa declares, that when tlie calculus is large, and
not soft and fragile, the method of extracting it by

dilatation is almost always followed by incontinence

of urine.— (Sui Taglio ketto-Fesicalc, p. 4d.) Onthe
other hand, Mr. Thomas believes, that this unpleasant

symptom is quite as often a consequence of the opera-

tion of lithotomy, as now usually performed {jMed

Chir. Ttans.vol. 1, p. 127); and Sir A. Cooper ex-

pressly states, that the greatest advantage of his mode
of extracting calculi with a dilating instrument, is the

preservation of the power of retaining the urine.

—

(See JHed. Chir. Trans, vol. 12, p. 240.) Of the pro-

priety of removing calculi under a certain size, and
also pieces of broken catheter, &.C., in this manner, no
doubt can be entertained; but if the foreign body were
very large, I should consider an incision the safest and
least painful practice.

In females, lithotomy is much more easy of execu-

tion, and less dangerous, than in male subjects. It may
be done in various ways ; but the surgeons of the pre-

sent time constantly follow the mode of making the re-

quisite opening by dividing the urethra and neck of the

bladder Louis employed for this purpose a knife,

which cut on each side, and was contained in a

sheath ; Le Blanc, a concealed bistoury, which had
only ono cutiing edge ; Le Cat, his gorgeret-cystotome

;

Fr^re Cdine, his lithtnome cacli6. Of these instru-

ments, the best I think is that of Fr^re Cdmc. But,

at present, every surgeon knows that the operation

may be done as conveniently as possible with a coni-

moii director, and a knife that has a long, narrow,

straight blade. A straight staff, or director, is intro-

duced through tlie meatus urinarius; the groove is

turned obliquely downwards and outwards, in a direc-

tion parallel to the r:imu9 of the leftos pubis ; and the

knife is thus conducted into the bladder, and makes the

necessary incision through the whole extent of the

passage and neck of the bladder.

Louis and Fleurant, as 1 have said, were the in-

ventors of particular bistouries for dividing both sides

of the female urethra at once. The instrument of the

former effected this purpose in passing from without

inwards; that of the latter, in passing from within

outwards. Fleurant's bistouiy bears sotiie resemblance

in principle to Fr^re C6me's lithotome cacli^, or to the

cutting torceps with whicli Franco divided the neck of

the bladder. The reason assigned as a recoinnienda-

lion of these bistouries is, that they serve to make a

freer opening for the passage of large stones than can

be safely made by cuttingonly in one direction. When
the calculus is large, it is certainly difficult to procure

a free opening without cutting the v'ajjina, in front of

which passage there is but little space tinder the pubes

for the removal of the stone. Hence, Dubois invented

a new nnahod, which consists in dividing the meatus
urinarius directly upwards towards the symphysis of
the pubes, dilating the wound, and keeping the vagina

out of the way by means of a blunt gorget, and then

taking out the calculus with the forceps. This plan is

acknowledged to be very painful, yet generally succesg-

ful, and not Ibllowed by any serious symptoms or in-

continence of urine.— i,See Vict, des Sciences Mid. t.

28, p. 436.) Lisfranc also carries the incision upwards,

and a little Id one side of the symphysis of the pubes,

because this mode of operating is found to be less fre

quently followed by retention of urine. When the

opening thus made is not large enough, he makes an-

other cut obliquely downwards and outwards. When
the stmie is known to be very large, Sabatier and
some other modern surgeons prefer the apparatus
altus.

[The very powerful objections having been stated to

the dilatation of the female urethra by either of tlie

methods proposed, and the fact being admitted that the

operations here described arc so frequently followed by
incontinence of urine and other unpleasant results, it

is surprising that Mr Cooper has not mentioned the
opeiaiion of M. Dubois, which is not only free from
these objections, but entirely void of danger. Having
witnessed its success, I esteem it as one of the most
important improvements ever made on this interesting

subject.

This operation is to be performed thus : the surgeon
introduces a director through the meatus urinarius into

the bladder, with the groove directly upwards. An in-

cision is then made directly upwards by the straight

bistoury towards the symphysis, extending through the

whole course of the urethra, and the neck of the blad-

der, after which the calculus may be readily extracted

by a pair of forceps guided by the left index finger in the

same manner as in the lateral operation. One advan-
tage of no small importance is, that in this operation

the surgeon needs no assistant, and patients will sub-

mit to the operation much earlier, when their native
delicacy would otherwise revolt at exposure.

—

lieese.]

A case may present itself in which the posterior

part of the bladder, drawn downwards by the weight
of the stone, may displace a portion of the vagina,
and make it protrude at the vulva in the form of a
swelling. Here there would be no doubt of the pro-
priety of cutting into the tumour, and taking out the
foreign body contained in it. Rousset performed such
on opeiation, and Fabricius Hildaims, in a case where
the stone hatl partly made its way into the vagina, en-
larged the opening, and successfully extracted the fo-

reign body.
Mery proposed to cut into the posterior part of tho

bladder, through the vagina, after introducing a com-
mon curved staff; but the apprehension of urinary fis-

tula; made him abandon the project.

Extraordinary circumstances may always render a
deviaiicui from the common modes of operating not
only justifiable, but absolutely necessary. Thu8,Tolet
met with a case, where a woman had a prolapsus of
the uterus, with which the bladder was also displaced.

In the latter viscus, several calculi were felt . an inci-

sion was made into it, and the stones extracted; after

which operation, the displaced parts were reduced, and
a spee'dy cure followed.

—

{Sabatier, Medecine Opera-
toire, t. 2, p. 107.)

The incontinence of urine, consequent to lithotomy
in women, is by no means an unl'requent occurrence.
Mr. Hey cut two female patients for the stone, both of
whmii were afterward unable to retain their urine,

and were not quite well when discharged from the

Leeds Infirmary. These cases led him in a thiid ex-

ample to endeavour to prevent the evil by introducing
into the vagina a cylindrical linen tent, two inches long

and one broad, with a view of bringiiii! the edges of the

incision together without obstructing the passage of
urinethrough the urethra. The plananswered,if it be

allowable to makesuchr.n inference from a single trial.

— (See Hey's Practical Obs. in Surgery, p. 560, erf.

1810.)

TREATMENT AFTER THE OPERATION.

If the internal pudendal artery should be wounded
and bleed profusely, the best plan is, if possible, first to

take out the stone, and then introduce into the wound
a piece of firm sponge, with a large cannula passed
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througii 113 centre. The expanding property of the

sponge, on iu becoming wet, will make tlie uecesswry

degree of compression of the vessel, which lies too

deeply to be tied. Linen, wet with cold water, should

at the same time be applied to the perineum and hypo-

gastric region.

I cannot say that it has fallen to my lot to see any

cases (out of the ijreat number which 1 have seen) in

wliich death could be imputed to hemorrhage, notwiih-

atandiiig the bleeding has olien been so proluse, and

from so deep a source, just at'liii the operation, a.s lo

create suspicion that it pioceeded fiom (he internal pu-

dendal artery. Such hemorrhaiie generally stopped be

fore the patient was put to btd.

[The internal pudendal artery was iied by Dr. Phy-

sick, after its being wounded in lithotoiny, nearly 30

years since.

—

Reese]
The majority of patients who die after lithotomy,

perish of peritoneal inflammation. Hence, on ilie least

occurrence of tenderness over the abdomen, copious

venesection should be put in practice. At the same
time, eight or ten leeches should be applied to the hy-

pogastric region. The belly should be fomented, and
the bowels kept open with the oleum ricini. The fee-

bleness of the pulse should not deter the practitioner

from using the lancet: this symptom is only fallacious,

and generally attendant on all iiiflaininalioii within the

abdomen. It is a curious fact, that Mr. Martineau, who
lost only two out of 84 patients whom he operated

upon for the stone, should never have found it requi-

site to bleed ; but it appears lo me, that it is a much
better argument in favour of the superior safely of

operating with the knife and making a free opening,

than a reason for discouraging venesection, when in-

flammation of the peritoneum has come on, which,
liowever, may not be this gentleman's meaning, as he

says, " I believe it will be found in adults, that death

follows oftener from eAhaustion, after a tedious ope
ration, or from despondency, &c. than from acute dis

case" {Med. Chir. Trans, vol. 11, p. 412) ; a sentiment

which, 1 am sure, this gentleman would not have eii

tertained had he been present with me at the opening

of the many unfortunate cases which used Ibriiieily

to occur ill the practice with badly made gorgets in St.

Bartliolomew's Hospital. Together with the above
measures, the warm bath, a blister on the lower pan
of the abdomen, and emollient clysters, are highly pro-

per. I have seen several old subjects die of the irri-

tation of a diseased thickened bladder, cimtinning after

the stone was extracted. They had not the acute

symptoms, the infiainmatory fever, the general tender-

ness and tension of the abdomen, as in cases of perito

nitis; but they referred their uneasiness to the lower

part of the pelvis ; and instead of dying in the course

of two or three days, as those usually do who perish

of peritoneal inflammation, they, for the most part,

lingered for two or three weeks alter theoperalion. In

these cases, opiate clysters, and blistering the hypogas-

tric region, are the best measures. In some in-

stances of this kind, abscesses form about the neck of

the bladder.

[The following communication on this prolific sub-

ject is from Professor Jameson of Baltimore. As it

contains a brief notice of the comparative merits of

lithontrity and the lateral operation, and suggests

many practical hints deduced from his extensive expe
rience, I have been unwilling lo curtail it (though ils

length exceeds the limits assigned me by the publishers)

;

and have therefore concluded to insert it entire, in

order that the points of difference between him and
bis predecessors or contemporaries may be fairly stated

in his own language. It will be found to possess a

simplicity and artlessness, which will make it accept-

able to younger surgeons, since these characteristics

are too seldom found in the descriptions of this opera-

tion by surgical writers. Having witnessed a number
of Dr. J.'s operations when I resided in Baltiniore, I

have been both surprised and pleased at his successful

efforts in producing " union by the first inlention" in

surgical wounds, as well in this, as in other operations.

The periodicals of the day have recorded many of his

valuable contributions to this department of bvirgical

knowledge, to some of which posterity will award
him the merit of originality.

" It may be recoliecled, that so flattering were the

reports from France respecting llie operation of 11

Hwntrity, in the hands of M, Civial^, that, in the year

1824 5, some of tlic most distinguished surgeons of
America atiempicd its performance; in all which at-

lemplstheie were complete failures: nor did the avidity
with which ihis operation was received by operating
surgeons remain wilhin the sphere of their action ; on
the contrary, some of the highly respectable medical
journals of this country seemed to vie with each
other which was entitled to ihe njeed of praise for

having first announced the important intelligence asso-
ciated with this operation

Anxious as we always have been to investigate
every thing wearing the appearance of improvement,
and influenced as we always have been by feelings of
humaiiiiy in our researches, wc did not lose any time
in extending our inquiries into the history, character,
and merits of the operation of lithontrity. Our in-

ve!<ligation8 resulted in a publication in the late Medical
Recorder of Philadelphia, in which we endeavoured
to show the inapplicability of the new operation, under
so many circiinislances, as to come to the conclusion,

that the advantages of lithontrity were greatly over-

rated ; and would never, as a general rule of practice,

supersede the lateral opeiation. From that time to the

present, we have endeavoured, free from prejudice,

to keep pace with the presumed improvements in

lithontrity, and we are compelled to say, that we have
seen nothing calculated to change former opinions.

One thing we think will be conceded on all hands
;

lli:«l lithontrity will never do away the necessity for the
lateral operation. And as it has been our lot lo differ

with a large proportion of the profession, respecting
the merits of the new operation, so has it also been
our lot lo differ essentially with all authorities which
have come within our observation, as to the plan of
operation, both in the male and female patient.

The limits assigned us will not admit of our insti-

tuting any minute investigation, nor of entering gene-
rally into the merits or demerits of the several ope-
rations; we shall therefore proceed to offer our own
experience, and leave the reader to appreciate as to
him may seem proper. We will only say farther, that

it is our ambition to write for posterity ; and, aware as
we are of the fleeting chatacter which has so much
beset medical science from its dawn, we are not dis-

posed, lightly, to place ourselves in the list of rash
8I)eculatists.

Believing, as we do, that we have materially im-
proved the operation of lithotomy in both sexes, we
purpose laying our views before the public : we will as
bi iefly as [Missible describe our method. In doing this,

we may have occasion to notice some facts connected
with the history of this operation.

Wf need not go far back into the records of surgery,
to see the profession altogether ignorant of healing
wounds by the^r.st intention. This applies more par-

licnlarly lo surgical wounds Among Ihe greater ope-
rations, amputation was the first to claim attention, in
respect to saving skin, and thus facilitate the cure of
slumps ; next, we notice similar attempts to expedite
Ihe cure of wounds made in the amputation of the
female mamma ; then altHntion was called to a similar

plan of procedure in wounds, surgical or others, of the
scalp: nor was this important method of healing by
the first intention neglected in the treatment of wounds
generally that seemed rationally lo admit of it ; but by
some strange fatality, it so happi-ned thiit no one
Ihonght of employing this salutary practice in the
wound made in operating for the stone, till it fell to us
to test this method, and to realize therein our most
saiiEiiine expectati(in8.

We have been in the habit of performing this ope-
ration, after our own method, for six or seven years:
and our success has been such as to make us extremely
desirous to acquaint the profession with our plan, and
sustain it with two or three cases, by way of illu.slra-

linii our method of procedure, and ef showing the su-
periority of thai method.
So far as we recollect, the better authorities on sur-

gery advise free external incisions, not only for the
purpose of gaining easy access to the bladder, but also

with a view of obtaining a free outlet for the urine,

which is expected inflow through the wound We are
directed by many to carry our incision an inch and
a half posterior to the tinus, or down to the tuber
ischii.

We are decidedly of the opinion that this procedure

is attended with several disadvantages; and affords
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nothing salutary. Tlie following are some of the ob-
jections to this method of operation.

1st. By cutting so far back, we cut deep into the mass
of cellular and fatly structures, which till up the deep
space between the tuber ischii, the urethra, and (he rec
turn ; this creates an unnecessary extent of wound

; and
greatly increases the risk of wounding the rectum,
while it also lessens the chances of healing the wound
by the first intention.

2d. As it is our object to heal by the first intention,
this is a matter of primary importance And we know,
from repeated observation, tiiat ihere is no advantage
as regards the extraction of the sione In dividing tnis

fatty structure ; it is the muscles which form the re

sistance to extraction.

Tlie following is our plan of procedure in the male
subject. The existence of stone ascertained by tlie

sound, and our patient in as good health as we can
reasonably expect him to be, we introduce the usual
curved staff', grooved on its right side.

The patient is now to be tied ; this securely done
;

while an assistant surgeon holds the slatf firmly, the

surgeon spreading his hand over the perineum, by

placing his tliurab on one side of the rapliae, and his

fingers of the left hand on the other, he commences his

incision about half an inch from the rapliie, left side;

and at a point abouttwo inches in advance of the anus
in the adult, a:id about an inch and a quarter in a boy

of five or six years, and terminates it opposite the cen^7;

of the anus : two or three strokes of the scalpel will

enable him to divide the muscles of the perineum

;

and he may now observe, that by dividing tne liga

mentous union of the several muscles, just behind the

bulb of the urethra, that the parts are sufficiently

dilated or relaxed. Feeling now for the groove of the

stafl', which the assistant holds a little turned to the

right side of the patient, so as to bring ihe groove be-

tween the lateral and lower aspects of the wound, he
pushes the point of the same scalpel ihiongh the ure-

thra, j«s£ behind the bulb , then taking the staff in his

left hand, he turns its convex side to the inferior aspect

of the wound, ascertains that the end of the stafl^ is

well home in the bladder. This arranged, he now
slowly passes the scalpel along the groove of the

staff, till lie perceives a gush of urine, or till he feels

that the knii'e meets no farther resistance.

Before withdrawing the staff, the surgeon should pass

in his finger to ascertain that the wound is sufficiently

large ; and to ascertain, as nearly as may be, the size

of the calculus. This done, provided the calculus is

of such size as to admit of removal without risk ol

bruising the parts. Barton's forceps are to be introduced
;

and the stone removed in the most gentle manner, both

with a view of avoiding bruising ihe parts, and of
avoiding the breaking off of fragments of the stone.

Should any be broken off, after removing whatever
number of calculi may be present, and larger frag-

ments, the smaller particles may be readily washed out

vifith warm water, by means of a syringe.

The operation thus completed, we pass a pretty large

flexible catheter ; in a boy of five or six years of age,

about the size of the ordinary silver catheter ; in men,
about the size of the female catheter. This will be

most easily introduced by putting into tire lubeasfylet,

liaving the usual curve of the silver catheter. The
tube must be tied by means of a small soft strip of rag

to tlie penis.

The patient, being untied, is laid on his right side;

Ills knees brought together, and tied by means of a silk

handkerchief, or other soft bandage. No sutures will

be necessary ; but it is absolutely essential that the

patient lie quietly on his side for two or three days, so

as to obtain the effect of a syphon from the tube He
may, however, after some hours, if particularly desi-

rous, turn upon his left side, never forgetting, however,
that the outer end of the tube must be lower than the

inner The patient may be kept comfortably dry, by

using a cup or large sponge to contain the water, as it

drops from the tube.

We shall now state a few cases, and conclude our
observations with a recapitulation of some of the more
important steps of our operation.

These cases are selected from others equally success-

ful ; but w-e have no disposition to conceal the fact,

that in some instances we have not succeeded so well

;

of the latter we shall presently take some notice.

A boy aged about eight years had suffered several

years with stone; his aspect was sickly; his suffer-

ings extreme; and his growth much retarded ; mostly
incapacitated for going to school.

The necessary wound was made agreeably to our
method, the forceps introduced, and two calculi, of the

size of the largest filbert, caught in the chops of the

instrument at once. The lube was introduced, &.c.&c.
There were no constitutional symptoms

; on the con-
trary, the patient was calm and cheerful, after the

shock of the operation passed over, which look place

in a few hours ; of course there was no constitutional

tieatineni. except the enforcement of a low diet. The
wound was neither painlul, red, heated, or swelled at

any period; on the contrary, it closed the first night,

and continued so, not affording any discharge what-
ever; no dressing was applied, except washing the
parts once a day with cold water. On the eighth day
after the operation, we met him in full dress at the
street door ; and the next day found him playing tricks

wilh his biother, at the hydrant in the yard.

In the last month (March, 1830), we operated on a
lad, between six and seven years of age, who had suf-
fered severely for about eighteen months wilh stone

;

and who came from an aguish neighbourhood, on the
eastern shore of this state.

Nothing remarkable occurred in the operation, except
an unusual amount of hemorrhage. This proceeded
however, from the vessels of the perineum, and ceased
as soon as the operation was over. On the day suc-
ceeding the operation, he was so well as to play wilh
the children of the house in which he lay, and his at-

tendants, though extremely kind and attentive, forgot
them.selves, and suffered the patient to turn on his
back, till the water accumulated in the bladder, and
caused him to pass itofl, part of which escaped through
the wound. I felt inucii concerned, and apprehensive
that this would interrupt the healing of the wound by
the first intention ; in this, however, I was agreeably
disappointed ; the healing of tiie wound progressed
very kindly, although there was a slight purulent dis-

charge from the outer part of the wound, and a little

tumefaction and tenderness. No interruption farther
took place ; the tube performed its office well; the pa-
tient took one dose of castor oil to remove a consti-
pated state of the bowels, and had not one unplea-
sant symptom. Day after day as we inquired how he
was, he answered that he was " better."

On the eighth day we placed our little patient upon
a chaii ; on the ninlli we found him in full dress on the
pavement, at play in the street. Indeed, it would not
have been essential whether we had seen him after the
operation, as there was no occasion for attention on
our part, except by way of precaution.

We operated upon a very respectable member of
our profession from the state of Vi.'jiiiia, in 1827. We
extracted through the wound we usually make, a stone
about the size of a very large nipple glass, being cir-

cular, but flat shaped ; a good deal like the nipple glass,

but thicker. A shape so unfavo<n;tble induced us at

once to break the stone ; this done, the fragments
were removed in a few minutes, by means of the for-

ceps, scoops, and the syringe.

A tube was introduced and left in the bladder as
usual after our operation for the slone The patient
got on very well till the fourlh or fifth day ; we be-

lieved the wound to be pretty well healed, being free

from pain, swelling, or inflammation ; nor was there
any uneasiness or leakage whatever through the
wound. The patient was an invalid from disease of
the spine, and could not lie comfortably on his side,

which is essential, that the outer end of the tube may
be kept lower than that within the bladder, so that the
watei may pass off guttatim.

The patient became impatient, and ijegged for per-

mission to lie on his back ; this, on account of his

not being able to lie comfortably on his side, was
granted occasionally through the day, suffering him to

turn upon his back for half an hour, and sometimes
perhaps longer ; when he was again turned on his side,

and the water suffered to run out of the tube before

the bladder acted to expel it.

He became anxious to sleep on his back, and assured

me his sleep was habitually so imperfect, and his kind
relatives who were wilh him were so vigilant, that he

could certainly turn every hour ; under such circum-

stances he was indulged. It turned out that he slept

soundly, and his friends, who for many long months
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had never left hiin an hoar alone, liappcned to fall

asleep. The patietit slept about two hourB, awoke
%vilh a desire to pass water, the bladder coiitractid

spasmodically, and the tube not affording sufficient

outlet, forced the water through the wound.
The escape of water in this way was no doubt

facilitated by the languid and feeble state of the parts

involved in the wound. Had there been more vigour

of constitution and of the parts involved in the para-

lysis from the spinal disease, the union would have
been too firm in this time to yield to the force of the

bladder upon the urine. The water under more fa-

vourable circumstances would have passed along tlie

outside of the tube as we liave sometimes seen, after

the tube was worn for a coiisideiable time.

The parts were well cleansed from the urine, and the

lips of the wound, which did not now exceed three-

fourllis of an inch in length, beini; pressed gently tn-

gether with the thumb and fore-finger, u small oblong
concave pad was put on and bound on pretty firudy.

by tapes pressing up beiore and behind, to be fastened
to a bandage around the body. This pad liad the effect

of holding the lips of the wound together, and thus
facilitated its closure. The tube being /epiaced, and
kept running, the wound very soon healed up without
the employment of any other means for that purpose,
notwithstanding there was a little weeping of urine at

times, attention merely being paid to keeping the part
perfectly clean, by applying occasionally a compress
of dry rag under the pad.
When we look at the whole aspect of this case we

must see, that there was great risk of fistula in perineo;
but this unpleasant occurrence was prevented by the
simple contrivance we have mentioned, aided by the
precaution of not letting the bladder fill with water,
but by means of the tube conveying it away as fast as
it descended into the bladder.

We shall now recapitulate some of the more impor-
tant points connected with the operation of litho-

tomy.
1. Let the external incision be of moderate extent,

and terminate opposite the centre of the anus.
2. Let the incision in the adult be about two inches

:

never exceeding two and a half in length ; its course
directly parallel with Iheraphe of the perina^um.

3. The central point of union of the perineal mus-
cles being divided, when attached to the ligamentous
point of the triangular ligament, will afford room
enough for the forceps.

4. If the patient is properly secured, and the knees
kept wide apart, the incision will gape open and the staff
will be quite easily distinguished by feeling with the
left fore-finger ; with this finger on tlie instrument
enter the point of a scalpel into the groove ; then keep-
ing the knife steadily in the groove, take hold of the
handle of the staff with the left hand, then pass the
knife slowly and steadily, until the necessary wound is

made in the neck of the bladder, which, as nearly as
we can measure, should never pass beyond the base
of the prostate gland.

5. The cutting edge of the scalpel shoidd not ex
ceed an inch, or an inch and a quarter; this will pre-

vent us from wounding external parts while we are
cutting within, and thus prevent all risk of wounding
the internal pudic artery. The most favourable divi-
sion of the prostate, and other parts, will be made by
holding the knife laterally, midway between (he hori-

zontal and perpendicular lines, which may be ima-
gined as passing through the middle of the prostate
gland.

0. In introducing the tube into the bladder, let the
end of it be slipped on a finger passed into the wound,
and so placed at the neck of the bladder, as to a.scer

tain by it how far the tube passes into the bladder

;

it may, however, he passed on gently till the end reaches
the fundus of the bladder. If it is properly placed, and
the patient put upon his right side, the urine will soon
commence dropping from the tube ; this assures us that
all is right.

7. If the wound in the neck of the bladder is large
enough to admit the forceps easily, it is sufficiently

large ; and if the stone be too large for extraction, it

should be broken
;
for which purpose, in most cases,

we may use common strong lithotomy forceps. When
the size of the stone is enormous, the forceps which
we contrived for the purpose of breaking such calculi,

should be used. By introducing the blades of these

separately, we can easily grasp a stone of any size

through the ordinary wound, and drill the mass to

pieces.

8. In the selection of a tube, we should choose those
hat are most flexible, having regard, however, to their

being sufficiently thick in their structure, so as not to
collapse. The eyes should be large, and their edges as
smooth as possible. The common gum elastic catheters
of the shops, when of good quality, answer very well.
Never pass the tube into the bladder without having a
stylet in it, and it will be best to have it fill the caliber
of the tube.

9. We have always found a soft string tied to the
outer end of the tube, and carried back and tied around
the root of the penis, to answer very well for confin-
ing the tube in its place. The penis will generally be-
come somewhat swelled in a few hours, and the string
nmst be loosened should it become too tight.

10. Should it happen that the water does not drop
well from the tube, some warm water may be very
gently passed into the bladder through the tube, and
drawn out again by means of a penis syringe. Or,
sometimes passing in a very limber wire to the eyes of
the tube, and thereby removing some clot of blood, or
mucus, will answer. Should all this fail, withdraw
the tube, and introduce another.

11 It will sometimes happen, that owing to careless-

ness of nurses, or inattention of patients, the precau-
tion of lying on the side is neglected ; the water accu-
mulates in the bladder; and when the bladder is stimu-
lated into action, the wound is lorced open by the

urine. We have seen, by the facts already stated,

that if this does not advance too far before we are
aware of the occurrence, we may so manage the
affair as to heal up the wound sooner than by the or-

dinary method.
12. It has happened once, that a tube which we

passed became kinked, as the niechanics call it,

which is a breaking in of one side so as to close the
caliber of the tube. In this case we were foiled in
our attempt to heal the wound by the first intention

;

but no evil arose from the accident. It has also hap-
pened, perhaps twice, that the tube became clogged at
the eyes, and would not convey off the urine. With
boys it will be almost impossible to renew the tube.
Should we be disappointed, which will seldom happen
if we conduct the operation well, we should withdraw
the lube : in the adult we should insist on its removal.
The operation of replacing the lube is more frightful

than painful ; it cannot therefore be so well performed
upon small boys.

13. The tube should not be left in more than a week
without examination : in some cases a calcareous crust
will form in a few days ; and if there be such a pre-
disposition, there might be some risk of forming a
nucleus. In most instances, however, the tube might
be worn a long time without the formation ofany sucli
concrete.

Lastly, to obtain the advantages of this operation it

must be correctly understood : where it is conducted in a
careless manner, without due attention to the several
points which we have suggested, success cannot be ex-
pected."
By the note I have appended to the article of Li-

thotomy on the Female, p. 156, it will be found that Dr.
J.'s operation is the same as that practised by M. Du-
bois. The question of originality I cannot decide, not
being in possession of the dates in which it was per-
formed by the two surgeons.

OPERATION OF LITHOTOMY ON THE FEMALE.
" It is well known that considerable difficulties have

attended this operation on the female, arising princi-
pally from the circumstance of incontinence almost ne-
cessarily succeeding every method of operation which
has been practised, whether by passing a gorget di-
rectly along the urethra and cutting the membranous
structure, on the upper side of the vagina; by direct or
immediate dilatation by means of instruments; or dila-
tation by means of the sponge tent.

M. Lisfranc, it will be recollected, has proposed and
practised a new method within the last few years, con-
trived with the view of obviating this truly lament-
able misfortune to the female; we mean incontinence.
We havecarefully examined the operation asdescribed
by that auibor. We think it much superior to any of
the methods formerly practised, but we nevertheless
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think it is unnecessarily severe and complex; and al-
though ingeniously contrived, it is inferior to a method
which we have employed twice, niutli to our salislac-
tion. This operation was announced in the laie Me-
dical Recorder; and when last in Philadelphia, a
very respectable member of the profession inl'onned
us, that our friend Doctor Physick had once performed
it to his entire satisfaction.

Every man acquainied with disease of the bladder
in the female must be aware, that they are disposed,
in most instances, to conceal such disease, till Ihey ex-
perience very great sufferings. In this way, the blad-
der and urethra are rendered so exquisitely sensible to
the touch, that the use of the sound, sponge tent, &c.
is attended with severe pain.
At first sight it might be supposed that the operation

of Civial6 would succeed well in the female ; and pro-
bably in some cases it may succeed very well : it will
not always, as we know, in a case of encysted stone;
and I am inclined to believe that, in most cases, we
shall be enabled more easily to relieve females by the
operation we are about to describe, than by lithontrity.

We believe thai any advantage which may grow out
of the straightaess, shortness, &c. of the female ure-

thra, is counterbalanced by the extreme sensibility ge-
nerally attendant on cases of calculus.

We perform the operation in the following man-
ner;—Introduce a common director into the urethra

;

set a small scalpel into its groove, with the edge turned
upwards; make a vvound about three-fourths of an
inch directly towards the clitoris; then turn the groove
of the director and the cutting edge of the scalpel to

the left lateral aspect
;
press the knife into the bladder,

taking care to keep the edge a little downwards; and
to start the transverse incision at the upper angle of
the first or vertical incision ; and, also, that Ihe cutting
edge of your knife do not exceed an inch. We will

thus avoid all risk of wounding the internal pudic ar-

tery, and obtain an opening amply sufficient for the
forceps, &c. without in any degree injuring the vagina.

Having passed the knife into the bladder, we may
now enlarge the wound a little at the neck of the
bladder, as we withdraw the instrument. We shall

thus obtain quite a sufficient opening, since the outer
parts will be found to dilate with the readiest facility.

Having made the incision, we extract the stone
agreeably to the rules laid down for the male subject.

We may either introduce the tube, as in the male, or

pass a pretty deep suture or two to close the wound.
We have practised both methods, and found them to

succeed alike. There is, however, considerable diffi

culty in keeping a tube well fastened, and we think,

upon the whole, that the suture, without the tube, will

be found to be the better method.
We have been led to conclude, that by this method

of procedure we shall succeed most readily in obtaining

a restoration of parts by the first intention; by this

more than half tlie usual sufferings will be avoided

;

and, therefore, all things considered, the method by
incision being easy, expeditious, safe, and suited to

every circumstance of such cases admitting of relief,

is preferable to lithontrity.

It would be superfluous to enter into any particular

anatomical description in relation to an operation so

simple, and where the necessary anatomy must be
perfectly familiar to every man qualified to operate.

It may not be amiss, Jiowever, to slate, that we need
not injure the clitoris, there being a sufficient space
between the urethra and that body to admit of the
necessary incision upwards ; and, indeed, little more
is really necessary in this direction than dividing the

urethral tube In cutting across, we will, in a slight

degree, cut into the crus clitoris, on the left side. But
the integuments and cellular structures are so dilatable

in the parts under consideration, that small incisions
answer, and yet the parts have sufficient body and
firmness, especially when they become tumid, to stand
up firmly; and are easily kept in contact when divided.
The incision being on the upper side of the urethra,
there is little risk of the urine lodging in the wound.
And as any risk which may arise of incontinence from
cutting the urethra, must be owing to splitting the
urethra on the lower side, and also the vagina, every
thing will be obtained that is to be expected from the
operation of M. Lisfranc, and our operation is much
more simple than bis, and will more readily admit of
healing by the first intention.

We would not, uiiuer any circuuibiances, luake a
large wound ; if the stone be large it may be easily

and safely broken. I use quite small scalpels in my
o|)erations, and would prefer passing in the left fore-

hnger to direct the knil'e in enlarging the wound, rather

than run the risk of making a wound too large at first.

It is only wounds of reasonable extent in lithotomy

that we can heal by the first intention, and sucli

wiiundsvvill always answer our purposes best; and the

advantages of securing such a healing of the wound
are incalculable."

—

Reese.]

Whoever wishes to acquire a perfect knowledge of
the history of lithotomy, should consult the following

works; Celsus de He Medied, lib. 7, cap. 20. Re
viarijxies sur la CMrurgie de Ckauliac, par jM. Simon dc
Mingelouzeauz,tom.'i; fioardcaux, lCb3. J.aLcgende
du Oascon, par Drelincourt ; Paris, 1665. Faii.

Hornets Opuscula. Marianus de jMpide Vesica par
Incisionem extraliendo, 1552. O. Fair. IJildaiiiis,lA-

llwtoviia Vesica, 8vo. Land. 1640. J\I. S. Barolitanuf,
De Lapide lienum : Ejusdem dc I.apide Vesica per In-

cisionem extraliendo, ilo- Paris, 1540. Le DruH, Pa
ralli'x des Differenles Jtlaniires de tirer la Pierre hors
de la Vessie, 2 vols. 8vo. 1730. Sharp's Operationg,
Sharp's Critical Inquiry. JLe IJran's Operations,
ed. 5, London, 1781. Franco's Traite dcs Hernies,
1561. Rosetusde PartuCasario. Traite de la JLitho-

lomie, par F. Tolet ; Paris, 5ieme ed. 1708 Heisler's
Surgery, part2. LiilhotomiaDouglassiana,!'^ J.

Douglas, History of the Lateral Operation, ilrt.

Land. 1726. Fr. M. Colot, Tratte de V Operation de
la Taille, Src. I'i.mo. Paris, 1727. Morand, Traiti tie

la Taille, au haul Jippareil, 12mo. Paris, 1728. J.
Jfery, Observations sur la JHaniere de Tailler, <$-c.

pratiquee par Frere .Jacques, 12mo. Paris, 1700.

Cours W Operations de Chimrgie par Dionis. Traite
des Operations par Oarengeot, t. 2. Morand, Opus-
cules deChirurgie. Bertrandi, Traite des Operations.
J. G. Ilsemann, De IMhotomice Celsianw, Prastantia

;

Uelmst. 17-15. Ji,e Cat, Recueil de Piices sur I' Opera-
tion de la Taille, part 1, Rouen, 1749. Cosme, Re-
cueil de Pieces Jinatomiques impurtantes sur I'Opera-
tion de la Taille; Paris, 1751—1753. ./. Douglas,
Postscript to Ilist. of the Lateral Operation, 172b. J.
Douglas, Jippendix to Hist, of the Lateral Operation,
1731. ./? Short Historical Account of Cutting for the
Stone, by IV. Chesclden, in his own last edition of his
Anatomy. Falconet, in Thes. Chirurg. Halleri, thcs,

103, t. 4, p. 196. Traite Historique et Dogmatique de
V Operation de la Taille, par J. F. L. Deschamps,
torn. 4, Sua. Paris, 1796. This last workis a very com-
plete and full account of the subject, up to the time of
its publication, and well merits careful perusal.
Richerand's J^osogr. Chir. t. 3,p. 533, <$-c. ed. 4. John
Bell's Principles of Surgery, vol 2, part 1. A. Bums,
m Edm. Med. and Surg. Journal, .fanuary, 1808. C.
Bell's Operative Surgery, vol. 1, 1807. Habatier de la
Medecine Operatoire, torn. 3, erf. 2, 1810. Dr. John,

Thomson's Observations on Lithotomy, Edin. 1808.

Also an Appendix to a Proposal for a JVejo Manner
of Cutting for the Stone, 8vo. Edin. 1810. Allan's
Treatise on Lithotomy, Edin. 1808. Earle's Practical
Observations on Operations for the Stone, 26( ed. with
an Appendix containing a description of an instru-
ment calculated to improve that operation, 8vo. Land.
1803. fVm. Drase, Obs. on the Different Methods for
the Radical Cure of the Hydrocele, ^-c. To which is

added a comparative View of the different Methods
of Cutting for the Stone, ire. %vo. Land. 1798. (Euvres
Chir.de Desault,par Bichat,t. 2. IVm. Simmons, Ca.ie.1

and Obs. on Lithotomy, 8vo. Manchester, 1808. C.B.
Trye, Essay on some of the Stages of the Operation
of Cutting for the Stone, 8vo. Land. ISU. Roux,
Voyage fait a Londres en 1814, ou Parallile de la
ChiruTgie Angloise avcc la Chirurgic Francoise, p.

315, tS'C Paris, I8i8. Schreger,Chirurgische VersiiclU,

b. 2, von Steinschnitten an Weibern, p. 135, <S-c. 8pp.
Jitilrnberg, 1818. C. ./. M. Langenbeck, iiber eine

einfoche und sichere Methode des Steinschnittes, ito

Wuriburg, 1802. This work contains an excellent

anatomical engraving of the parts in the perineeum.

F. X. Rudtorffer, Ahhandlung iiber die Operation des

Blasensteines nach Pajola's Methode, Ato. Leipz. 1808.

A. Scarpa, A Memoir on the Cutting Gorget of Haw-
kins, S-c. translated by J. H. IVtshart, 8vo. Edin. 1816.

H. Mayo, W. Dickenson, H. Earle, and P. M. Marti-

neav, in Med. CMr. Trane. vol. 11. Klein, PracU.dn-
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./. 5. Carput, Hi.>t. of the High Operation, and An Ac-

count 0} the Various Mitliviisof LUhotuviy^Hro. Lond.
1819. Sir E. Home on Strictures, A-e. vol. 'i,Svo. Lond.
1821. A. Scarpa, jMeiri. sul Tuglio Ipogastrico,m Imp.

R. InsUluto di Scienzeed Aril di Mdano, vol. 1. Aluo,

Observ.sul Tuglio- Hetto ycsicali, ito. Pavia, 1823;

and Opusculi di Chirurgia, vol. I, Pavia, 1825, 4lo. fV.

W. Sleigh, Essay un an Improvid Method of Cuttingfor
Urinary Calculi ; or the Posterior O/.' ration ufJMhuto-
my , Hvo. Lond. 1824. C. A. Kiy, A Short 'J'realise on

the Section of the Prostate (Hand in Lithotomy, ito.

J^nd. 1824 For a minute desci iiuroii and dilineaiioiis

of the parts concernt'din ihi'operali n, set' (uHi/ier';! /;e-

monstrationes Anatomico pathologictc, lib . 2. Also, A.
f. Von hVoriepiiberdieLageder Eingeweidean Becken
nebsteiner Varslellung derselben, Ato. fVetmar, 1^15.

LOriO ALUMINIS.— ft. Aluininis puril. Jss.

Aqua; distillata; Jbj. Misce.—Soineiinn'S used a:^ an as-

tringent injectiuii ; soiiielinies as an ap|ilicatioii to in-

flamed parts.

LOTIO AMMONI.iE ACETAT.*.—ft. Liq. am-
mon. acciala; ; Spirit, vin rcctil. ; Aqiite distillata;

;

sing. 3 iv. Misce.—Properties discutient.

LOTiO AMMONliE MURIAT^.-R. Ammon.
muriatee 3 j. Spirit ro^inarini Ibj.—Has tlie same vir-

tues as the preceding. Jusiainond recommended It in

the early stage nf the milk-brrast.

LOTIO AMMONITE MIIRlATiE CUM ACE-
TO.— ft. Ammon. inur. |ss. Aceli, Spirit, vinos,

rectif. sing. tbj. Misce.—Tliis is one of thi; most effica-

cious discutient lotions. It is, perhaps, the bi'st appli-

cation for promoting the absorption of extravasated
blood, in cases ol ecchymosis, contusions, sprains, &c.
LOTIO AMMONITE OPIATA.—ft. Spiriins, atn-

mon.conip. 3 iiiss. Aqua; disiillatK 3 iv. Tinct. opii

5s8. Misce.—Applied by Kirliland to some suspicious

swellings in the breast, soda and bark being also given
internally.

LOTH) BORACIS.—ft Boracis 3j. Aq. simplicis

jiiis. Spir. vinos, ^ss. Misce.—This lotion i.s recom-
mended by Sir Astley Cooper as one of the best appli

cations to sore nipples.

LOTIO ACIDI PYROLIGNEI.-ft. Acid.pyrolign.

3ij. Aq. disiillat. 5 vj. Misce.—This is injected into

the meatus auditorius by Mr. Buchanan, for the pur-

pose of improving the secretion within the passage,

and stopping morbid discharge from it.

—

(See his Illus-

trations of Acoustic Surgery, 8vo. Lond. 182.5.) In

particular cases, attended with nnich irritability, he
uses tile following fornnila:—ft. Plumbi acet. gr. x.

Acid, pyrolign. gutt. xx. Aq. distillat. 5 vj. Misce.

LOTIO CALCIS COMPOSITA.—ft Liq. calcis

fcj. Hydrargyri submuriatis 3 j. Misce.—Ring-worms,
tetters, and some other cutaneous affections, are bene-

fitted by this application.

LOTIO GALLiE.—ft. Galiarum contusarum 3 ij.

Aquae ferventis Ibj. To be macerated one hour, and
strained —This astrintient lotion is sometimes used
with the view of removing the relaxed state of the

parts, in cases of prolapsus ani, prola|)8us uteri, &c.
LOTIO HYDRARGYRI AMYGDALINA.—ft.

Amygdalarumaiijararum ^ij. Aqus distill, ibij. Ijy

drarg. oxymuriatis 3j. Rub down the almonds wiih
the water, which is to be gradually poured on them

;

strain the liquor, and then add the oxymuriate of mer
cury.—This will cure several cutaneous affections.

LOTIO HYDRARGYRI OXYMURlATlS.-ft.
Hydrargyri oxymuriatis gr. ijss. Arabici guniini ^ss
Aqua; distill.iia" Ibj. Misce.

LOTIO HYDRARGYRI OXYMURIATIS COM
POSITA.—ft. Hydrarg. oxyinur. gr. x. Aq. distillat

bullientisjss. Titict. cantliar 3SS Misce.—Appiiedby
Dr. H. Smith to scrofulous swellings.

LOTIO HELLEBORl ALBI.—ft. Decocti hellebori

albilbj. PotassaBsulphureti5ss. Ol. Lavend. guit. iv.

Misce.—Occasionally applied to tinea capitis, and some
other cutaneous diseases.

LOTIO PLUMRI ACETATIS.— ft. Liq. plumbi
acet. 3 ij. Aq. distill, ibij. Spirit, vinos, tennioris 3 ij.

The first and last ingredients are to be mixed before the

water is added.—The common white wash; an appii

cation universally known.
LOTIO POTASSjE SULPHURETl.— ft. Potassae

sulph. 3 ij. Aqux. distill. Ibj. Ol. Lavend. gntt. iv.

Mi(cc.—Used in cases of porrigo, psoriasis, lepra, &c.
LOTIO OPII.—B>. Opii puril. 3 jsg. Aquie distillatffi
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ibj. Misce.—A good application to irritable painful ul-

cers. It is best to dilute it, esfitcially at first.

LOTIO PlCIS.--ft. Picis liquida; ?iv. Calcis 5vj.
Aque ferventis Itiiij. To be boiled till half the water
is evaporated. The rest is then to be poured oft' for

use.
—

'I'his application is sometimes employed in tinea
capitis; and for the removal of an eitensive redness
frequently surrounding old ulcers of the legs, in persons
whose constitulioMs are impaired by co))ious porter
drinking, gluttony, and other lorms of intemperance.
LOTIO ZINCl SULPHATIS.— ft. Zinci sulphatis

3 ij. Aq. ferventis tbj. Misce.—Sometimes used in

lieu of the lotio plumbi acet. It forms a good astrin-

gent application for a variety of cases. When diluted

with one additional pint of water, it is the common
injection for gonorrhoea.
LUES VENEREA.—(See Venereal Disease.)
LUMB,\R ABSCESS.— Psoas Abscess.—^y these

terms are understood chronic collections of matter,
which form in the cellular substance of the loins, be-

hind the peritoneum, and descend in the course of the

psoas muscle. According to professor Gibson, this

disease, which is remarkably common in Europe, is

rarely met with in the United Stales. In the course of
thirteen years, during which he has been connected
with extensive hospitals, he has seen only four cases

;

and Dr.PhysK k had never attended an instance of psoas
abscess in America, unconnected with disease of the
spine.—'See Gibson's Institvles,6-c. of Surgery,vol.l,

p. 214, 8i)o. Philadelphia, 1824.) Patients in the incipi-

ent siage of the disease, caimot walk so well as usual

:

they feel a degree of uneasiness about the lumbar re-

gion ; but in general there is no acute pain, even though
the abscess may have acquired such a size as to form
a large rumour, prolr\iding externally. In short, the

psoas abscess is the best instance which can possibly

be adduced, in order to illustrate the nature of those
collections of matter, which are called chronic, and
which Ibrm in an insidious manner, without serious

pain or any other attendant of acute inflammation.

The abscess sometimes forms a swelling above Pou-
part's ligament ; sometimes below it ; and frequently

the matter glides under the fascia of the thigh. Occa-
sionally it makes ils way through the sacro-ischiatic

foramen, and assumes rather the appeaiance of a fis-

tula in ano. When the matter gravitates into the
thigh, beneath the fascia, Mr. Hunter would have
termed it a disease in, not of, the part. The uneasiness

in the loins, and the impulse communicated to the tu-

mour by coughing, evince that ihedisrase arises in the
lumbar region ; but it must be conCessed, that we can
hardly ever be sure of the e.xislence of the disorder,

until the tumour, by presenting itself externally, leads

us to such information. The lumbar .Tbscess is some-
times connected with disea.sed vertebrte, which may
either be a catise, or an effect, of the collection of mat-
ter. The disease, however, is frequently unattended
with this complication.

The disease of the spine, we may infer, is not of the
same nature as that treated of by Pott, as there is usually

no paralysis. When the bodies of patients with
lumbar abscesses are opened, it is found, that the matter

is completely enclosed in a cyst, which, in many cases,

is of course very extensive If the contents of such
abscesses were not circumscribed by a membranous
boundary in this manner, we should find that they

would spread among the cells of the cellular substance

just like the water in anasarca. The cysts are both

secreting and absorbing surfaces, as is proved by the

great quantity of matter which soon collects again

after the abscess has been emptied, and by the occa-

sional disappearance of larae palpable collections of
matter of this kind, either spontaneously, or in conse-

quence of means which are known to operate by ex-

citing the action of the absorbents. In short, the cyst

becomes the suppurating surface, and supptiration is

now well ascertained to be a process similar to glandular

secretion. While the abscess remains unopened, its

contents are always undergoing a change; fresh mat-

ter is continually forming, and a portion of what wag
previously in the cyst is undergoing the necessary re-

moval by the absorbents. This is not peculiar to lum-

bar abscesses ; it is common to all, both chronic and

acute, buboes and suppurations in general. It is true,

that in acute abscesses, there often has not been time

for the formation of so distinct a membrane as the cyst

of a large chronic abscess; but their matter is etjuaHy



1612 LUMBAR ABSCESfc).

circumscribeii i>y liie cavities oi the cellular substance
being filled with a dense coagulating lymjili ; and
though it generally soon makes its way to the surface,
it also is sometimes absorbed.

The best modern surgeons nial«e it a common maxim
to open few acute abscesses; for the mailer naturally
tends with great celerity to the surface of the body,
where ulceration allows it to escape spontaneously

;

after which, the case generally goes on better than if it

had been opened by art. But in chronic abscesses, the
matter has not that strong tendency to make its way
outvvard; its quantity is continually increasing; the
cyst is, of course, incessantly growing larger and larger

;

in short, the matter, from one ounce, often gradually in-

creases to the quantity of a gallon. When the disease
is at length opened, or bursts by ulceration, the surface
of the cyst intiaines ; and its great extent in this cir-

cumstance, is enough to account for the lerilble consti-

tutional disorder, and fatal consequences, which too
frequently soon follow the evacuation of the contents
of such an abscess. Hence, in cases of chronic suppu-
rations of every kind, and not merely in lumbar ab-

scesses, it is the surgeon's duty to observe the oppositt,>

rule to that applicable to acute cases ; and he is called

upon to open the collection of matter, as soon as he is

aware of its existence, and its situation will allow it to

be done.
This view of the principle on which the treatment

of a lumbar absce-ss should be conducted, is not, how-
ever, adopted by all surgeons Kirkland believed, that

the patient had the best chance of recovery, when tlie

abscess was allowed to burst spontaneously, and the

niatlier to be gradually discharged through a small
opening (Kirkland's Medical Surgcnj, vol. 2, p. 199) ;

and Mr. Pearson, in comparing the results of his own
experience, declares them to be in favour of the same
practice. The generality of niodern surgeons in this

country, differ on this point from Kirkland and Pear-

son
;
yet, while they advocate the utility of an early

puncture, they admit the danger of suddenly dis-

charging the contents of the abscess through a large

one, which is afterward left unclosed.

Certainly, it would be highly advantageous to have
some means of ascertaining whether the vertebra; are

diseased ; for, as in this instance the morbid bones
would keep up suppuration until their affection had
ceased, and there would be no reasonable hope of
curing the abscess sooner, it might be better to avoid

puncturing it under such circumstances. The pro-

priety of this conduct seems the more obvious, as is-

sues, which are the means most likely to stop and re-

move the disease of the spine, are also such as afford

the best chance of bringing about the absorption of the

alKcess itself. However, if the collection cannot be
prevented from discharging itself, and ulceration is at

liand, it is best to meet the danger, make an opening

with the lancet in a place at some distance from where
the pointing threatens, and afterward heal it in the

way which will be presently detailed.

Though we have praised the prudence of opening
all chronic abscesses while small, the deep situation of

the lumbar one, and the degree of doubt always in-

volving its early state, unfortunately prevent us from
takinglhis beneficial step in the present case. But still

the principle is equally praiseworthy, and should urge

lis to open the tumour as soon as the fluctuation of the

matter is distinct, and the nature of the case is evident.

For this purpose Mr. Abcrnethy employs an abscess

lancet, which will make an opening large enough for

the discharge of those flaky substances so frequently

found blended with the matter of lumbar abscesses,

and by some conceived to be an emblem of the disease

being scrofulous. Such flakes seem to consist of a part

of the coagulating matter of the blood, and are very
commonly secreted by the peculiar cysts of scrofulous

abscesses. The puncture must also be of a certain

size, in order to allow the clots of blood, occasionally

mixed with the matter, to escape. Mr. Abemetliy
considers the opening of a lumbar abscess a very deli-

cate operation. Former surgeons used to make large

openings in these cases, let out the contents, and leave

the wound open ; the usual consequences of which
were, great irritation and inflammation of the cyst,

immense disturbance of the constitution, putrefaction

of the contents of the abscess in consequence of the

entrance of air into its cavity^ and, too often, death.

WJiife such practice prevailed, very few afflicted with

lumbar abscesses were fortunate enouftij lo escai>e.

The same alarming effects resulted from allowing the

abscess to attain its utmost magnitude, and then burst

by ulceration. If then a more happy train of events

depend upon the manner in which lumbar absceeees

are punctured, the operation is certainly a matter of
great delicacy.

Until the collection is opened, or bursts, the patient's

health is usually little or not at all impaired; indeed,

we see in the laces of many persons with such ab-

scesses what is usually understood by the picture of
health. Hence, how likely our professional conduct is

to be arraigned, when great changes for the worse, and
even death, occur very soon after we have let out the

matter, stemingly, and truly, in consequence of the
operation. Every plan, tlwrefore, which is most likely

to prevent these alarming effects, is entitled to infinite

praise ; and such, I conceive, is the practice recom-
mended by Mr. Abernethy.
This gentleman's method is to let out the matter, and

heal the wound immediately afterward by the first

uitention. He justly condemns all introductions of
probes, and other instruments, which only irritate the
edges of the puncture, and render them unlikely to grow
together again. The wound is to be carefully closed
with sticking plaster, and it will almost always heal.

These proceedings do not put a stop to the secretion

of matter within the cavity of the abscess. Of course
a fresh accumulation takes place ; but it is obvious,
that the matter, as fast as it is produced, will gravitate
to the lowest part of the cyst, and consequently the
upper part will remain for some time undistended, and
have an opportunity of contracting.

When a certain quantity of matter has again accu-
mulated, and presents itself in the groin, or elsewhere,
which may be in about a fortnight after the first punc-
ture, the abscess is to be punctured again in the same
manner as before, and the wound healed in the same
way. The quantity of matter will now be found
much less, than what was at first discharged. Thus
the abscess is to be repeatedly punctured at intervals,

and the wounds as regularly healed by the first inten-
tion, by which method irritation and inflammation of
the cyst will not be induced, the cavity of the matter
will never be allowed to become distended, and it will
be rendered smaller and smaller, till the cure is com-
plete.

In a few instances, the surgeon may, perhaps, be un-
able to persevere in healing the repeated punctures
which it may be necessary to make; but after suc-
ceeding once or twice, the cyst will probably have had
sufficient opportunity to contract so much, that its sur-
face will not now be of alarming extent. It is also a
fact, that the cyst loses its irritability, becomes more
indolent and less apt to inflame, after the contents have
been once or twice evacuated in the above way. Ita

disposition to absorb becomes also stronger.

'i'he knowledge of the fact, thai the cysts of all ab-
scesses are absorbing surfaces, should lead us never to
neglect other means, which Mr. Abernethy suggests,

as likely to promote the dispersion of the abscess, by
quickening the action of the absorbents. Blisters kept
open with savine cerate, issues, electricity, occasional
vomits of the sulphate of zinc, are the means most
conducive to this object. When the vertebn are dis-

eased, issues are doubly indicated.

In the latter complication the case is always dan-
gerous. If an opening be made in the abscess, the
cyst is at first more likely to be irritated than when
the bones are not diseased, and the affection of fhe
spine is rendered much less likely to undergo any im-
provement, in consequence of the mere formation of
an outward cfimmunication. The same bad effect at-

tends necrosis ; inwhich case, the absorption of the dead
bone is always retarded by the presence of unhealed
fistula! and sores, which le;«l down to the disease.

Mr. Crowther succeeded in dispersing some large

lumbar abscesses without opening them. Large blis-

ters applied to the integuments covering the swelling,

and kept open with the saviue cerate, effected the cure.

When this gentleman punctured such collections of
matter, he used a small trocar, which he introduced at

the same place as often as mtc-sary. He observes,

that the aperture so made does not ulcerate, and allows

no matter lo escape after being dressed. I cannot,

however, discover any reason for his preferring the

trocar to llie abscess lancet, except that Uie caiinnia
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enables Uie surgeon lo push back wiiFi a probe any
flakes of lymph, &c. which may obstruct its inner

orifice. But this is scarcfly a reason, when Mr. Abei-

nethy informs ns that the opening made with an ab-

scess lancet is laigo enough to allow such flakes to be

discharged; and when they stop up the aperture a

probe niiijht al.so be employed to push them back. A
wound made with a cutting instrument will, cietcris

paribus, always unite more certainly by the first in-

tention than one made with such au instrument as a

trocar. Mr. Crowtlier may always have succeeded in

healing the aperture; but I do not believe that other

practitioners would experience equal success. Were
the tumour not very prominent, from the quantity of

matter being small, suddenly plunging in a trocar

might even endanger parts which should on no account
be injured.

Some surgeons open lumbar abscesses with a seton.

The matter being made to form as prominent a swelling

as possible, by pressing the abdomen, and putting the

patient in a po:«ition which will make the contents of
the abscess gravitate towards the part where the seton

is to be introduced, a tratjsverse cut is first to be made
in the integimients down to the fascia. A flat trocar

is next to be intioduced within the incision, which
should only be just large enough to allow the instru-

ment to pass freely under the skin for at least three

quarters of an inch; when the hand is to be raised,

and the trocar pushed obliquely and gently upwards
till the cannula is within the lower part of the sac.

The trocar must now be withdrawn, and the matter
allowed to flow out gently, stopping it every now and
then for some minutes. The assi>tant must now
withdraw his hand to take away the pressure, and
place the thumb of his left hand upon the opening of

the cannula, holding it between his fore and middle
fingers. It must then be pushed upwards, nearly to

the top of the tumour, where its end may be distinctly

felt with the fore-finger of the right hand. As soon as

it can be plainly felt, it must be held steadily in the

same position, and the tmcar is to be introduced into

it again and pushed through the skin at the place

where it is felt, and the cannula along with it. The
trocar bring next withdrawn, a probe with a skein of
fine soft silk dipped in oil must be passed through the

cannula, which being now taken away leaves the seton

in its place. A pledget of mild ointment is then to be

applied over the two openings, the more completely to

exclude the air. A fresh piece of the silk is to be
drawn into the abscess, and that which was in before

cut oflT, as often as necessary.—(See iotta's System of
Surgery, vol. 3, p. 307.)

Deckers, who wrote in 1606, discharged a large ab-
scess in a gradual manner with a trocar, the cannula
of which was imi withdrawn, but stoppied up with a
cork and the matter let out at intervals. B. Bell also
advises the cannula not to be taken out.

I cannot quit this subject without mentioning a re-
markable case of lumbar abscess, which I once saw in
Christ's Hospital, under the care of the late Mr. Rams-
den. The tumour extended from the ileum and sacrum
below, as high up as the ribs. The diameter of the
swelling, from behind forwards, might be about six oi
eight inches. It was attended with so strong a pulsa-
tion corresponding with thatof the arteries, that several
eminent surgeons in this city considered the case as an
aneurism of the aorta. After some weeks, as the
luiMOur increased in size, the throbbing of the whole
swelling gradually became fainter and fainter, and at
length could not be felt at all. The tumour was nearly
on the point of bursting. Mr. Ramsden suspected that
it was an abscess, and determined to make a small
puncture in it. The experiment verified the accuracy
of Ills opinion ; a large quantity of pus was evacuated
at iiUervals; but the boy's health suffering, he went to
his friends at Newbury, and I did not afterward hear
the event. I have never seen any popliteal aneurism
whose pulsations could be more plainly seen and
strongly felt, than those of the abscess we have just

been describing. A singular case is related by Mr.
Wilmnt of a psoas abscess, the matter of which was
at length absorbed, and its cavity filled with air, at-

tended with a considerable increase in the size of the
tumour, a conical elongated shape, and elastic feel,

instead of a fluctuation, previously quite evident, and
the subsidence of all the hectical symptoms. A com-
plete dispersion of the swelling was effected by a
bandage and compress wet with a strong decoction of
oak bark and alum.—(See Kirkland's Med. Surgery,
vol. 2. Trans, of the King's and Queen's College of
Physicians in Ireland, vol. 2, p. 26, ($-c. Sua. Dublin,
1818. F. Schoenmeiel, Obs. de JUuscuHs Psoa et

Iliaco suppurati.^, Frank. Del. Op. V. R. Beckwith
de Morbo Psoadico. Edinb. J7S-I. Ahernethy's Sur-
gical and Physiological Essays, parts I and 3. Crow-
ther's Observations on White Swelling, Srt. 1808.
Latta's System of Surgery, vol. 3. Callisen's Systema
Chir. Hodierme, vol. 1, p. 370. Pearson's Princi'
pies of Surgery, p. 102, edit. 2. Ric/Uer's Mnfangs-
grunde der Wundarineykunst, b. 5. 113. Gottingcn,
1801.)

LUNAR CAUSTIC—(See Argentum Mtratum.)
LUPUS.—(See J\l'oli me tangere.)

LUXATION.— (See Dislocation.)

M
mjAMMA, REMOVAL OP, AND DISEASES OF.
^'^ The operation of cutting away a diseased breast

is done nearly in the same manner as the removal of
tumours in general, and is indicated whenever the

pan is afibcted with a disease which is incurable by
external or internal remedies, but admits of being en-

tirely removed with the knife. When the breast is

affected with scirrhus, or ulcerated cancer, the impru-
dence of tampering with the disease cannot be too
severely censured. Were the disorder unattended with
a continual tetidency to increase, some time might
properly bededica'ed to ;he trial of the internal reme-
dies and external applications which have acquired any
characti r for doing good in these unpromising cases.

But, unfortunately, by endeavouring tocure the disease
by medicine, we only affiird lime for it lo increase in

magnitude, and at length attain a condition in which
even the knife cannot be employed so as to take away
the whole of the diseased parts. When the case is

marked by the characteri.stic features of scirrhus,

noticed in the article Cancer, the sooner the tumour is

cut oHt the better. There are also some malignant
kinds of sarcoma, to which the female breast is sub-
ject (as will be explained in tbearticle Tumour), which
cannot be removed at too early a period after their

nature is Busjwcted or known. Indeed, thoueli there

L i

is not equal urgency fur theoperation wlien the tumour
is only an indolent, simple, fatty, hydatid, or sarcoma'
tons disease, yet as all these tumours are continually
growing larger, and little success attends the attempt
to disperse them, the practitioner should never devote
much lime to the trial of unavailing medicines and ap-
plications, and let the swelling attain a size which
would require a formidable operation for its e,xcision.

It is also to be remembered, that many simple, fleshy,
indolent tumours are accompanied with a certain de-
gree of hazard of changing into very malignant forms
of disease.

With respect to what Sir A . Cooper calls the hydatid,
or encysted .^welling of the brea.tt, he describes two
forms of it; one containing a fluid like serum, in cells,

the other being a globular hydatid, such as is found in
the liver and other parl-s. The breast giadually swells,
and in the beginning is entirely free from pain or ten-
derness. It becomes hard ; no fluctuation can then bo
discovered in it ; and it continues to grow slowly for

months, and even for years. The pait is painful only
just before the period of ihp menses. After a time,
some points of the swelling feel as if they contained
fluid, while the rest continues firm. The skin is ^uite
free front discoloration, except immedialply before it

begins to ulcerate. The constituUon sunere no par-

^.-
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ticular disturbance exceiitwhen ulceration commences,
and then it is only sliRlit. Sir A. Cooper has never seen
an instance of this disease beins; cured by a naiural
proceEs; it remains for months and years: tiie cysis
Drealcing one after anotlier, and the breast wasting, till

little of it remains. He has seen more cases of this
complaint between the ages of tifteeu and twenty-five
than at other periods of life ; but he has also sometimes
met with it in older subjects, and one case in an indi-

vidual more than sixty. 'l"he disease sometimes ac-

quires an extraordinary magnitude. The tumour is

extremely moveable upon the pectoral muscle, and
very pendulous. It never requires to be removed on
account of any malignancy in its character; but the
operation is done to relieve the patient from its incou
veiiience, and to satisfy her mind. Although the whole
breast should be involved in the disease, and tlie swell
ing discharge largely, put on a forcnidable appearance,
and even become of enormous size, ihe glands in the

axilla remain entirely free from disease; or if one be
slightly eidarged, it is merely from simple irriiaiion,

and it disappears when the complamt in the breast is

removed. There is no danger of the disease extending

by absorption, or ofits producing any misLhief beyond
the breast; nor has Sir Astley Cooper ever known it

attack both mamma: at the same time. But, though
such is the unmalignant nature of the disease, all the

tumour and induration must be removed if an opeia-

tion be necessary ; for, otherwise, any hydatid cyst left

behind will continue to grow, and the hydatid swelling

of the breast to enlarge.—

(

Illustrations of Diseases

of the Breast, p. 22—26.) When the cyst has been

single, Sir A. Cooper has sometimes let out the fluid

with a lancet, and the adhesive and suppurative in-

flammation, thus excited, has terminated in a cure.

—

(See Lajicet, vol. 2, p. 368—370.)
The disease in its first stage resembles simple chronic

inflammation ; but it may be distinguished from il by
the absence of tenderness on piessure; and the perfect

health in which the patient lemains marks it as quite

a local disease. In its second stage, when it fluctuates,

its nature is indicated by the several distinct seats of

the fluctuation ; hut, as Sir Astley Cooper adds, the

best criterion is afforded by the puncture of the cyst,

whereby a clear serum is let out, and not a purulent

fluid.

—

{lllust'ations of Diseases of the Breast, p. 24.)

It is distinguished from scirrhus by its freedom from
the occasional acute darting pains, and great hardness

of the latter affection, and by the health being undis-

turbed. Sir Astley Cooper, however, has seen a case

in which a scirrhus was complicated with hydatids;

and so has the author of this work. In such examples,

of course, the disease is attended with the usual lan-

cinating pains, and all the other evils of a carcinoma-

tous tumour.
Besides this and other hydatid swellings of the

breast, and scirrhus and fungus hsematodes (see Cancer
and Fungus), Sir A. Cooper notices the case named
Simple Chronic Tumour of the Breast. It is generally

met with in persons from seventeen to thirty years of

age, and of healthy appearance, is exceedingly move-
able, more diffused in tlie surrounding substance than

scirrhus, and has alobulated feel, flke that of a fatty

swelling. He affirms that it is a disease which never

becomes cancerous, or ratlier never unless it continue

till the period of life when the uterine secretion ter-

minates (see Illustrations of Diseases of the Breast,

p. 63), though it may attain a large size, and be at-

tended with pain at the period of menstruation. Its

ordinary size is from that of a filbert to that of a bil-

liard-ball. It does not admit of being dispersed by
medicine, but can easily be taken away by incision.

It seems to grow on the surface of the breast, rather

than from its interior; and it therefore appears to be

very superficial, unless when it arises from the posterior

snj-face of the mammary gland, in which case it is

deeply seated, and its peculiar features less clear.

This chronic mammary tumour may continue nearly

stationary for many years, and then gradually dimi-

nish. Sir Astley Cooper has known a gland enlarge in

the axilla, and I am now attending a patient with
a-8ir.nlar change (August, 1829), but it is considered a
rare necurrence, and merely the result of irritation.—

(See Illustrations of Diseases of the Breast, p. 53.)

'i'he same surgeoit regards the disease 33 sympathetic
with the state of the uterus ; and although he does not

ffiink the rase much within the poww of medicine, he

prescribes, if the digestive functions be disordered, Uie
compound caWniiel pill to be taken at night, and the
infusion of columba with rhubarb and the carbonate
of soda, twice a day. When the uterine secretion is

deleciive, he exhibits small doses of the blue pill and
colocynth with steel medicines. As local applications,

he prefers the emplastr. amnion, cum hydrargyro, and
the iodine ointment. The disease, however, rarely
yields till the uterine excitement ceases, or the part is

required to furnish its own natural secretion. Hence,
Sir Astley Cooper deems Ihe cimiplaint no objection to
matrimony, as it is hkely to be benefited by it.—(Foi.
cit.p. 57.)

The same excellent surgeon has also described an-
other form of disease, which he calls the Irritable Tu-
mour of the Breast. It occurs in persons aged from 15
to 25, a period of life scarcely liable to cancer; the
part is so extremely sensible, that the patient starts on
its being touched, and alth(>ugh it is commonly painful,
yet just before the time of tlie menses the agony from
it is almost incredible, the pain extending from the
breast to the arm down lo the fingers' ends, and even
sometimes affecting the sight. The removal of the
breast, on account of tliis affection, is completely un-
necessary.
The treatment consists in lessening the irritability of

the system, diminishing the pain, and restoring men-
struation. As local applications, Sir A. Cooper re-
commends a plaster composed of equal parts of soap
plaster and extract of belladonna, or a poultice with
solution of belladonna and bread. Oil-skin or hare-skin
worn upon the breast, he also deems useful. When
the pain is excessive, he sanctions the employment of
leeches; but thinks them productive of weakness and
of an increase of irritabiliiy, when too often used. As
constitutional remedies, he gives the submuriate of
mercury wiili opium and conium; or, for lessening
the irritabiliiy of the part, a pill composed of two grs'.

of the extract of conium, two grs. of the extract of
popiiy, and one-half of a gr. of the extract of stramo-
iiiuiii, two or three times a day. For restoring the
uterine secretion, he prescribes the carbonate of iron
ferruin ammoiiiatuni, or the mixtura ferri comp. Each
of these may be combined with aloes. He also re-
commends a hip-bath of sea or salt water, heated to
100 or 105°.-(See Illustrations of Diseases of Vie
Breast, p. 70.)

The breast is also liable to scrofulous swellings, to a
morbid growth called by Sir Astley Cooper the lafe
and pendulous breast, to adipose tumours, and to tpe
cartilaginous, as well as some other diseases de-
scribed in the articles Cancer, Fungus Hamatodes, and
Tumour.

It cannot be denied that there are many swellings
and indurations of the breast, which it would be highly
injudicious and unnecessary to extirpate, because they
generally admit of being discussed. Such are many
tumours which are called scrofulous, from their affect-
ing patients of this peculiar constitution, cases in which
the trial of iodine internally and externally may very
properly be made.—(See Iodine.) Such are nearly all
those indurations which remain after a sudden and
general inflammatory enlargement of the mamma;
such are most oiher tumours, which acquire their full
size in a few days, attended wilh pain, redne.ss, &.c.

;

and of this kind, also, are the hardnesses in the breast,
occasioned by the mammary abscess.

In the removal of all malignant or cancerous tu-
mours, their nature makes it necessary to observe one
important caution in the operation, viz. not to rest sa-
tisfied with cutting away the tumours just at their
circumference ; but to take away also a amsiderable
portion of the substance in which they lie, and with
which they are surrounded. In cutting out a cancer-
ous breast, if the operator were to be content willi
merely dissecting out the disease just where his eyes
and fingers might equally lead him to suppose its bound-
ary to be situated, there would still be left behind
white diseased bands, which radiate from the tumour
into the surrounding fat, and which would inevitably
occasion a relapse, in a vast proportion of the cases
also in which cancer of the breast unfortunately re
curs af\er the operation, it is found that the skin is the
part in which the disease makes its reappearance.
Hence the great prudence of taking away a good deal
of it in every case suspected to be a truly scirrhous or
cancerous disease. This may also be done so as not to
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pteveni the iinpotiant objects of uniting the wound by
the first intention, and covering the whole of its untfnce

with sound integuments. So fiequenily does cancer
lecurin tlie nijjple, wlienever it does recur any where,
that many of tlie best modern operators always make a

point of removing this part ni every instance in which
it is Judged expedient to take away any portion ot the

skin at all. The surgeon indeed would be inexcusable

were he to neglect to take away such portion of the in-

tegumentB covering scirrhous tumours as is evidenily

affected, appearing to be discoloured, puckered, and
closely attached to the diseased lump beneath. Nor
should any gland in the axilla at all diseased, nor any
fibres of the pectoral muscle in the same state, be ever

left behind. There is no doubt that nothing has
stamped o|>erations for cancers with disrepute so much
as the neglect to make a free removal of the skin and
parts surrounding every side of the tumour. Hence
the disease lins frequently appeared lo recur, when in

fact it has never been thoroughly extirpated ; the dis-

ease, though perhaps a local adection, has been deemed
a constitutional one ; and the operation frequently re-

jected as inetfectual and useless.

But strongly as 1 have urged the prudence, the ne-
ceBsity, of making a free removal of the skin covering,
and of the pans surrounding, every cancerous or ma-
lignant tumour, the same plan may certainly be re-

garded as unnecessary, and therefore unscientific, in

most operations for the removal of simple, fatly, fleshy
or encysted tumours, to which the breast and almost
every other part is liable. However, even in the latter

cases, when the swelling is very large, it is better to

take away a portion of skin ; for otherwise, after the
excision of tlie tumour, there would be a redundance of
integuments, the cavity of which would only serve for

the lodgement of matter. The loose superfluous skin

also would lie in folds, and hot apply itself evenly to

the parts beneath, so as to unite favouiably by (he hrsi

intention; nor could the line of the cicatrix itself be
arranged with such nice evenness as it might have
been, if a part of the redundant skin had been taken
away at the time of operating.

The best method of removing a diseased breast is as

follows: the patient Is usually placed in a sitting pos-

ture, well suppoited by pillows and assistants; but the

operator will find it equally convenient, if not more
60, to remove the tumour while his patient is in a re-

cumbent position ; and this posture is best whenever
the operation is likely to be long, or much blovd to be
lost, which circumstances are very apt to bring on
fainting. I remember that Mr. Abernethy, in his lec-

tures, used to recommend the latter plan ; which, how-
ever, without the sanction of any great name or au-

thority, possesses such obvious advantages as will al-

ways entitle it to approbation.

If the patient be in a sitiing posture, the arms should

be confined back by placing a stick between them and
the body, by which means the fibres of the great pec-

toral muscle will be kept on the stretch, a slate most
favourable for the dissection of the tumour off its sur-

face. Thestick also prevent.-! the patient from moving
her arm about, and interrupting the progress of ope-

ration.

When the tumour is not large, and only a simple

sarcoma, free from malignancy, it will be quite unne-
cessary to remove any of the skin, and of course this

need only be divided by one incision of a length pro-

portionate to the tumour. Tlie cut must be made with
a common dissecting knife; and as the division of the

parts is chiefly accomplished with the part of the edge
towards the point, the instrument will be found to do
its office best when the extremity of the edire is made
of a convex shape, and this part of the blade is turned

a little back in the way in which dissecting knives are

now often constructed. The direction of the incision

through the skin should be made according to the great-

est diameter of the tumour to be removed, by which
means it will be most easily dissected out.

The direction of the incision is various with diflfer-

ent practitioners ; s(mie making it perpendicular, others

transverse. In general, the shape of the tumour
must determine which is the best. In France it has

been said that when the incision follows the second
direction it heals more expeditiously, because the skin

is more extensible from above downwards than later-

ally, particularly towards the sternum, and conse-

quently allows the sides of the wottnd the more rendily

to be placed in contact ; and that the action of the
pectoral muscle tends to separate the edges of the
wound when it is perpendicular. On the other hand,
it is allowed that the wound made in the latter man-
ner is the most favourable for the escape of the dis-
charge, if suppuration should occur.—(See (Euvres de
lJesauU,par Bkhat, p. 312, t. 2.)
The cut thiough the skin should always be some-

what longer than the tumour, and as it is perhaps the
most painful part of the operation, and one attended
with no danger whatever, it should be executed with
the uiniost celerity, pain being more or less dreaded
according to its duration, as well as its degree. The
fear, however, of giving pain has probably led many
operators to err, in not making their first incision
through the inleeunients large enough, the consequence
of which has often been, that there was not sufficient
room for the dissection of the tumour with facility

;

the patient has been kept nearly an hour in the ope-
rating room, instead of five minutes, and the surgeon
censured by the spectators as awkward ai>d tedious.
It is clear also that besides the larger quantity of blood
lost from this error than would otherwise happen, the
vessels being commimly not tied till all the cutting is

finished, the avoidance of pain, that fear which led to
the blunder, is not effected, and tlie patient suffers niucli

more and for a much longer time, in consequence of the
embarrassment and obstacles in the way of the whole
operation.

When the disease is of a scirrhous or malignant na*
tore, the skin covering the tumour should, at all events,
be in part removed. As I have said before, all that
portion which is discoloured, puckered, tuberculated,
or otherwise altered, should be taken away. Some
must also be removed in order to prevent a redun-
dance in all cases in which the tumour is large. We
have said too, that in cases of scirrhus and cancer
of the breast, the nipple is considered a dangerous
part to be left behind. For the purpose of removing
the necessary portion of skin, the surgeon must obvi-
ously pursue a different mofc from that above de-
scribed ; and instead of one straight incision he is to
make two semicircular cuts, one immediately after the
other, and which are to meet at their extremities.
The r-izeof these wounds must be determined by that
of the disease to be removed, and by the quantity of
skill which it is deemed prudent to take away ; for the
part which is included in the two semicircular cuts is

thai which is not to be separated from tlie upper sur-
face of the swelling, but taken away with it. The
shape of the two cuts together may approach that either
of a circle or oval, as the figure of the tumour itself

may indicate as most convenient. Thediiectionof the
incisions is to be regulated by the same consideration.

In ihe above ways, the first division of the integu-
ments is to be made in removing tumours of every de-
scription covered with skin. The same principles and
practice should prevail in all these operations; and
whether the swelling be Ihe mamma or any other dis-

eased mass, whether situated on the chest, the back,
the head or extremities, the same considerations should
always ^uide the operator's hand.
The incision or incisions in the skin having been

made, the next object is to detach every side of the tu-

mour from its connexions, and the separation of its

base will then be the last and only thing remaining to

be done. When the tumour is a scirrhous or other
malignant disease, the operator must not dissect close
to the swelling, but make his incisions on each side, at
a prudent distance from it, so as to be sure to remove,
with the diseased mass, every atom ofmorbid mischief
in its vicinity. But when the tumour is only a mere
fatty or other mass, perfectly free from malignancy,
the cellular bands and vessels forming its connexions,
may be divided clo.se to its circumference. It is asto-
nishing with what ease fatty tumours are removed,
after the necessary division is made in the skin; they
may almost be turned out with the fingers without any
cutting at all. When they have been inflamed, how-
ever, they are considerably more adherent to tlie sur-

rounding parts.

Thus we see that the first stage of operation cf re-

moving a tumour, is the division of the skin ; the se-

cond, the separation of the swelling from the surround-

ing parts on every side ; the third and last, the division

of the pans to which its under surface or ba.?e is at-

tached. The latter object should be accomplished by

'«fei.
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cutting regularly from above downwards, till every
part is divided.

It is a common thing to see many operators con-
stantly embarrassed and confused, whenever they have
to remove a large tumour, on account of their having
no particular melhod in their proceedings. They first
cut a few fibres on one side ; then on another ; and,
turning the mass of disease now to this side, now to
that, without any fixed design, they both prolong the
operation very tediously, and present to the bystanders
a complete specimen of surgical awkwardness". On the
contrary, when the practitioner divides the cutting pan
of the operation into the three meiliodical stages above
recommended, in each of which there is a distinct ob
ject to be fulfilled, he proceeds with a confidence of
knowing what he is about, and soon eflects what is to
be done with equal expidiiiou and adroiiness.
Having taken out the tumour, the operator is imme-

diately to tie such large vessels as may be pouiing out
blood

; indeed, when the removal of the swelling will

necessarily occupy more than three or four minutes, it

is better to tie all the large arteries as soon as they are
divided, and then proceed with their dissection. This
was the celebrated Desault's plan, and it is highly de-

serving of imitation, not only because many subjects
cannot atford to lose nmch blood, but also because the
profuse effusi'm of this fluid keeps the operator lioni

seeing what parti he is dividing. For the same reasons,
Mr. Morgan's plan of coinpiessiiig the subclavian ar
tery from above the clavicle, during the operation, so
aa to prevent hemorrhage, is entitled to praise, espe-
cially when the tumour is large, the patient already de
bilitated, and the operation likely to be tedious.

The largest arteries being lied, the surgeon should
not be immediately solicitous about tying every bleed-

ing point which may be observed. Instead of this let

him employ a little while in examining every part of
the surface of the wound, in order to ascertain that no
portion of the swelliog, no haiuened lump, nor dis-

eased fibres remain behind. Even if any part of the

tuirface of the pectoral iou.scle should present a morbid
feel or appearance, it must, on every account, be cut

away. Also, if any of the axillary glands should be

diseased, the operator now ought to proceed to remove
tliem. After the time spent in such measures, many
of the small vessels, which bled just after the excision

of the swelling, will now have stopped, the necessity

for several ligatures will be done away, and, of course,

the patient saved a great deal of pain, and more of the

wound be likely to heal by the first intention.

Some information may be derived respecting whe-
ther any of the tumour is left behind, by examining
its surfaces when taken out, and observing whether any
part of them is cut off; for, if it is, it may always be

found in the corresponding part of the wound.
The axillary glands may invariably be taken out,

without the least risk, if the plan pursued by Desault

in France, and the late Sir Charles Blicke, and other

eminent surgeons in this country, be adopted. The
method alluded to is, after dividing the skin covering

the gland, and freeing the indurated part from its la-

teral connexions, to tie its root or base, by which it is

connected with the parts on the side towards the cavity

of the axilla. Then the indurated gland itself may be

safely cut ofl^, just above the ligature. Were the gland

cut off in the first Instance, the artery which supplies

it with blood would be exceedingly difficult to tie, on
account of its deep situation ; and by reason of its

sbortness and vicinity to the heart, it would bleed al-

most like a wound of the thoracic artery itself. In

this way, there is also not the least hazard of injuring

the lateral vessel. It would be a great improvement
in the mode of operating for the removal of these

glands, if surgeons were always to make the patient

tie down, with the arm placed in such a position as

would let the light fall into the axilla. How much the

steps of the operation would be facilitated in this way,
1 need not altenipt to explain.

The above directions will enable a surgeon to remove
tumours in general. They apply also in a great mea-
sure to encysted tumours ; but a few particular rules

bow to operate in the latter cases, will br. found in

the article Tumours. One-half of each ligature is al-

ways to be cut off before dressing the wound. The
edges of the incision are to be brought together with

strips of adhesive plaster; and before this can be done
with ea-se^the Slick confining the arm back must be
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removed, and the osbrachii brought forwards, so as to

relax the pectoral muscle and inieguments of tlie

breast. No sutures should ever be employed, as they

are useless, painful, and irritating. The wound being

closed with sticking plaster and a pledget of simple ce-

rate, a compress of folded lini n or flannel may be put

over the dressings; these are to be secured with a
broad piece of linen, which is to encircle the chest, be

fastened with pins or stitches, and kept from slipping

down by two tapes, one of v% hich is to go from behind

forwards, over each shoulder, and be stitched to the

(ipier part of the bandage, both in front and behindi

The arm on the same side as that on which the opera-

lion has been dime, should be kept perfectly motionlera

in a sling ; for every motion of the iinib must evidently

disturb the wound, by putting the great pectoral muscle
into action, or rendering its fibres somelinies tense,

sometimes relaxed. It is scarcely necessary to say,

that after so considerable an operation as the removal
of a large breast, or any other tumour of magnitude,
the patient should be given about thirty drops of the

tinctura <ipii. A smaller dose always creates restless-

ness, headache, and fever, after operations, instead of
having the desired effect.

Here it becomes me to slate, that as I could not find

'u any surgical book with which I am acquainted,

what I conceived to be a proper description of the

mode of removing a diseased breast, and tumours in

general, the foregoing remarks are given chiefly on my
own authority. Whether they are just or not, mustbe
decided by the profession.

The removal of a diseased breast rarely proves fatal

of itself, unless the parts cut away extend to a consi-

derable depth, and occupy a very large space, or the

patient is much reduced before the operation. How-
ever, I have known one or two patients in St. Bartholo-

mew's Hospital die, without any very apparent cause,
very .soon after the operation; and Schmucker has re-

corded an instance in which the operation was fol-

lowed by tetanus.

—

(fVahrnehmungen, b. i, p. 80.) I

believe, that within the last five years, one case has
terminated fatally from a similar cause, in St. Bartho-
lomew's.
With respect to the average success following the re-

moval of cancerous diseases, this is a topic which has
been noticed in the article Cancer. The statement
made by Baron Boyer, is exceedingly unfavourable

;

for, in one hundred cases, in which he has removed the
rliseased parts, only four or five of the patients con-
tinned radically cured.

—

[Vraiti des Mai. Chir. t. 7, p.

237, 8ro. Paris, 1821.)

MAMMARY ABSCESS. Milk abscess. With re-

gard to inflammations of the maimna, as my friend

Mr. James has observed, there is " either simple phleg-

mon, or mammary abscess, which, as it depends upon
a peculiarity of state and function, ought to stand
alone. Mr. Hey also describes a deep-seated abscess,

to which this gland is liable, of rather a chronic cha-
lacter, and is the same, perhaps, as that which Dr.
Kirkland has described as the encysted. Dt. K. de-

scribes also two others, under the titles of chronic and
encysted." Certain cases, most frequently occurring

in unmarried females, and having very little tendency
to suppuration, Mr. James suspects are the result of
inflammation of the glandular part of the breast from
disorder in the digestive organs, uterine system, or
both.—

(

On Inflammation, p. 171.) The lacteal or lac-

tiferous tumour, as it is called by Sir Astley Cooper,
though attended with fluctuation, is very different from
an abscess, and should never be confounded with it.

The cause of this swelling is a chronic inflammation
and obstruction of one of the lactiferous tubes near
the nipple. When the distention is excessive, ulcera-

tion sometimes takes place, and the milk is discharged
through a small aperture; and when the infant sucks,

most of this nutritious fluid is lost to it. The followirig

treatment of the lactiferous swelling is advised by Sir

Astley Cooper. If the child can be weaned, a simple

puncture will suffice ; but if suckling be continued, a
larger opening must be made, and the milk suffered to

escape at the artificial aperture while the infant is

sucking. Relief may thus be obtained until the child is

weaned, and the secretion of milk is stopped by pur-

gatives.—(See Illustrations of Diseases of the Breast,

p. 16.)

Women who suckle are particularly subject to in-

flammation and suppuration of the breast. The pari
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enlarges, becanies lense, lieavy, and painful. The in-

teguments of the breast sonieiimes assume a uiiirorni

redness; sometimes iliey are only red in particulai

places. 'J'lic influniniation may afl);ct the nianiinary
gland itself, or be confined lu the skin and sutruund-
ing cellular substance. In the latter case, the inllanied

partis equally lense; but when the glandular struc-

ture of the breast is also affected, the enlargement is

irregular, and seems to consist of one or more large

tumours, situated in the substance of the part. The
pain often extends to the axillary glands. The secre

tion of the milk is not always suppressed when ihe

inflanunalion is confined to the integuments, and sup-

puration is said to come on more quickly than in the
ntlcctiOMs of the mannnary gland itself. When the
symptoms of inflammation continue to increase for
lour or five days, suppuration may be expected ; unless
the progress oi' the inllanimalion be slow, and its de-
gree moderate, in which circumstances resolution may
often be obtained, even as late as a fortnight after the
first attack. Acute intiainniation of the breast Is ge-
nerally attended with more or 'ess sympathetic inflaiu-
matory fever.—(See Fevers.) According to the valu-
able description lately given of the case by Sir Astley
Cooper, it is adhesive in the first stage, suppurative in
the second, and ulcerative in the third. Swelling is

followed by a blush of inflammation upon the surface
of tlie breast, and throbbing very acute pain. " A
particular prominence and smoothness aie observed at
one part of the tumour, with a sense of fluctuation
from the presence of matter. The constiiuiion is also
highly irritated, which is evinced by tlie occurrence of
ehivering, succeeded by heat and profuse perspiration.

Over the most piomineni part of the swelling, the cu-
ticle separates, ulceration follows in the cutis, and the
matter becomes discharged through the aperture thus
produced."

—

UHustrations of Diseases of the Breast,

p.7.)
Women are most liable to mammary abscesses

within the first three months after parturition ; but they
are also much exposed to the disorder as long as they
continue to suckle.
The most common causes of mammary abscess,

as enumerated by writers in general, are, repressing
the secretion of milk at an early period, mental dis-

ti;.'bance, fright, &c. ; exposure to cold, moving the
arms too much while the breasts are large and dis-

tended, bruises, and other external injuries. The
causes are not always obvious. In Sir Astley Cooper's
opinion, the principal cause of acute inflannnation and
suppuration of the breast, is " the rush of blood, which
takes place each time the cliild is applied to the bo-
som, and which by nurses is called the draught, and is

the preparatory step to the secretion of milk." He
also adverts to the frequent exposure of the bosom in

suckling, and the active exertions of the child in suck-
ing, as promoting the origin of the complaint. The
nurse, he says, often produces these abscesses imme-
diately after the lying-in, by not putting the child soon
enough to the breast, and by giving the mother strong
drink.

—

{See Illustrations of Diseases of the Breast,
p.S.)
The matter is sometimes contained in one cyst or

cavity ; sometimes in several ; but the abscess gene-
rally breaks near the nipple.

As all inflammations of the mamma are attended
with considerable induration, these cases should be
carefully distinguished from other swellings of a more
incurable kind. It is said that scrofulous tumours of
the mamma, which have existed a long while, often
disappear after the occurrence of a milk abscess.

Women who have never been pregnant are sometimes
afTected with suppuration in the breast, supposed by
Mr. James to be connected with uterine or gastric dis-

order. Even men are liable to abscesses of tlie breast.

In the early period of the affection, resolution should
be attempted. Tire following are the principal means
for this purpose:—venesection, leeches; purges of
castor oil, or sulphate of magnesia ; low diet, keeping
the inflamed breast from hanging down; resting the
arm in a sling ; fomentations ; having the milk tenderly
sueked out at proper intervals ; saturnine applications,

containing spirit of wine; or lotions of the muriate of
ammonia. " If the patient suffer from the cold pro-

duced by the evaporation of the spirit, a simple tepid

poultice may be substituted for it, occasionally apply-

ing leerlies, and still recollecting that the chief depend-
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ence is upon purging '—(See ^9. Cooper's Hlustratio7i:s

of Diseases of the Breast, p. 0.)
When matter caimot be prevented from forming, an

eniollicnl poultice is a good application; or the surgeon
may apply " fomentations of poppy decoction, and
poultices made with the same decoction, mixed with
bread," which last should be renewed three or four
times a day. In order to lessen the patient's sufferings,

Sir Astley Cooper presciibes opium co;nl)ined with the
liquor ammonia: acetatis, or simple saline draughts
with small doses of sulphate of magnesia. In general,
the abscess should be allowed to break of itself, unless
it should be rather of a chronic nature, in which case
it may be opened in a depending part with a lancet.

Much difference of opinion prevails respecting the
practice of opening absce.sses of the breast. I consider
Sir Astley Cooper's directions extremely useful. " If

(says he) the abscess be quick in its progress, if it he
placed on the anterior surface of Ihe breast, and if the
sufferings which it occasions are not excessively

severe, it is best to leave it to its natural course. But
if, on the contrary, the abscess in its commencement
be very deeply placed, if its progress be tedious, if the

local sufferings be excessively severe, if there be a high
degree of irritative fever, and the patient suffer from
profuse perspiration and want of rest, much time is

saved, and pain avoided, by discharging the matter
with a lancet."— ;See Jllustratiuns of Diseases of the

Breast, p. 10.) "The same experienced surgeon disap-

proves, however, of introducing the lancet through a
thick covering of the abscess, as the opening will not
procure a free discharge of the matter, but will heal
by adhesion, after which the accumulation of matter
will continue. The opening, he says, should be made
where the matter is most superficial, and the fluctua-
tion is distinct, and its size should be in proportion to
its depth. Sinuses sometimes form, and will not heal
till freely opened with a director and curved bistoury.
VS^hen the cavity of the abscess begins to be filled up
with granulations, the poultice may be left off, and su-
perficial dressings applied.

For dispersing the considerable induration, which
sometimes continues a long while after the abscess is

cured, the most effectual plans are friction with cam-
phorated mercurial ointment, the iodine ointment, or
the soap liniment with 3 j of the linct. iodine to each
ounce of it, and the occasional exhibition of purgative
medicines, with tonics, or the compound calomel pill,

according to the state of the constitution.

If the abscess be small. Sir Astley Cooper allows the
child to suck the affected breast as well as the oib-^r;

but if much of the mamma be involved in the disease,
he lets the infant suck the other breast, and cirects th?
mother to draw the other herself by means of fhs
glass tube constructed for the purpose. When the
child is prevented from sucking by excoriations or
ulcers of the nipple, the milk accumulates in large
quantity, and inflammation isexcited. Here Sir Astley
also recommends the breast to be drawn ; but he
thinks, that the soimer the child can be restored to it

the better. He deems a solution of a drachm of borax
in three ounces and a half of water, and half an ounce
of spirit of wine, the best application for a sore nipple.

Many practiticmers use diluted brandy, lotions of zinc
or alum, or that of calomel and lime-water. Sir
Astley finds that ointments do not generally agree with
the part; but if used, he prefers thai of bismuth, or
zinc, or simple cerate.

Sometimes, when the swelling is opened, a consider-
able quantity of milk is discharged : in this case. Sir
A. Cooper recommends a sponge tent to be introduced
into the puncture, by which means the adhesive in-
flammation and obliteration of the cavity will be pro-
duced.—(See Lancet, vol. 3, p. 406.)

Mr. Hey describes a very deep-seated abscess of the
breast not of frequent occurrence, and not confined to
pregnant nor suckling women. Its situation renrter«i

all superficial applications ineffectual. The inflam-
matory stage is tedious; and when the matter has
made its way outwards, the discharge continues, and
there is no tendency to healing. Sometimes the niatter

lodges behind the mamma, as well as in the substance
of the gland, and breaks out in different places, the in-

termediate parts of the breast feeling as if affected with
a scirrhous hardness. Numerous sinuses run in dif-

ferent directions, and, when opened, a soft purple
fungus appears %vithin them. The disease goes on in
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this state, for a long while, keeping up hectic symp-
toms.
Mr. Key's practice was to trace the course of all the

numerous sinusea, and lay them open, and he asserts,
that unless tliis be done with re.s|>ect to every one of
them, the cure cannot be acconiplislied. If he found
any two sinuses running in such directions, that when
fully opened they left a small part of the mainnia in a
pendulous slate, he removed such part entirely. As
the sinuses are filled with fungus, their cominuations
present no vi.-^ible cavity, and can only be detected bv
the greater softness of parts of the wound, where, oii

breaking down the funaus, the orifice of the collaieial
sinus may be found. Mr. Hey has found, that even in
Ule most unlavourable subjects, the wnunds heal
quickly, and the uatural shape of the breast is pre
served.

The foregoing treatment, it must be confessed, is se-
vere; and if milder measures will answer, they should
be preferred, fnstead of laying all the sinuses open.
Sir Astley Cooper injects them with a lotion conposed
of ro.se-water and two or three drops of strong sul
phuric acid to each ounce of it, folded linen, wet with
the same application, being also laid over tlie breast.
When a deep-seated abscess forms between llie ribs

and the posterior surface of the breast and bursts, so
as to be attended with a sinus, and a tedious exfoli-

ation of the ribs, Sir Astley Cooper considers the injec
tion of diluted acids the best practice; for, unless the
dead bone be loose, no advantage can result from the
division of the sinus.

—

{Illustrations of Diseases of
the Breast, p. 11.)

The breast is also liable to chronic abscesses, the
formation of which is sometimes so slow and free from
pain, that the cases are mistaken for flesliy solid tu-

Uiours. The treatment recommended t>ySir A.Cooper
consists in letting out the matter, and uiving tonic me-
dicines; but if the disease be In an early stage, and
matter should not yet have been formed, the pil. by
drarg. siibmur. comp. may be prescribed with bark and
soda, or the compound infusion of gentian with soda
and rhubarb. To the tumour itself the emplastrum
ammoniaci cum hydrargyro, or a lotion containing
muriate of ammonia and spirit of wine, may be ap-
plied.—(See Sir M. Cooper's Illustrations of Diseases
of the Breast, p. 14, ($-c.)

Pearson's Principles, chirp. 3. Hey's Practical Ob-
servations, p. 504. Kirkliind has also treated of
several kinds of abscesses of the breast mhis Inquiry
into the present State of Medical Surgery, vol. 2, p.
161. Callisen, Syslema Chirurgia Hodierna, vol. 1,

j;. 333. Gibbons, De Mulierum Mammis et Morbis
quibus obnoxice sunt, 8w«. Edinb. 1775. J. Clubbe,

Treatise on the Inflummation of the Breasts peculiar
to Lying-in fVomm, Src. Soo. Ipswich, 1799. Jil. Un
derwood, Treatise upon Ulcers, iS-r., and on the Mam-
viary Abscess, <J-c. 8«o. Land. 1783. J. H. James, on
the Principles of Inflammation, p- 171, 8iw. I.ond.

1021. Boyer, Traili des Mai. Chir. t. 7, p. 211, <$-c.

8vo. Paris, 1821. Richlrr's Jinfangsgr. der fVun-
darzn. b. 4, c. 16. Sir Astley Cooper's Illustrations of
Diseases of the Breast, ito. Dond. 1829.

MELICERIS. (From jit\i, honey, and (07905, wax.)
A tumour of the encysted kind, filled with a substance
resembling wax or honey in consistence.—(See Tu
mours. Encysted.)
MENINGOPHYLAX. (From nvvtyi,, a membrane,

and ^vXaaau), to guard.) An instrument used by the

ancients for guarding the dura mater and brain from
injury in their mode of trepanning. It seems to have
been something like the lenticular, only its blade was
completely round without an edge. It ended in a leii

liform cup, like the latter

—

(Encyclopedie Mithndiqne,
Partie Ch>r.) Pott gives an engraving of a meninao-
phylax which resembles a common elevator.—(See
Fol. 1 of his jyurk.^.)

MERCURY. (Quicksilver, Mercurius, Hydrargy
rus-) The medicinal virtues of this mineral were
almost totally unknown to the ancients, who consi

dered it as a poison. It was first employed for pur-

poses of medicine by the Arabians, who made use of
it in the form of ointments for the cure of certain dis-

eases of the skin and the killing of vermin. In mo-
dern times, mercury is one of the most important
articles of the materia medica ; and perhaps, though
lecent inve.-tigations will not strictly allow it to be
regftrded as a specific for the venereal disease, which .

MER
may be cured by other means, or sometunes even spou-

laneously, while mercury, so far from being always
a certain cure, is sometimes liighly detrimental, yet

notwithstanding these facts, mercury still retains the

character of being generally the most expeditious

means of relief The possibility of curing the ve-

iiereal disease without mercury by no means esta-

blishes the propriety of abandoning this remedy, any
more than its unfitness for certain stales of the same
disease ought to be a reason for not availing ourselves

ol its superior utility in others.

Mercury taken into the stomach in its metallic state

has no action on the body, except what arises from its

i\ eight or bulk It is not poi>onous, as was vulgarly

sup|)osed, but perfectly inert. But in its various states

ofcombination it prodm es certain sensible effects. It

is a powerful and general stimulant, quickening the

circulation, and increasing all the secretions and ex-

cretions. According to circumstances, the habit of the

paiient, the teniperalure in which he is kept, the na-

ture of the preparation, and the quantity in which it is

e.vliibiled, its ettecls are indeed various. Sometimes it

more particularly increases one secretion, sometimes
another ; but its most characteristic effect is the in-

creased flow of saliva which it generally excites if

given in sufficient quantity.

—

(Edinb. Dispensatory.)

From the writings of Theodoric it appears that mer-
cury was employed in the practice of medicine and
surgery as early as the thirteenth century. But its use
in venereal cases was first mentioned in a tract by
Almenar, published in 1516.—(See Thompson's Dis-
pensatory, }).20S, edit. 2.)

It has been said that the efficacy of mercury in
curing the venereal disease was an accidental disco-

very ; but it seems more probable that the good effects

wliicji it produced in cutaneous diseases first led to the
trial of it in venereal cases, which, being frequently
attended with eruptions, ulcers, &c. seemed to present
an analogy to the affections, in which mercury had
already been found successful.

In the limes immediately following the supposed
origin of the venereal disease, practitioners only ven-
tured to employ this remedy with timorous caution, so
that, of several of theii formula;, mercury scarcely
composed a fourteenth part and either on this account,
or some difTeience in the disease itself at that period
from what is now remarked, few cures were effected.
On the other hand, the empirics who noticed the little

efficacy of these small doses ran into the opposite ex-
treme, and exhibited mercury in quantities so large,

and with so little care, that most of their patients were
suddenly attacked with violent salivations, frequently
attended with very danuerous and even faial symp-
toms; or such as after making them lose their teeth,
left them pale, emaciated, exhausted, and subject, for
the rest of their lives, to tremblings, or other moie or
less daneerons affections. From these two very oppo-
site modes of practice there originated such uncer-
tainty respecting what could he exfiected from mer-
cury, and such fears of the consequences which might
result from its employment, thai every plan was ea-
cerly adopted which offered the least chance of cure
without having recourse to this mineral.
A medicine, however, so powerful, and whose salu-

tary effects had been watched by attentive practition-
ers amid all its inconveniences, could not sink into
oblivion. After efforts had been made to discover an
equally efficacious substitute for it, and it had been
seen bow inferior other means were, on which the
highest praises had been lavished, the attempts to ex-
tend its utility were renewed. A edium was pur-
sued between the two timid methods of those physi-
cians, who had first administered it, and the incon-
siderate boldness of empirics. Thus the causes from
which boih partie.s failed, were avoided; the character
of the medicine was revived in a more durable way,
and from this period, its reputation has always been
maintained.
The renowned Paracelsus first taught practitioners,

that mercury might be given internally with safety;

for, before he set the example, it had only been exter-

na'ly employed, in three manners. The first was in

the form of an ointment or liniment; the second-, as a
plaster ; and the third, as a fumigation.

The ba.-i3 of tMe ointment or liniment was quick-

silver, which was blended by means of trituratioo«

with hog's lard, goose's fatj &c. and composed .«carce)r
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one-sixth oi- oiie-eishlh of the whole ; a propoitioii,

however, much greater than what liad been at lirsi

employed. But Iroiii a fear that the uinieral iiiiglit

prove hurtful to the nerves, by ilie cold properly wliitli

they fancied it to possess, ami that it uiijjlit occasion

numbness, treniblinijs, or palsies, they combined Willi

it a multitude of ingredients of a warm aromatic na-

ture, or supposed to possess such ; lor example, oil of

camomile, sesame-seeds, aniseeds, the roots of zeiloary,

the florentine iris, and a thousand other substances,

which were incorporated with the ointmtni. 'I'lie

members, joinls, and the whole of the body, except the

head, belly, and chest, were rubbed with this compo-
sition , and the frictions were repeated at suitable in-

tervals, until obvious signs of salivation aiipeared.

The mgredients ol the plasters lesembled those of
the ointnienis, only they contained less fat, tor wliich

was substituied a sufficient quantity of wax, lo uive

them a proper consistence. This composition was ap-

plied to the skin, and the whole body was covered with
it, excepting the parts on which it was not usual to

put ointment. The plastors were kept on till salivation

began.
The fumigations were made with quicksilver, tritu-

rated with turpentine or saliva, or else with cinnabai.
These substances were mixed with laity or resinous
ones, such as myrrh, nutmeg, &c., and all the ingie-

dients being reduced lo powder, were made into a
paste, with a suthcient quantity of turpentine or gum
tragacanth. The patient was then placed in a box
made on purpose, or under a little kind of tent, out of
which the head was generally allowed to protrude. A
chafing-dish, containing burning coals, was placed near
his feet, and every now and then bits of mercurial
paste were thrown into the vessel. Tlie patient was
left exposed to the fumes, which arose until he broke
out in a profuse perspiration, which they took gieat
pains to keep up and increase, by putting him into a
warm bed, loading him with bedding, for about two
Iiours, after which he was rubbed quite dry and given
some food. This plan was persisted In every day, lili

a sahvation was produced, which was kept up as long
as necessary. The method of fumigation is described
by Astruc, and particular preparations, and appara-
tuses for the purpose, have been since recommended by
Lalonette in France, and, more recently, by Abernetliy
io England.
Of the three methods which have just been described,

only the first is at present much in use, and even this

is considerably altered It was found, not only that

mercurial plasters caused heat, redness, itching, and
disagreeable eruptions, but that the method was ex-

ceedingly slow and uncertain. Hence, plasters ate now
only used as topical discutienl applications.
Fumigations, considered as the only means of cure,

fell also into discredit, because, althouah they formed a
method of applying mercury in a very active manner,
they were, as anciently managed, liable to several ob-

jections. In this way, it was next to impossible to re-

gulate the quantity of mercury u.sed, which varied

according to the greater or less activity of the tire,

the position of the patient, and other circumstances
The effect of the vapour on the organs of respiration

also frequently proved very oppressive; and mercury,
applied in the way of fumigation, mote fieqnently oc-

casioned tremblinga, palsies, &c. than in any other

manner. In Mr. Abernethy's mode, however, fumiga-
tion is, under certain circumstances, not only an eligi-

ble, but the very best way of affecting the constitution.

Frictions with ointment have always been regarded
as the most efficacious. They have undergone consi-

derable change, and by being rendered more simple,

have been. greatly perfected. All the warm aromatic
iubstances have been retrenched from the ointment,
not only as usele.ss, but as irritating and inflaming to

the skin. In modern times, the proportion of mercury
to the fat has also been very much increased.

C2NICRAL REMARKS ON THE ADMINISTRATION OF MBR-
CtJRY, ITS OCCASIONAL CONSEQUENCES, ETC.

With regard to the preparations of the medicine, and
the modes of applying it, we are to consider two things:

first, the preparation and mode afteiidiid with the least

trouble, or inconvenience to iIr- patient ; and, secondly,

the preparation and mode of administering it, that

most readily conveys the necessary quantity into the

constitution. Mercury is carried into the conaiitution

in the same way as other substances, either by being
absorbed from tlie surface of the body, or tliat of the
alnnentary canal. It cannot, however, in all cases, be
taken into the constitution in both ways; forsometimes
the absorbents of the skin will not readily leceive it,

at least, no effect is produced, eitlier on the disease or
constitution, from this mode of application. In this
circunisiance, mercury must be given by the mouth,
aitliough the plan may be very improper in other re-

spects, and often incunvenient. On the oilier liand,
the internal absorbents sometimes will not take up the
medicine, or, at least, no etteci is produced on the dis-

ease, or the consiiiuiion.

In such cases, all the different preparations of the
medicine should be tried ; for sonietimes one succeeds
when another will noi. in some cases, mercury seems
lo have no effect, eitliei applied tnilwardly, or taken
into the stomach. Many surfaces seem to absorb mer-
ciiiy better than others ; such are probably all internal

surfaces and sores. Thirty grains of calomel, rubbed
in on the skin, have not more effect than three or four

taken by the mouth. Dressing small ulcers with reo

precipitate sometimes causes a salivation.—(See Hun-
Ur OH the Venereal Disease, p. 335, 336.)

Besides the praciicableness of getting the medicine
into the coustiiulion in either way, it is proper to con-

sider the easiest lor the patient, each mode having its

convenience and inconvenience, depending on the na-

ture of the pans to which it is applied, or on certain

situations of life at the lime. Hence, it should be

given in the way most suitable to such circumstances.

In many, the bowels can hardly bear mercury at all,

and it should ihen be given in tlie mildest form possi-

ble, conjoined with such medicines as will lessen or

correct its violent local effects, allliough not its specific

ones on ihe constitution.

When mercury can be thrown into the constitution

with propiiety by the external method, ills preferable

to the internal plan, because the skin is not nearly go

essential to lii'e as the stomach, and therefore is capa-
ble in itself of bearing much more than the stomach.
The constitution is also less injured. Many courses of
mercury would kill the patient, if the medicine were
only given internally, because it proves hurtful to the

stomach and inte?lines, when given in any form, or

joined with the greatest co.'^rectors. Every one, how-
ever, has not opportunities of rubbing in mercury, and
is therefore obliged, if possible, to lake it by the moutJi.

— { Hunter, p. 338.)

Meicury has two effects : one as a stimulus on the

constitution and particular parts; the other as a spe-

citic against a diseased action of the whole body, or of
parts. The latter action can only be computed by the

disease disappearing.

When mercury is given in venereal cases, the first

attention sliould be to the quantity, and its visible effects

in a given time, which, when brought to a proper pitch,

are only to be kept up, and the decline of the disease

to be watched ; for by tliis we judge of the invisible

or specific effects of the medicine, and know what va-

riation in the quanliiy may be necessary. The visible

effects of mercury affect either the whole constitution,

or some parts capable of secretion. In the first, it pro-

duces univei.sal irritability, making it more susceptible

of all impressions. It quickens the pulse, increases its

hardness, and occasions a kind of temporary fever. In
some constitutions, it operates like a poison

; while, in

others, it produces a kind of hectic fever, that is, a
a small, quick pulse, loss of appetite, restlessness, want
of sleep, and a sallow complexion, with a number of
consfjquent symptoms ; but such effects commonly di-

minish on the patient becoming a little accustomed to

I he medicine. Mercury often produces pains like those
of rheumatism, and nodes of a scrofulous nature.

—

(//««eer,p.33!), 340.)

The quantity of mercury to be thrown into the con-
stitution for the cure of any venereal complaint, must
be proportioned to the violence of the disease. How-
ever, we are to be gu ided by two circnnislances, namely,
the time in which any given quantity is to be thrown
in, and the effects it has on some parts of the body, as
the salivary glands, skin, or intestines. For mercury
may be thrown into the same constitution in very dif-

ferent quantities, so as to produce the saiiie ultimate

effect ; but the two very different quantities must also

be in different times; for instance, one ounce of mer-
curial ointment, used in two days, will have more
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effect upon tlie conslUution, than two ounces used in ten.
Tlie ellecls of one ounce, used in two days, on the
constitution and diseased parts, arc considerate. A
small quauliiy, used quickly, will liave equal elfccts to
those of a large one employed slowly ; but, if these
effects are principally local, that is, upon the glands ol
the mouth, the constitution at laree not being e(iually
stimulated, the effect upon the diseased parts ruusi be
less, wliich may be known by tlie local disease not
giving way in proportion to the effects of mercury on
some particular part. Il it is given in very small quan-
tities, and increased gradually, so as to steal insensible
on the constitution, a vast quantity at a time may at

length be used, v/ithoutany visible effect atall.— (y^u»»
ter^p. 341.)

These circumstances being known, mercury becomes
a much more efficacious, manageable, and safe medi-
cine, than it was formerly thought lo be ; but unluckily.
Its visible effects upon the mouth and the inlestnies

are sometimes much more violent than its general
effect upon the constitution at large. These parts must
therefore not be stimulated so quickly, as to hinder the
necessary quantity of mercury from being used.

The constitution or parts are more susceptible of
mercury at first than afterward. If the mouth is made
sore, and allowed to recover, a much greater quantity
may be thrown in a second time, before the same sore-

ness is produced. However, anomalous cases occur.

in which, from unknown causes, mercury cannot at

one time be made to produce any visible effects ; but
afterward the mouth and intestines are all at once
affected.— (/fftntcr, p. 342.)

Mercury occasionally attacks the bowels, and causes
violent purging, even of blood. This effect is remedied
by discontinuing the use of the medicine and exliibii

ing opium. At other times, it is suddenly determined
to the mouth, and produces inflanunation, ulceration,

and an excessive flow of saliva. To obtain relief in

this circumstance, purgatives, nitre, sulphur, gum-
arabic, lime-water, camphor, bark, the sulphuret of
potash, blisters, &c. have been advised. Mr. Pearson,
however, does not seem to place much confidence in

the efficacy of such means, and the mercury being dis-

continued for a time, he recommends the patient to be
freely exposed to a dry cold air, with the occasional use

of cathartics, Peruvian bark, and mineral acids, and
the assiduous application of astringent gargles. " The
most material objection (says Mr. Pearson), which I

foresee agamst the method of treatment I have recom-
mended, is the hazard to which the patient will be ex-

posed of having the saliva suddeidy checked, and
of suffering some other disease in consequence of it.

" That the hasty suppression of a ptyalism may be

followed by serious inconveniences, has been proved
by Dr. Silvester (Med. Ohs. and Inq. vol. 3), who pub-

lished the cases of three persons, who had been under
his own care; two of whom were afflicted with vio

lent pains; and the third scarcely retained any food in

lier stomach for the space of three months. I have
seen not only pains, but even general convulsions, pro-

duced from the same cause. But this singular kind of

metastasis of the mercurial irritation does not appear

to me to owe its appearance to simple exposure to cold

and dry air ; because, I have known it occur in dift'er-

eni forms, where patients continued to breathe a warm
atmosphere but used a bath, the water of which was
not sufficiently heated. Cold liquids, taken in a large

quantity into the stomach, or exposure of the body to

cold and moisture, will also prove extremely injurious

to those who are fully under the influence of mercury;

whereas breathing a cool air, while the body is pro-

perly covered with apparel, has certainly no tendency

to produce any distressing or dangerous consequences.
" If, however, a suppression of the ptyalism should

be occasioned by any act of indiscretion, the remedy is

easy and certain ; it consists only in the quick intro-

duction of mercury into the body so as to produce a

soreness of the gums, with the occasional use of a hot

bath."—(Pearson on the Effect of various Articles in

the Cure of Lues Venerea, ed. 2, p. 163, 164.)

Mercury, when it falls on the mouth, produces, in

many constitutions, violent inflammatior, which some-

times terminates in mortification. In these habits,

great caution is necessary. The ordinary operation of

mercury does not peimanently injure the constitution
;

but occasionally, the impairment is very material;

mnrurv may even produce local disease, and retard the

cure of chancres, l/uboes, and certain effects of the lues

venerea, after the poison has been destroyed.—(Hunter,

p. 342.)

From mercury occasionally acting on the system as

a poison, (juite unconnected with its agency as a re-

medy, and neither proportionate to the inflanmiation

of the mouth, nor the actual quantity of the mineral
absorbed, Mr. Pearson noticed that one or two patients

in general died suddenly every year in the Lock Hos-
pital. The morbid slate of the system, which tends to

the fatal event during a mercurial course, is named by
Mr. Pearson eretlusmus, mid is characterized by great

depression of sirongih, a sense of anxiety about the
praecordia, irregular action of the heart, frequent sigh-

I

ing, trembling, a small, quick, and sometimes an inter-

milting pulse, occasional vomiting, a pale contracted '

countenance, a een.'-e of coldness ; but the tongue is

si'Idom furred, and neither the vital nor natural func-
tions are much disordered ; a statement, however, ac-
cording to my notions, not very consistent with the
alleged irregular action of the heart. They who die

suddenly of the mercurial erethismus have frequently

been making some little exertion just before. To pre-
vent the dangerous consequences of this slate of the
system, the use of mercury must be discontinued,

whatever may be the stage, extent, or violence of the
venereal symptoms. The patient should be directed

to expose himself freely to a dry and cool air, in such
a manner as shall be attended with the least fatigue,

and he should have a generous diet. In this manner,
liaiients often recover sufficiently in ten or fourteen
(lays, to resume the use of mercury with safely. In
the early stage, the mercurial erethismus may often be
averted by leaving off the mercury, and giving tlie mis-
tura camphorala with large doses of ammonia. When
the stomach is unaffected, sarsaparilla sometimes does
good.— (PearsoH, p. 154, i-c.)

Occasionally the use of mercury brings on a peculiar

eruption, which has received the several names of hy-

Urarg7jria, mercurial rash, eczema mcrcuriale, eczema
rubrum, lepra mercurialis, mercurial disease, and ery-

thema viercuriate.
" Eruptions of various kinds are very common symp-

toms of syphilis, but a very unusual effect of mercury.
Therefore, until the real nature o( this erythema was
lately discovered, whenever it occurred in patients un-
dergoing a mercurial course for syphilitic complaints,
it was naturally enough considered as an anomalous
form of lues venerea. The mercury was conse-
quently pushed lo a greater extent, in proportion to the
violence of the symptoms; and from the cause of the
disease being thus unconsciously applied for its removal,
it could not fail to be aggravated and hurried on to

a fatal termination. The observation of this fact,

conjoined with another of less frequent occurrence,
namely, that a similar eruption did sometimes appear
in patients using mercury for other complaints, and in

whom no suspicion of syphilis could be entertained, at

last led some judicious practitioners in Dublin to the
important discovery, that the eruption was entirely an
effect of mercury, and not at all connected with the ori-

ginal disease. This discovery was not published till

1804."

—

{M'Mullin jn Edinburgh Medical and Surgi-
cal Journal, JsTo. 5.) Mr. Pearson states, however,
that he has been acquainted with the disease ever
since 1781, and has always described its history and
treatment in his lectures since 1783.

The eruption is attended with more or less indinosi
lion, is not confined to cither sex, or any pa'ticular
constitution, and seems lo be equally produced by mer-
cury applied externally, and by any of its preparations
taken inwardly. Mr. Pearson has never seen it in

subjects above fifly ; and he says, its occurrence is

more common about eight or ten days after beginning
a mercurial course.

—

(P. 166.)

Dr. M'Mullin has described three distinct stages of
the erythema niercuriale. " The first stage commences
with languor, lassitude, and cold shiverings; these

symptoms are succeeded by increased temperature of
the body, quick pulse, nausea, headache, and thirst.

The patient is troubled with a dry cough, and com-
plains of difficult respiration, anxiety, and sense of

stricture about the prscordia. The tongue is usually

moist, and covered with a white glutinous slime r it

sometime." appears clean, and brightly red in :he centre,

while the margins remain foul. Tlie skin .'eels un-

usuall.v hot and itchy, with a sense of prickling, not
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ualikc tlic sensation experienced from the application

of nettles. The belly is generally costive ; but a diar-

rhoea is often produc;ed by very slight causes.

"On the first or second day, an eruption most com-
monly shows itself, the colour of which is either dark
or bright red ; the papnls are at first distinct and ele-

vated, reseniblmg very much tliose in rubeola. Sonie-

times, but rarely, the eruption appeais like urticaria,

and in such instances the disease is obsei ved to be very-

mild. The papulsc very speedily run together, in such

a manner as to form a sufi'used redness, which disap-

pears on pressure. In most cases, it begijis first on the

scrotum, inside of the thighs, forearm, or where mer-
curial friction hits been applied, and the internments of
the parts atTected become much swollen. There have
also been observed instances, where an eruption of a
purplish colour, and unaccunipanied by papula;, has
diffused itself suddenly over the entire body. This,

however, may be considered as uncommon. In every
instance which came under my observation, it was
confined at first to a few places, and from thence gra-

dually extended, until the dirt'erent portions of the

eruption had united, and the papulie were also rough.

But in those cases which resemble urticaria, a number
of minute vesicles, which contani.a serous fluid, ap-

pear, from the commencement, interspersed among the

papuls. Contrary to what happens in most disea.ses

accompanied with cutaneous aifections, the febrile

symptoins are much aggravated, and continue to in-

crease after the eruption has been completed. The
pulse in general beats from 120 to 130 in a minute, the

thirst continues urgent, and the patient, extremely rest-

less, seldom enjoys quiet sleep. When the eruption

has continued in this manner for a certain period, the

cuticle begins to peel off in thin, whitisii, scurfy exfolia-

tions, not unlike tliose observed in rubeola. This de-

squamation has not been attended to by Dr. Moriarty or

Mr. Alley, if they have not, by giving the same name
to the decrustation which occurs in the last stage, con-
founded both together. It commences in those places

where the eruption first made its appearance, and in

this order spreads to other pans. About this period the

fauces become sore, the tongue swells, and the eyes
appear somewhat inflamed.

"The duration of this stage is very various ; some
times it continues from ten to fourteen days, and in

other cases it terminates in half tliat time. When the

disease has appeared in its mildest form, the patient

recovers Immediately after the desquamutiun, a new
cuticle having formed underneath ; but, if severe, he

lias only experienced the smallest part of his sufferings,

and the skin now assumes a new appearance, which I

have considered as the second siage.

"The skin at this period appears as if studded with
innumerable minute vesicles, which are filled with a

pellucid fluid. These vesicles may be expected, if the

patient, at the close of the first stage, complains of in-

creased itcliina, and sense of burning heat, in those

parts from which the cuticular exfoliations have fallen.

They remain sometimes for a day or two, but ate most
commonly burst, immediately after their formation, by

the patient rubbing them, in order to relieve the trou-

blesome itchiness with which these parts are affected.

They discharge a serous, acrimonious fluid, which po.s-

sesses such a very disagreeable odour as to induce

nausea in the patient liiniself, and those who approach

near his bedside. Tiie odour is so peculiar that it can

easily be recognised by any person who has once ex-

perienced it.

" This fluid is poured out most copiously from the

scrotum, groin, inside of the thighs, or wherever the

skin forms folds, and the sebaceous glands are most

numerous. The serous discharge from these minute

vesicles forms, with the cuticle, an incrustation, which

may be considered as the third or last state.

"These crusts are generally very large, and, when
detached, retain the figure of the parts from which

they have fallen. Their colour is yellowish ; but some-

times appears dark and dirty. This period of the dis-

ease might be termed, 1 think, with much propriety,

the stage of decrustation, in order to distinguish it

more fully from the desquamation, which has been

already noticed. From the use of the last two terms

indiscriminately, those who have described the disease

have introduced into their descriptions adcgiee of con-

fusion which has caused its progress not to be well un-

rferstood . When Uiis stoge appetirs. the fatices become

more affected, the eyes intolerant of light, and the tarsi
tender, inflHined, and sometimes inverted. The crusts
formed on the face, as in other parts of the body, be-
fore falling off, divide asunder, so as to leave cracks
and fissures, which produce a hideous expression of
countenance ; and the eyelids are also, from tlie gene-
ral swelling of the face, completely closed. The bade
and hairy scalp are last affected, and, even in very
severe cases, these par(s are sometimes observed to
escape entirely. The patient, while in this stale, is
compelled to desist from every kind of motion, on ac-
count of the pain which heexpeiiences on the slightest
exertion, and winch he describes as if his flesh were
cracking. The crusts also fall ofl" in such abundance,
that the bed appears as if strewed with the cones of
hops. While the eruption is only making its appear-
ance in one place, another part may have arrived at its

most advanced form ; so that all the difl'erent stages of
the disease may be present at one time in the same in-

dividual. It is attended with typhus through its entire
course; but it is very curious to observe, that the ap-
petite for food, in most cases, remains unimpaired, and
sometimes is even voracious. This circumstance was
particularly remarkable in a patient who laboured
under the disease, in its worst form, for the space of
three months, in the Royal Infirmary of Edinburgh;
for double the usual hospital allowance of food was
scarcely sufficient lo satisfy his hunger. When the
catarrhal symptoms have continued during the pro-
gress of the complaint, they are at this advanced pe-

riod particularly aggravated ; the anxiety and pain of
the breast are also very severe, ailended wiih cough,
and bloody expectoration, and the patient always feela

languid and dejected. The pulse beccunes frequent,

feeble, and irregular, the tongue black and parched,

and at length diarrhoea, delirium, convulsions, gan-
grene of the surface of the body, and death, supervene,

in its mild form it only goes through the first stage, and
terminates, as we have already stated, in a few days,

by a slight desquamation. But when severe, it is often
protracted more than two months, every stage of the
eruption continuing propoitionably longer; and when,
ill this manner, it has run its course, it repeatedly
breaks out on the new surface, and pas.ses through the
same stages."

—

(.JiPMullin in Edinb. Med. and Snrff.
Journal, JVo. 5.)

The remote cause is the employment of mercury.
Dr. M'Mullin is inclined to believe with Dr. Gregory,
that the application of cold to the body while under the
action of mercury, is absolutely necessary for its pro-
duction ; an opinion strengthened by the constant pre-

valence of catarrhal symptoms. However, Mr. Pear-
son thinks that cold has no concern in biinging on the
complaint in patients under the influence of mercury.
At the same time it merits particular attention, that the
disease is not exclusively occasioned by mercury,
either in its general or more partial attacks ; it has
been observed to follow exposuie to cold, and to recur
in the same individual at regular intervals, without
any obvious or adequate cause.

—

(Bateman's Synopsis,

p. 256, ed. 3 ; Rutter in Kdin. Med. and Svrg. Joum.
vol. 5, p. 143; Marcet in Med. Cliir. Trans, vol. 2,
art. 9.)

In the early stage, Mr. Peareon recommends small
doses of antimoniai powder, with saline draughts, or
the ammonia acetata. A gentle purgative should be
givin every three or four days, and opium to procure
slnep. The latter medicine sometimes does most good,
when joined with ramphor, or Hoffman's anodyne
liquor. Sarsaparilla and bark may be given when the
discharge is no longer ichorous, and the tumefaction
has subsided. Vitriolic acid has seemed lo give relief.

The di<'t may be light and nutritive, without fermented
liquors, however, till the desquamation has somewhat
advanced. Frequent use of the warm bath, and often
changing the patient's linen and sheets, which soon
become stift' and rough with the discharge, afford much
benefit. If the warm bath cannot be had, Mr. Pear-
son advises washing the body very tenderly with warm
water-gruel ; he also covers parts fr<nn which the cu-
ticle is detached, with a mild cerate, and renews the
application twice a day.

—

(P. 178 )

Dr. M'Mullin advises the immetliate discontinuance
of mercury ; the removal of the palient from wards
where this mineral is in use ; emetics and diaphoretics;

but, on account of the very irritable state of the bowels,

he says, antimoiiials are hnrdiv arimissiblP: and that
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when purgatives are indicHted, only the mildest ones,
such as ol. ricini, sulphate ur maguesia, inc. ought to

be given. He advises mucilaginous draughts with
opium fur relieving the soreness ol' the fauces. In the
second stage, the cold infusion of bark with aronialics
and opium, or, what is more praised, wine, porter, &c.
To relieve the ophthalmia tarsi, the uiiguenlum oxidi
zinci, and to appease the painful sensation of the skin
cracking, the linimeiitum calcis, which should be li-

berally applied as soon as crusts appear.
Consult Essay on a Peculiar Eruptive Disease, ari-

sing frum the Ezkibilion of jMvrcuiy, by O. .iUey, Sou.
Dublin., 1804: also Observations on Ike Hydrargyria,
or t/iat Vesicular Disease arising from the Exhibition
of Jilercury, ito. Lund. 1810. ./i Description of the

Mercurial Lepra, by Dr. Monarty, l2iiio. Dublin,
1884. Spens and M'Mullin, in Edinburgh Med. and
Surgical Journal, JVus. 1 and 5. Pearson on Lues Ve-
nerea, edit. 2. Bateinan' s Synopsis, p. 256, ^c. ed. 3.

Frictions with Mercurial Ointment.

No metal acts in its pure metallic state ; it must first

be more or less combined with oxygen. The meicury
contained in the ungueiilum hydrargyri becomes in a

certain degree oxydated, when triturated lor the pur-

pose of blending it with the fat. The metal, however,
in mercurial ointment, is in the most simple and least

combined form of all its prejiatatioris, and hence it noi

only generally operates with more mildne.ss on th<

system, but with more specific effect on the disease.

Various salts of meicury, when given internally, ope-

rate more quickly than mercurial frictions; yet some
practitioners, erioneously, I believe, do not confide in

any internal preparations for curing the venereal dis

ease, particularly when the virus has produced etfecls

in consequence of absorption. We shall only just

mention in this part of the work, that rubbing in mer
uurial ointment is the mode of afiecting the system
with mercury, which is generally considered to agree

best \vith most constitutions, and to act with most cer

lainty on the venereal disease. The plan, however,
on account of its uncleanliness, is frequently omitted.

Mercurial Fumigations-

We have mentioned this method as being one of the

most ancient plans of atfecting the constitution with

mercury, and Lalonetle and Abernethy have staled

circumstances in its favour, which certainly render it

sometimes a very eligible mode. The latter is of opi-

nion, that if the peculiar advantages of mercurial fumi-

gation were generally known to practitioners, they

would be much more frequently employed. The ad-

vantages of the method consist in its atfecting the con-

stitution when other means have failed, and in pro-

ducing its effects in a much sliorter time, than any
other mode requires. How desira&le this celerity of

operation must often be wiien venereal ulceration is

making great ravages in the palate, throat. Sic. it is

needless to insist upon. In patients who have not

strength to rub in ointment, and whose bowels will not

bear the internal exhibition of mercuiy, the mode of
fumigation may prove of great service

" In the year 1776, the Chevalier Lalonette, a phy-

sician at Paris, laid before the public an account of a

new mode of mercurial fumigation, free from the in-

conveniences of former ones, and which in the space

of thirty-five years he had successfully employed in

more than four hundred cases that had resisted all ine

ordinary methods of cure. His method consisted in

enclosing the patient, previously undressed, in a kind

of box resembling a seilan-chair, with an opening at

the top to let out the head, and another at the bottom,

to which was fitted a small erate or furnace, having in

it a heated iron for converting the mercurial remedy into

fume. The preparation he made use of was a kitid of

calomel, which, by repeated sublimation from iron

filings, was so far deprived of its ininiaiic acid, as to

be in part reduced into running quicksilver ; and while

it possessed considerable volatility, was perfectly Uiiir-

litating. St»ine of this powder being strewed upon the

hot iron placed below, was iminediaiely converted into

smoke, which surrounded the patient's body, and after

some time settled on his skin in the form of a white

and very fine calx of quicksilver: a complete dress,

having its inner surface fumigated with the same pow-

der, was then put on. The remedy being thus gene-

rally applied 10 Ibe mouths of the cutaneous absorbents,

soon got admission into the circulating fluids, and Uie
ctmsiitutioii became iheieby more speedily atiectedthan

by any process known before.

—

{Mbeniethy's Surgical

and Physiotog^ical Essayr,parl3.}
As the fumigating powder used by M. Lalonette was

very operose, and consequently an expensive prejiara-

tioii, and appeared to have no advantage over one
made by abstracting ihe muriatic acid liom calomel by
means ol ammonia, Mr. Abernethy employed the lat-

ter, which was prepared in the following manner:
Two drachms of liquor ammoniie are added to six

ounces of distilled water, and tour ounces of calomel
are thrown into this liquor, and shaken up with it;

the (lowder is afterward separated by a filter and
dried.

The powder thus obtained is of a gray colour, and
Contains a good deal of quicksilver in its metulhc state,

which of course is extremely volatile, but becomes
oxydated when raised into fume, and afterward con-
densed into a white subtile powder.

In local disease of the joints, such for instance as a
thickened stale of the synovial membrane, and in sar-

comatous enlargements of the breast in women, the
late Mr. Shaipe and Sir C. Blicke were accustomed to

direct fumigated stockings or uiider-waistcoats to be
worn, by which these complaints were relieved and
the constitutions of the patients aflected, without the
trouble and unpleasantness arising fiom the use <l) the
coninion mercurial ointment.— (See Jibemethy^s Sur-
gical and Physiological Essays, part 3.)

Mr. P<;arsoii procured Lalonette's machine, and made
a consideiable number of experiments to determine
the comparative advantages of this method and mer-
curial frictiinis. He found that (he gums became tur-

gid and tender very quickly, and that the local appear-

ances were sooner removed, than by the other modes
of iiitroJncin^ mercury into the system ; but that it

soon brought on debility, a rapid and premature sali-

vation, and, of course, that the medicine could ^not be
steadily continued. This gentleman conclude's, that

when checking the progress of the disease suddenly is

an object of great moment, when the body is covered
with venereal ulcers, or when the eruptions ere large

and numerous, so that there scarcely remains asurface
large enough to absorb the ointment, the vapour of
mercury will be advantageous. But he thinks it ex-
tremely difficult thus to introduce a sufficient quantity
of mercury into the system to secure the patient from
a relapse, and therefore the plan by no means eligible

as a general practice. The vapour of mercury, he
says, is singularly eflicacious, wlien applied to vene-
real ulcers, fungi, and e.xcrescences ; but this plan re-

quires an equal quantity of mercury to be given in

other ways, as if the local application itself were not
a mercurial one.

—

{Pearson on Lues Venerea, p. 145,

(S-c.) This last observation is certainly not correct.

For the purpose of fmnigaiing sores, the hydrargyri
siilphureium rubruin is commimly used. Ulcers and
excrescences about the pudendum and anus in women
are said to be particularly benefited in this way ; and in

these cases the fumes are most conveniently applied by
placing a red-hot heiiter at the bottom of a night-stool

pan, and after sprinkling on it a few grains of the red
sulphuret of quicksilver, placing the patient on the
stool. On other occasions, a small apparatus sold at

the shops, is used, which enables the surgeon to direct
the fumes through a funnel against the ulcer in any si-

tuation.

Though mention has just been made of venereal ex-
crescences, F am of opinion, with Mr. Abernethy, that
it is very questionable whether any are ever really of
this nature. I know that many excrescences and ver-

rucs about the anus and pans of generation, diminish
and are cured by a course of mercury. This is the
only arsuiiient in favour of their being venereal ; for
when tied, cut off, or made to fall off by stimulating
them with pul v. sabinae and the subacciate of copper, or
the acetic acid, they are as effectually cured as if mer-
cury had been given. In the military hospital at Cam-
bray, I remember a man whose scrotum was covered
with watery excrescences, some of which were of
considerable size. Mr. Booty, assistant staff surgeon,
prescribed mercury, by which they were certainly

cured with surprising expedition. In this particulat

case I think the plan of treatment adopted was the

best, because on account of the number of excres-

cences, and the situation of some of them at the lower
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and back part of ilie scrotum, it would have Ix-en dil-

ficult to have treated them altogether by local applica-

tions.

PEBPARATIONS FOR INTERNAL EXHIBITION.

When it is wished to excite a salivation quickly, and

mercurial oiiuineiit alone will not produce this effect,

or cannot be employed, and when fumigations are noi

convenient or agreeable, the hydrargyri oxydum ru

brum is often prescribed. The common dose is a grain,

which may be increased to two, a day. It isapl, how-
ever, to disagree with the sl</niaclis and howels ol

many patients; an inconvenience sonieiimes obviated

by conjoining the preparation with opium.
At present the hydrargyrus cum creta is rarely or

never prescribed lor the cure of the venereal disease.

But it is frequently prescribed as a mild alterative lor

children in doses of from gr. v. to gr. x. twice a day,

blended with any viscid substance.

The oxyniuriate of mercury (corrosive sublimate)

was a medicine highly praised for its antisyphilitir

virtues by the celebrated Van Swieten, and indeed

there is no doubt that like other preparations of mer-
cury it possesses such qualities. It retains great repu-

tation even now, and probably will always do so.

However, like the red oxide, it soinetinies deranges
the stomacb and bowels. Some sureeons are also re-

luctant to give it the same degree ol confidence in re

spect to its power over syphilis, as they give to mercu-
rial fiiciions. Mr. Pearson remarks, that "when the

sublimate is given to cure the primary symptoms of
syphilis, it will sometimes succeed, more especially

when it produces a considerable degree of soreness of
the gums, and the common specific effect of mercury
in the animal system. But it will often fail ol remov-
ing even a recent chancre ; and where the syinptom
has vanished during the administration of corrosive

sublimate, I have known a three months' course of
that medicine fail to secure the patient from a consti-

tutional affection. The result of my observations is

that simple mercury, calomel, or calcined mercury are

preparations more to be confided in for the cure of pri

mary symptoms than corrosive sublimate. The latter

will often checK the progress of secondary symptoms
very conveniently, and I think it is peculiaily eflica

cious in relieving venereal pains, in healing ulcers of
the throat, and in promoting the desquamation of erup-

tions. Yet even in these cases, it never confers per-

manent benefit; for new symptoms will appear during
the use of it ; and on many occasions it will fail of
affording the least advantage to the paiientfrom first lo

last. I do sometimes, indeed, employ this preparation
in venereal cases ; but it is either at the beginning ol a

mercurial course, to bring the constituti(m under the

influence of mercury at an early period, or during a

course of inunction, with the intention of increasing

the action of simple mercury. I sometimes also pre-

scribe it after the conclusion of a course of frictions, to

support the mercurial influence in the habit, in order
to guard against the danger of a relapse. But on no
occasion whatever do I think it safe to confide in this

preparation singly and uncombined,for the cure of any
truly venereal syinptom."

—

(Pearson on Lues Venerea.)

Tlie dose of oxymiiriate is a quarter of a grain.

The following is a common mode of ordering it: R.
Hydrargyri nxymuriatis. gr. i. Aquje Nucis Mos-
chats, 5 ij. IMisce. Dosis uncia dimidia.
The subniuriate of mercury (calomel) is not very

much used by modern surgeons for the cure of the ve
nereal disease. Sometimes, indeed, it is given in cases
of gonorrhoea, both with the view of preserving the

constitution from infection, and keeping the bowels
regular. It is more extensively given as a purgative

and an alterative, and for the cure of surgical disease-

requiring the system to be slightly under the influence

of mercury. It generally proves actively purgative
when more than two or three grains are given.
The most simple preparations of mercury have

generally been deemed the most effectual in eradicating

the venereal disfase The piliilae hydrarsyri are the

most simple of the internal fornmla', being merely
mercury triturated with mucilaginous or saccharine
substances. Ne.xt to mercurial frictions, they are, per-

haps, most frequrntly employed for the cure of the in-

cipient form of the venereal disease, that is, while a
rhancre is the only complaint. They are also very
'-•ominonly given in all stages of the disease, to aidmer-
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curial frictions in bringing the sj'Stem under the in-

tluenceof thesj.'ecitic remedy. Ten grains of tlie mass
kept lor these pills is the usual dose. When they purge,
opium will sometimes prevent this effect.—(See Fene-
rfol Disease.)
Mercury is enrpioyed both constitutionally and

locilly in nunitroiis surgical cases; for the removal
of indolent thickenings and indurations of the parts;
for the relief of porrigo, herpetic diseases, tetanus, hy-
drops articuli, iritis, and a multitude of other affec-

tions, which need not here be specified.

MEROCELE. (From /jcpoj, the thigh, and (cijA?;, a
tumour.) A lemoral orciiiiui hernia.—(See Hernia.)
MEZKREON was reconimeirded by Dr. A. Rus-sell

tor a particular class of venereal symplimis, in the fol-

lowing lerms; "The disease for which 1 principally
ecomniend the decoction of the niezereon root as a

cii re, is the venereal node that proceeds from a thicken-
ing of the membrane of the bones. In a thickening of
I he periosteum, from other causes, I have seen very
good effects fiom it ; and it is frequently of service in

the removal of those nocturnal pains with which vene-
real patients are afflicted' though in this last case, ex-

cepting with regard to I he pain that is occasioned by the

node, i own I have not found its effects so certain, as
I at first thought I had reason to believe. I do not find

it of service in the cuie of any other symptom of the
venereal disease."

—

{Med. Obs. and Inq. vol. 3, p. 134,

195.) Mr. Pearson, however, asserts unequivocally,

that niezereon has not the power of curing the vene-
real disease in any one stage, or under any one form;
and if the decoction should ever reduce the venereal
node, yet there will be a necessity for taking mercury
in as large quantity, and for as long a time, as if no
niezereon had been exhibited. Cullen found this me-
dicine of use ill some cutaneous affections, but, except-
ing an instance or two of lepia, Mr. Pearson has very
seldom found it possessed of medicinal virtue, either

in syphilis, or ihe sequela; of that disease, scrofula, or
iiuaneous affections.

—

{Pr.arsun on Lues Venerea, p.
55—59.)

.'\s lUe possibility of curing most forms of the vene-
real disease, not only without mercury, but without
:iny internal medicines whatever, is now well esta-

blislied, it is difficult to know what degree of importance
to attach to observations declaring certain articles

of the materia merlicaefHvient or inefficient in the cure
of that disease; because, ifitadnitofa spontaneous
cure, but will not get well when mezereoii or any other
particular medicine is exhibited, we are necessarily

obliged to suppose that such medicine is worse than
useless.

MODIOLUS. The crown or saw of a trepan.
MOLLII'IES OSSIUM. A morbid softness of the

bones, which become (ireternaturally flexible, inconse-
quence either of the inordinate absorption of the phos-
phate of lime, from which their natural solidity is de-
rived, or else of this matter not being duly secreted into
fheir texture. The bones affected become specifically

lighter.

—

{Saillavt, Hist, de la Soc. Royalc de Med. t.

S.I Dr. Bosiock made some experiments, with the
view of ascertaining the proporlion of earthy matter
in bones affected with mollities: he examined a dorsal

vertebra of a woman, whose bones were found soft and
flexible after her decease. In one part of the diseased
bone, he found that the quantity of earthy matter only
amounted to one fifth of its weight, and, in another,
only to one-eighth, while the proportion in healthy
bones amounted to more than one-half of their whole
weiirht.—(See Med. Chir. Trans, vol. 4, and Wilson
(in the Bones and .faints, p. 253.) In rickets, the bones
yield lud become distorted only by slow degrees, and
retain their natural inflexibility; but in the present dis-

ea.se, they may be at once bent in any direction, and
frequently admit of being readily divided with a knife.
The mollities o.«sium is an exceedingly uncommon dis-

ease, and its causes are buried in obscurity. It is sup-
po.sed, however, to depend upon some peculiar state

of the constitulinn, and the individuals attacked with
it have been remarked to be mostly about, or rather be-

yond the middle period of life (J. fVilson, vol. cit. p.
2,52), and generally, if not always, women.

—

(JVcari-

niann in .ftbhandl. der K. K. .Toscphs Jicad. b. 2, p. 173.

Portal Coxirs d'Jlnatomie, t. 1, p. 15.) One instance,

however, is reported. In which the patient was a young
man, seventeen years of age.—

(

Thomassin, in Joum.
lie .M^d. t. 43, p. 222.) Surgical writers have usuath-



174 MOLLITIES OSSIUM.

considered mohiUcs aud iragilitas ossiiitn as two dis-
tinct and different affections. Boyer thinks, however,
that this point is by no means well established. He
admits that there have been a few rare instances of
moliities, where the bones were completely flexible,

without any degree of fragility. But he contends, that
in almost all the cases on record, the fiagililas and
inoUities have been combined. He regrets thai bones,
Effected with fragility, have never been chemically and
anutomically e;iamined, particularly as there have been
persons, who while living merely betrayed the symp-
toms of mollities ossium, yet in whom unsusiiccted
fractures, evidently of long standing, were discovered
after death ; while other fractures also happened from
the slightest causes during the examination of the
same bodies.—(See Boi/er, Traiti des Maladies Ckir.

t. 3, p. 007—609.) The truth of these observations is

xvell illustrated in the case reported by Mr. Wilson.

—

{On the Bones, ^c.p. 354.) In the present place, I shall

merely describe the pure mollities ossium, or that dis-

order of the bones in which they become completely
flexible, aiid lose all llieir natural firmuess. And inor-

der to give an idea of the disorder, I shall quote the

case of Madame Supiot. In the year 1747 she bad a
fall, which occasioned hsr to keep her bed for some
time, and left great pain and weakness in tier loins and
lower extremities. In about a year and a half after-

ward, she began to perceive her left leg particularly

affected. Along with this weakness, she had violent

pains over her whole body, which increased after a
miscarriage, and still more alter a natural delivery, in

the year 1751. She was now seized with starlings,

great inquietude, and such violent heats, that she was
almost continually in a sweat, and could not bear the

least covering, even in the coldest weather, and while
her pains continually increased, she took notice that

her urine precipitated a white sediment. Her pains

abated on tne appearance of the sediment, but she now
observed that her limbs began to bend, and from this

time the softness of them gradually increased till her
death. In the month of April, 1752, the '.runk of her
body did not exceed 23 inches in length, the thorax
was exceedingly ill t'ormed, and the bones of ihe upper
part were very much distorted ; those of ihe lower pari

were considerably bent. At length the thigh-bones be-

came so pliable, that her feet could easily be laid on
each side of her head. The right side did not, till after

some time, become so deformed as the left ; but it was
surprising to observe the alleration which daily took

place, and the different figures assumed by the limbs,

in consequence of the increased softness of the bones

;

so that when the sediment in the urine was considera-

ble, the d!sea.«e of the bones seemed to be at a stand,

increasing considerably when it was suppressed. Be-

sides this, she had violent pains, starlings, difficulty of

breathing, spitting of blood, and, lastly, a fever, wiih

convulsions. She died in the beginning of November,
1752, aud on dissecting her body, the following appear-

ances were observed : 1. The muscles in general were
of a very soft and pale consistence; the vastus exter-

nus fascialis, quadriceps, biceps, and external parts of

the gracilis, were much shorter than in their natural

state, and more firm and tense ; while those on the op-

posite side were much elongated, thin, and very tender

;

in short, the whole muscular system had suffered more
or Ies8, according to the action of the muscles iti her

lifetime. 2. The bones were entirely dissolved, the

periosteum remaining unhurt, so that they exhibited

only the form of a cylinder. 3. The heart and princi-

pal blood-ve.«!sels, both veins and arteries, contained

large black polypi, of a viscid consiscence, and very

unlike those usually found in dead bodies.

A case of softness of the bones is related by Mr.
Gooch, but considerably different from the above, as it

was attended with a remarkable fragility of them be-

fore they became soft. It likewise bepac with pains

through the whole body, attended with feverish symp-
toms; but, after some weeks,these pains were confined

chiefly to the legs and thighr, and they were not in-

creased by pressure. This fragility of the bnnes does

not appear to have been the case with Madame Supiot.

In the month of June, 1749, Mr. Gooch'.^ patient broke

her leg in walking from her bed to a chair, and heavd
the bone snap. No callus was foimed, though the

fracture was instantly reduced, and treated by one of
J he best surgeons in her pan of the country ; but, in-

sread of Ihis, the bones began to grow flexible, and in

a few months were so from the knee to tlie ankle.

The disease still continued to increase, so that in a
short lime the other leg and tlhgh were affected in the

same manner, after which bolh legs and thighs became
oedemalous, liable to excoriations, and discharged a
thin yellow ichor. Scorbutic symptoms began to ap-

pear in the winter after the leg was broken, and her
gums began to bleed. Tonic medicines were exhibited

without any success, except that her inensiruation was
more regular, and her appetite and digestion were im-
proved ; but towards the end of her life, her breathing

became difAcult, the spine distorted, and a pain in the
loins took place upon every motion of the verlebrc

:

and is her limbs were now quite useless, she was ob-
liged to sit upright in bed. At last the ends of the
bones on which she sat having become also very soft,

spread much, aud the ends of her fingers and thumbs,
by frequent endeavours to raise herself, became also
very broad, and the phalanges crooked. The flexibi-

lity of the bones gradually increased, and became more
general, attended with a wasting of the flesh, and ex-

cessive difficulty of breathing. The menstrual flux

toially ceased four nionlhs before her death ; her legs,

which were very anasarcous, and excoriated almost all

over, became erysipelatous; but she retained herseniies

to the last. She expired suddenly, having talked in a
composed manner concerning her miserable situation

and approaching end, only a few moinents before her
death.

On examining the body, she was found to have lost

two feet two inches of her natural statute. The heart
and lungs appeared sound, but had been much confined,
principally by the liver, which was enlarged in an e.x-

traordinary degree; it was not however, scirrhous, nor
in any other way diseased. The spleen was very
small, and the me.^entery had one large scirrhous gland.
All the bones except the teeth were softened, so that

scarcely any of them could resist the knife ; but those
of the lower extremities were the most dissolved, being
changed into a kind of parenchyraous substance, like

soft dark-coloured liver, w iihout any offensive smell.

So completely, indeed, were they decomposed, that the
knife met with less resistance in cutting through them
than sound muscular flesh, though some bony lamellte
were here and there to be met with, but as thin as an
egg-shell. The ino.st compact bones, and those which
contained the greatest qnamity of marrow, were the
most dissolved ; and it was observable that the disso-
lution began internally, for the bony laminx remained
here and there on the outside and nowhere else. The
periosteum was rather thicker than ordmary, and the
cartilages thinner ; but not in a etute of dissolution.
The bones were found to contain a great quantity of
oily matter and little earth. No cause could be as-
signed for the disease ; and in the case of Madame
Supiot, the one assigned, viz. that of her eating too
much ?alt, seems totally inadequate to explain the
origi n of the disorder. All the cases of mollities ossium
on record have proved fatal, and no means of cure are
yet known.
For additional observations connected with this

subject, refer to Fragilitas Ossium and Rickets.
Boyer and Richerand treat of mollities ossium and
ricket.s, as one and the same disease. But as Mr. Wil-
son observes, the first differs from rickets in attacking
people of middle age or rather older, and not particu-
larly children ; and it differs also in the change pro-

duced in the bones themselves, which, when dried, do
not appear as if they had been long steeped in weak
acid, with their animal part nearly unchanged; but
both the phosphatt of lime and the animal matter
appear to have hern absorbed, so as to leave mere
shells, which are also softer than natural bones of the
sami- thickness. Mr. Wilson farther informs us, that

larsfp cavities are met with in the substance of the
bone^!, and sometimes communicate with the soft parts

surrounding them. In some of these cavities is con-

tained oily matter, like boiled marrow; and in others,

masses of coagulated blood, and a soft inorganic animal
substance.— (./ fVilson on the Boves, <$-c. p. 253. Jicrel,

Diss. Dcscriptionem tl Casus aliqunt Osteomalaciie

sistens Upsiil, 1788. Jilurand, in .Tourn. des Savans,
1792, et Jrlem de V.Scad. des Sciences, 1752. Morand,
junr. in Mem. de VAcad. dei Sciences, 1764, p. 206. See
al-so T. Lambert, Relation de la Maladie de Bernard
d'.ffrmaenac, svrun Ramollissement des Os ; Toulouse,

1700. Fernelius, in lib. de abditis renim caviis- Th.
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BarthouiLus, Hist. Anat. cent. 4. Petit Hisiuire ile

VAcad. des Sciences, 1722. Hoin, ibid. 1764. Oagli-

ardi, Anatomes Ossium ; Romai, 1789. C. O. Ludwig,
Programma, quo observata in sectione CaUaveris

P(Emin<B cajus Ossa emolUtn, erant proponit : Lips.

1757. Fries, Dissert, de Emolhtione Ossium ; Argen-
tor. 1775. Thomson, in Med. Obs. and Inquiries, vol.

5. p. 259. Cliirurgical Obs. and Cases, by IViUiam

Bromfield, vol. 3, p. 50, ^c. Buyer, Traitc des Mala-
dies Chir. t. 3, p. 607, 4-c. Paris, 1814. Richerand,

JVosogr. Chir. t. 3, p. 142. IVhat. these two writers

say, however, chiefly relates to rickets. We meet with

cases of Mollities Ossium in the Philosophical Trans-

actions ; Act. Jiaffniens. ; Ephcm. JVat. Cur. ; Savi-

ard's Obs. Chir.; the writings of i'orestus ; Gooch'd

Chirurgical Works, vol. 2, p. 393—399, erf. 1792, 4-c.

./. Wilson, on the Structure and Physiology of the

Skeleton ; and on the Diseases of the Bones and Joints,

p. 252, <$-c. 8«o. Land. 1820. Good's Study of Medi-
cine, vol. 5, p. 384, ed. 3. J. Howship, in Edin. Med-
Chir. Trans, vol. 2, p. 137.)

MONOCULUS. (From novo;, single, and oculus,

the eye.) A bandage formerly applied to tlie fistula

lachrynialis, and diseases of the eye. It consists of a
single-beaded roller, the end of which is to be put on
the back of the neck, and one turn made over the

forehead so as to meet the e.xtreniity of the bandage.

The roller is then to descend under the ear of the side

aflected, and to pass obliquely over the cheek under-

neath the eye, and next over the root of the nose and
the parietal bone, to the nape of the neck. The third

turn of the roller is to overlap the second a liitle; the

third, the fourth ; making what the French call do-

'oires ; and the application of the bandage is com
pleted by making turns round the head.
MORTIFICATION is of two kinds ; the one with-

out inflammation; the other preceded by it. To this

last species of mortification, the terms inflammatory,

humid, or acute gangrene, are often applied ; while the

second, or tJiat which is not preceded by any or much
inflammation, has been distinguished by the epithets

dry or chronic, and sometimes idiopathic, when no
cause for the origin of the disease can be assigned.

According to Mr. Hunter, inflammation is an increaseii

action of that power which a part naturally po9ses.ses
;

and, in healthy inflammations at least, it is probably

attended with an increase of power. In cases, how-
ever, which are to terminate in mortification, there is

no increase of power ; but on the contrary, a diminu-

tion of it. This, when joined to an increased action,

becomes a cause of mortification, by destroying the

balance which ought to subsist between the power
and action of every part. There are, besides, cases

of mortification preceded by inflammation, which do
not arise wholly from that as a cause ; of this kind

are the carbuncle and the slough formed in the small-

pox pustule.

—

{Hunter.)

The first general division of mortification, therefore,

is into two kinds; first, into the inflammatory, humid,

or acute ; and secondly, into the dry or chronic. But
the disorder is also subdivided into many species,

which are determined by the nature of their particular

exciting causes, as will be presently detailed.

However, it is remarked, that acute or rapid mortifi-

cations are not necessarily humid, as the slough from
the application of caustic potassa proves, and the con-

verse also is true in some cases of spliacelus senilis.

—

{James on Inflammation, p. 96.) Mr. Guthrie also as-

serts, that mortification from wound.s and external

injuries may be either humid or dry, or of both kinds

together, where the circumstances are particular.

—

( On Gun-shot Wounds, Src. p. 122, ed. 2.) Tlie doctrine

that any case of mortification is entirely without in-

jjannnation, has sometimes been deemed questionable
;

and Mr. James expresses his belief that the disorder is

generally preceded by inflammation, and invariably

accompanied with some degree of it. And, says he,
" whether mortification be a consequence of inflam-

mation or not, it may, perhaps, with reason be consi-

dered as standing in the same relation to inflaniina

tion as adhesion, suppuration, or ulceration : they may
all be preceded by a high degree, or it may be scarcely

sensible."—(P. 84, 85.)

When any part of the body loses all motion, sensi-

bility, and natural heat, and becomes of a brown, livid,

or black colour, it is Kaid to be atfected with sphacelus,

thai is, complete mortification. As long as auv sensibility.
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motion, and warmth continue, the state of the disorder

is termed gangrene. This word is here made use of to

signify only a degree of sphacelus, or rather the pro-

cess by which any local disorder falls into the state of
complete mortification. Many authors use both terms
synonymously ; but it is to be observed, that gangrene
does not invariably end in sphacelus ; nor is the latter

always preceded by the former.

—

{Richter, .Infangsgr.
der Wundarzn. b. 1, kap. 3.) There are some surgical

writers, who make the distinguishing circumstances of
sphacelus to be the extension of the disorder to the
bones as well as the soft parts.

—

{Lastus, Pathologic
Chir.t. l,i). 30,erf. 1809.)

At present, however, this last application of the tertfi

sphacelus is never made ; for, as Mr. Pearson has
rightly observed, the distinctions " which are founded
merely upon the parts that suffer, or upon the profun-
dity to which the disease has penetrated seem inade-

quate and useless."

—

{Principles of Surgery, p. 115, ed.

2.) The manner in which Dr. J. Ihomson views
the subject, may be considered as coinciding with the

general sentiments of the best modern surgeons. " I

shall employ the tenn gangrene (says he) to express

that stale of mortification in inflamed parts, vvhich

precedes the death of the part ; a stage in which there

is a diminution, but not a total destruction of the

powers of life ; in which the blood appears to circu-

late through the larger vessels ; in which the nervea
retain a portion of Uieir sensibility ; and in which, per-

haps, the part affected may still be supposed to be ca-

pable of recovery. The word sphacelus I shall use to

denote the complete death or mortification of a part

;

that state, in which the powers of life have become
extinct; in which the blood ceases to circulate ; and in

which the sensibility of the nerves is lost, whether the
dead or mortified part has or has not become actually

putrid, or shown any tendency to separate and fall

away from the living and sound parts. Putrefaction,

or tlie spontaneous process by which animal bodies are
decomposed, is an accidental, and not necessary cflfect

of the state of mortification. It takes place at very
different periods, after the death of particular parts;
and these periods, it may be remarked, are always
regulated, not only by external circumstances, such aa
the humidity and temperature of the atmosphere, but
also by the peculiar structure and morbid conditions

of the animal te-xture, or organ, in which the putrefac-
tion occurs. The term sphacelus has, I know, been
employed to express that a part is not only completely
dead, or mortified, but also that that part has become
putrid, and is in a state of separation from the sur-
rounding and living parts. But as putrefaction is not a
necessary or immediate consequence of mortification
or partial death in animal bodies, this use of the term
sphacelus is obviously improper."

—

{On Ivfiammation.
p. 504.)

The causes of mortification are either internal or ex-
ternal. Itiscommonly taughtin the medical schools on
the continent, that the internal causes probably operate
after the manner of a deleterious substance, which,
being introduced into the circulation, occasions a putre-
faction of the fluids.

—

{Lassus, op. et loc. cit.)—Boyer
also professes a similar notion (see Traiti des Mala-
dies Chir. 1. 1, p. 140), as well as Larrey in his account
of traumatic gangrene; a statement which has drawn
fftrth the criticisms of Mr. Guthrie. The doctrine ia

supported by no sort of proof, and may be considered
as entirely hypothetical, if not decidedly erroneous.
There are, indeed, as Boyer has noticed, some sponta-
neous mortifications, the primitive cause of which is not
always well understood: an inflammation, apparently
alight, may become gangrenous in)mediately it has
made its appearance. In scorbutic, venereal, and
small-pox cases, we have daily instances of this fact.

Othej- internal causes, without any very evident pre-
existeni disease, sometimes destroy persons by gangre-
nous mischief, who are but little advanced in years.

—

(Saviard, Obs. 16. Haller, Disput. Chir. t. 4. p. 551.)
Certain poisonous, acrid, caustic sutjstances taken in-
wardly, or introduced under the skin, may have the
same eftect, by annihilating the vita! action, or de-
stroying the texture of the parts.

—

{Lassus, Pathologie
Chir. t. 1, p. 31.) But though these observations may
all be entirely correct, they by no means jusiify the
conclusion, that the internal causes of mortification

ever act like a deleterious matter producing a putrefac.

tion of the fluids. The mortification of the toes ami
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feet, so well described by Mr. Pott, is supposed to pro-
ceed chiefly from unknown internal causes, though
sometimes attended with an ossified stale ol' ihe arteries.
Another remarkable specimen of niortilcation from

an internal cause, is ihat originating from eating bread
made of bad black wheat or rye. Besides occurrint;
as an original idiopa;hir disease, and from obstruction
of arteries, chronic or dry gangrene (observes Dr.
Thomson) may be induced by the action of subscances
taken into the stomach, which seem to produce it as a
specific effect in parts remote from the source of the
circulation. The most singular example which we
have of this is in the gangiene produced b\ the ealinji

of a particular kind of unsound or diseased rye. T.iis
species of mortification has been rarely observed m
England ; but it has been frequently seen on the con-
tinent, where it has been repeatedly known to prevail
in some districts, wliere rye forms a prijicipal ariicle

of food, as an endeniial disease. It occurs, however,
in such districts only after wet seasons, in which that

grain is afTected with a particular disease, well known
in France by the name of the Ergat, or cockspur rye.

In this disease, the grains of rye grow to a large size,

acquire a black colour, and have a compact horny con-
sistence. The species of inortificiition produced by
eating this substance, was first particularly described
by Dodard.—(See ./onrn. rfe.« Savans, an. 1676.) The
part affected became at first insensible and cold, and in

the progress of the disorder, dry, hard, and withered.

In very malignant cases, there was deiirinin. Dodard's
description of the complaint was very imperfect; bni

he has mentioned a circumstance lending strongly to

prove that the disease actually arose from the alleged

cause; viz. that fowls fed with cockspur rye are killed

by it. Saviard informs us, that he saw this disease in

the year 1694, at the H6iel-Dieu of Orleans. It at-

tacked the upper and lower extremities, which wern
rendeied, in the course of the disorder, as dry as touch-
wood, and as emaciated as the limbs of Kgyptian
mummies. In 1710, Noel, surgeon to the Hdt«l-I)ieu

at Orleans, transmitted to the Royal Academy of [Sci-

ences at Paris an account of ihis peculiar mortifica-

tion. About fifty people, men and children, had come
that season into his hospital with the affliction. Ac-
cording to Noel, the disorder always began in the toes,

and extended itself gradually along the foot and leg,

till it sometimes rose to the upper part of the thigh

He had never seen any of the female sex affected wiin

it, and had observed only one instance of it in the

upper e.ttremities. The Academy received the history

of one case in which the lower extremities were sepa-

rated from the body in the articulations of the thigh-

bones with the acetabula ; the first example (Dr.

.Thomson believes) of this separation upon record;

and it was the occurrence of this, and of similar cases,

that probably first suugesled the operation of amputa-
tion at the hip-jomt.—(See Thomson's Lectures on fn-

flammation, p. 541.) As Noel's patients did not come
under his care till after the disease had existed some
time, he could not describe from his own observation

the early symptoms; but the patients had often told

him, that the disease generally began in one or botli

feet, with pain, redness, and a sensation of heal, as

burning as the fire: and that, at the end of some days,

these symptoms ceased as quickly as they had come
on, when the extreme sensation of heat, which they

had formerly felt, was changed into cold. The part

affected (adds Noel) was black, like a piece of char-

coal, and as dry as if it had passed through the fire.

After some time, a line of separation was formed be-

tween the dead and living parts, like that which ap-

pears in the separation of a slough produced by the

cautery; and the complete separation of the limb was,
m many cases, effected by nature alone. In others,

Noel was obliged to have recourse to amputation.
This disease appeared in Switzerland in 170!) and

1716, and its symptoms and |)ro2ress in ihat country

have been accurately described by Laufiius in a disser-

tation entitled " Desr.riptio JMorborum e% Esu Clavo-
riim Secalinorum."

Gassaud, physician in Dauphiny, where this disease

appeared also in 1709, states, that many of the patients

were affected with swellings of the feet and legs, and
of the hands and arms, which degenerated into a caii-

grene that penetrated to the bone, and produced a sepa-

ration of the affected limb. The disorder was attended

v'ith different symptoms in different individuals. Some

suffered very vinlcnt pain, accompanied by afl insuf-
ferable sensation of heal, although the part affected
ol'ien fell cold to the touch. In other patients, redness,
with much swelling, supei veiled, attended with fever
and delirium. Other patients were without any fever
or delirium, though they seemed to suffer equal pain.
Ill some patients, the parts affected became withered,
dry, and black, like charcoal. The separation of the
(lead pans from llie hving look place with the most ex-

cruciating pain, and a sensation resembling that pro-

duced by the direct application of tire. This sensation
was sometimes intenniuent, and in other instances it

was succeeded by anequally harassingsensationof cold.

.According to Bassau, surgeon to the hospital of St.

Aiitoine in Dauphiny, the cases which he saw were
not all of the dry kind ; the limb sometimes becoming
putrid, and maggots being generated. He says that
the disease was not infectious, and it attacked indis-

criminately men, women, and children.

The degree of fatality caused by this species of mor-
tification, seems to have been extremely various. In
tlie jytemoirs of the Royal Academy of Sciences for

1748, M. Duhauiel mentions, that of 120 persons af-

flicted, scarcely four or five recovered wiih their lives.

According to Langius, it was equally fatal in Switzer-
land.

Dr. Thomson believes that the preceding sort of gan-
grene has never occurred in this country, excepting,
perhaps, the cases recoideri by Dr. Charlton Woolasiou,
in the Phil. Trans, for 1762; and which proceeded from
eating unsound wheat, not rye.—(See /..ectares on /«-

Jlummaliony p. 548.) For farlher particulars relating
to this cuiious kind mortification, I must refer the
reader to this valuable work.
The external causes of mortification which are ma-

nifest, and act mechanically or chemically, are burns
;

excessive cold; the application of caustics; the pre-
sence of any ichorou.s, urinary, or fecal matter effused
in the cellular substance; violent contusions, such as
are produced by gun-shot wounds, or bad fractures;
the strangulation of a part, as in cases of hernia, or
when polypi or other tumours are tied ; a high degree
of iiiflanimation; and, lastly, every thing that has the
power of stopping the circulation and nervous energy
in \\B.t{s.—{Lassus, Pathologic Ckir. t. I, p. 34, 35.)

Inflammation is one of the most frequent occasional
causes of mortification. But, as I have already re-
marked, the death of a part may take place without
any well marked appearance of previous inflammatory
disi^rder; and the latter, even when present, has fre-

quently less share in the mischief than other inei-
dentai circumstances, and is, in reality, only an effect
of the very same cause which produces the sphacelus
itself. It is often a matler of doubt whether actual in-

flammation precedes the occurrence or not ; for a part,
before it mortifies, is in certain instances only affected
with pain, and with no degree of preternatural redness.
LaMly, when inorlificaiion is unquestionably preceded
hy inflammation, there are so many varieties of the
disorder depending on incidental causes, that these lat-

ter demand more attention than the inflammation.

—

iRichter, Jinfangsgr. b 1, kap. 3
)

Mr. James enumerates the following circumstances,
as capable of influencing, in a very great degree, the
disposition of inflammation to terminate in mortifica-
tion. 1. The powers of the part in which the inflam-
matiim occur-s, being naturally weak, as in fibroua
membranes, the scrotum, &c. 2. The remote supply of
bliiod or nervous energy, as in the lower extremities.

3. Obstriictiim to the return of blood. 4. To the sup-
ply of blood. 3. Disease in the heart or vessels. 0.

Debility from age, habits of life, disorder of the di-

gestive organs, or fever. 7. Poor living, foul air, im-
proper food, scurvy, &c. 8. Impairment of organiza-
tion from external injury 9. Of the nervous power
by poisons. 10 Undue excitementof weakened parts.

11, Depre-ssini; remedies. 12 Pressure and tension,

n. Excessive violence of inflammatory action. 14.

Peculiar disposition in Ihe constitution.—(./omes o*
fvflammatlon, p. 102.)

Healthy phlegmonous inflammation seldom ends in

mortificaiioii, except when it is unusually violent and
extensive.

Of all the inflammatory complaints to which the

system is liable, phlegmonous erysipelas is observed
iTiost frequently to terminate in eangrene. It is a case

that demands the prompt employment of active ant;-
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pblugisiic means, and early tiee incisions wlicn the

cdUular membrane and lasciK slongli, and a combina-

tion of supputaiiou and murtilicatiuu is beginning

under tlie iskin.

The symptoms of mortification from inflammation

take place variously, yet generally as follows ;—The
pain and sympathetic fever suddenly diminish, the part

affected bucomes soft, and of a livid colour, losing, at

the same time, more or less of its natural waiiiilh and

sensibility. In some places, the cuticle is detached

;

while in other situations vesicles arise, filled with a

clear or turbid fluid. Such is the state to wliicli we
apply the term gangrene, and which stage of the dis-

order too often rapidly advances to sphacelus, when
the part becomes a cold, blaclc, (ibious, senseless sub-

stance, called in technical language a slough.

It merits notice, liowever, that " in cases in whicli

gangrene immediately succeeds inflammation, tliese

two morbid slates may, in some measure, be regarded

u« stages or periods of the same disease. They pass

insensibly into one anollier ; nor is it possible to say

precisely where the one state ends, and the oilier coin-

inences. The symptoms of inflammation in these

cases do not disappear before those of gangrene come
on ; but seem rather to undergo a gradual and almost

imperceptible change, or conversion, into one another.

The redness acquires a deeper tinge, and spreads far-

ther than formerly ; the swelling increases and becomes

more doughy ; and in this incipient stage, ihe gan-

greue, particularly wlien it attacks the cutaneous tex-

ture, often bears a considerable resemblance to ery-

sipelas."—(See Thomson's Lectures on Inflammation,

p. 506.)

It is to be observed, also, that " the part of tiie body
whicli becomes aflected willi gangrene does not im-

viediately lose its sensibility, for the pain, on the con

trary, is often very much a};gravaled by the approach

of this state. The blood also still continues to circu-

late, at least in the larger vessels of the part, but per-

haps with less force; and from the resistance which
it meets with in passing through the capillaries,™ less

quantity than formerly. The serous effusion into the

cellular membrane continuing to increase, and the

action of liie absorbent and sanguiferous vessels to di

ininish, the pan becomes at leiigth incapable of being

restored to its former office in the animal economy. It

is, therefore, in its earlier stages only, that gangrene

is to be considered as an affection adniitling of cure
;

for tliere are limits, beyond which, if it pass, recovery

becomes impossible. These limits it may not, in every

instance, be easy to define ; but they form the bounda-
ries between incipient gangrene and the ultimate ter-

iihnation of that state in sphacelus."

—

(I'/wmsan, op.

id. p. 507.)

Tile causes which produce mortification by impeding
the return of blood from the iian aflected, for the most
part operate ljy making pressure on the trunk or prin-

cipal branches of a vein. In these instances, tlicre is

always an accunmlation of blood in the part which
rirst swells, becomes of a livid colour, tense, and very

]iaiiiful. Soon afterward blisters arise, and the part

becomes soft, oedemaious, cold, insensible, emphyse-
matous, blaclt, and fetid. Such are the circumstances

which happen in strangulated Imrnia, in tied polypi,

and in a limb in which the veins liave been so com-
pressed by any hard swelling, such as the head of a
dislocated bone, as to excite mortification.

Other causes operate by preventing the entrance of
arterial blood. The .ipplication of a ligature to an ar-

tery, as practised in several surgical cases, and all

i;xturnal pressure, that closes the artery or arteries on
which a part entirely depi-nds for its supply of blood,

liave this ettect. Mortification does not, however, al-

ways lake place when tlie trunk of an artery is ren-

dered impervious, because nature funiisheB the neces-

jMiry supply of blood, through collateral ramifications.

But when the disorder does happen, the part com
monly first becomes pale, flaccid, and cold, and soon
afterward shrinks, loses its sensibility, grows black,

and perishes.

Ill some cases, the mortification proceeds not simply

from the interruption of the course ofthe blood through

the principal artery or arteries, but its occurrence is

promoted by great violence done to the limb, and in

particular by the inji!ctiiin and distention of the cellular

membrane with cffusrd blood. No doubt all these

oaiLses operated in tite fatal example of mortification
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which followed a fracture of the thigh, attended with
laci^ratiou of the femoral ailerv, as related by Sir A.
Cooper.—(See Lancet, vol. 1, ;).'iW6.)

It is usually represented by writers, that mortifica-

tion may proceed from a mere lessening of the coin-

munication of blood and nervous energy to a part.

However, it is to he observed, that parts deprived of
all connexion with the sensoriiini, by the division or
paralytic state of their nerves, do not Irequcntly perish
oil this account. Kut as their functions are carried on
with less vigour, and their vitality is weakened, the
same causes which sometimes produce mortificatioii

in parts dilTerently circumstanced, must much more
readily occa.sion it in them. Among the causes of ilie

present species of mortification may be mentioned,
great debility, extreme old age, a thickening and ossi-

fication of the coals of the arteries, and a consequent
diminution of their capacity, and of their muscular
and elastic power.

Covvper, the anatomist, was one of the earliest

writers who took notice of this ossification of the ar-

teries of the leg, in persons who had died of mortifica-

tion of the feel and loes.—(See Phil. Trans, vol. 23, p.

1195, a;i(i vol. 34, p. 1970.) A similar case was re-

marked by Mr. Beckct, of which he has given an ac-

count in his Chinirgical Observations. The occur-

rence was also mentioned by Naish.—(See Phil. Trans,
vol. 31, p. 22G.) Dr. J. Thomson has seen one example
of a very complete ossification of the arteries of the
leg, accompanying a mortification of the feet and toes.

—(On Iiifiammation, y. 537.) Speaking ofthe same
subject, JMr. Hodgson remarks: "Experience has
proved tins condition of the arteries to be at least a
constant attendant upon one species of gangiene, to

which the extremities of old subjects are liable; and I

have found the three principal arteries of the leg nearly
obliterated by calcareous matter in two fatal cases of
this disease. But our knowledge of the power ©f col-

lateral circulation, in every part of the body, will not
allow ua to admit the obliteration of the trunks as a
sufiicient cause of mortification, from a deficient sup-

ply of blood. It is therefore necessary for us to re-

member, that the same disease may probably exist in
the collateral branches, upon which it has produced
similar ettects. But if an extent of vessel be converted
into a calcareous cylinder, it loses its elasticity and or-

ganic powers, so as to be unable to aft'ord any assist-

ance to the propulsion of the blood ; and the existence
of parts, supplied by vessels in this state, constitutes a
strong argument against the agency of the arteries in

the circulation of tiie blood. The above observations,

on the cause of this species of gangrene, at once ex-
pose its incurable nature ; and this stale of the blood-
vessels renders the danger of amputation very con-
siderable, unless fortunately the disease in the arteries

does not extend to the part at which the ligature is ap-
plied."— (See Hodgson on Diseases ofthe Arteries and
V^eins, p. 41.) However, although the ossified st;»te of
an artery must certainly be unfavourable to its heahng, %
it does not constantly prevent this desirable event.

—

(See Case in Medico Chir. Trans, vol. 6, p. 193.)

The preceding facts are parlicnlarly entitled to atten-

tion, because, as we shall presently find, the opinion
that the mortification of the toes and feel arose from
an ossification of the arteries was considered by Mr.
Pott as destitute of foundation.

It is probable, however, that sometimes other causes
are concerned. Fabricius Hildanus mentions a fatal

case of mortification of llie feel and legs, where the
patient was in the vigour of life, and apparently of
good constitution. After death, a scirrhous tumour
was found surrounding and compressing the inferior

vena cava and aorta, near their bifurcation, so as to
prevent the free circulation of the blood -in the lower
extremities. Mortification of the extremities also
sometimes occurs from deficient circulation in the pro-

gress of diseases of the heart. In a case of dropsy of
the chest. Sir A.Cooper has seen a small spot on the
leg become all at once black, without any appearance
of inflammation.—(See Lancet, vol ],p. 290.)

The mortification arising from long continuance in
the same posture, is chiefly attributable to debility and"

the unremitted pressure which parts sustain, and
which obstructs the circulation. Surgeons have fre-

quent occasion to see melancholy examples of this kind
of mortification, particularly in cases of fractures, pa-

ralysis from disease of the vertebras, injuries of the.
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opine or pelvij, &c. The iniscliierinost readily occurs
where tlie Imiies liave the least licsh uiioii them, and,
consequently, where all external pressure has tlie

pieatest etlect ; as, for instance, about the os sacrum,
OS ileum, spines of ilie scapula;, &c. The disordered
part always first becomes sot'i, livid, red at the circum-
ference, and ODdematous, al'.crwaid losing its scnsibi
lity, and acquiring a black aiipcarance ; at length it is

converted into a foul sloughing ulcer.
Tiiough long conlinuance iu ilie same posture is the

grand cause of this kind of mortification, yet iiici

dental circumstances are frequently combined with ii,

and have great influence over the disorder. Tliese are,

great debility, the same stale of tlie system, as exists in

typhus fever, impure air, unclean bedding, &c. Ac-
cording to Sir A. Cooper, some levers have a greater
tendency than others to produce gangrene, as is the
case with scarlatina. In slight cases of this disorder,

he says, the most horrible etl'eeis will soineiimes arise

from gangrene. The tonsils will slough to a great ex-

tent; parts of the Eustachian tube, and even the tym-
panum will separate, and large portions of bone ex
foliate. He also adverts ,to the dangerous sloughing
frequently brought on in the measles by the application

of large blisteis to the chests of children, and points

out the disposition to sloughing, occasioned by the im-
moderate use of mercury, or by whatever u^nds to

weaken the constitution.—(See Lancet, vol. 1, y.295.)
There are some causes which produce death in a part

at once, by the violence of their operation. A very
powerful blow on any portion of the body may destroy
its vitality in this sudden manner. Lightning, strong
concentrated acids, and gun-shot violence sometimes
act in a simiiar way. When a ball enters paits witii

great force and rapidity, many of the fibres which are

in its track are frequently killed at once, and must be

thrown olf in the form of sloughs, before the wound
can granulate and heal.— (See Hunter on Oun-shol
fVounds.)
Cold is often another cause of mortification, and,

when parts which have been frozen or frost- bitten are

suddenly warmed, they are particularly apt to slough.

I find in liaron Larrey's valuable publication some
interesting observations on the gangrene from cold.

He acquaints us, that after the battle of Eylau, one of
the most grievous events to which the French soldiers

were exposed, was the freezing of their feet, toes,

noses, and ears: few of the vanguard escaped the

affliction. In some, the mortification was conflned to

the surface of the integuments of the toes or heels ; in

some, the skin mortified more deeply, and to a greater

or less extent; while in others, the whole of the toes

or foot was destroyed.—(See Programma quo frigoris

acrioris in corpore humano cffcctus cxpendit. Haller,

Disp. ad Morb. Lips. 177.5.)

" All the writers on this species of mortification

(sayp Larrey) liave considered cold as the determining
cause ; but if we attend to the period when the com-
plaint begins, and the phenomena which accompany it,

we sliall be convinced that cold is merely the predis-

posing cause. Iu fact, during the three or four ex

ceedingly cold days which preceded the battle of Eylau
(the mercury having then fallen to 10, 11, 12, 13, 14,

and ISdegrees below zero of Reaumur's thermometer),

and untilthe second day after the battle, not a soldier

complained of any symptom depending upon the

freezing of parts. Neverthele.ss, they had passed these

days, an'd a great poition of the nights of the 5th, Gth,

7th, 8th, and 9th of February in the snow and (he

most severe frost. The imperial guard especially had
remained upon watch in the snow, hardly moving at

all for more U^au four-and-twenty hours, yet no .soldier

presented himself at the ambulance,* nor did any one
complain of his feet being frozen. In the night of the

9Ui and lOlh of February the temperature "suddenly
rose, the mercury ascending to 3,4, and 5 degrees above
zero. A great quantity of sleel, that fell on the morn-
ing bf the 10th, was the forerunner of the thaw, which

* The ambulances of the French army are caravans,

furnished with an adequate number of surgeons, and
every requisite for the dressing of wotinds, and the

immediate performance of operations, upon which last

circumstance, in particular, the life of the wounded
soldier often depends. They follow the most rapid

movements of the army, and are capable of keeping
up with the vanguard.

took place in the course of that day, and continued in
the same degree for several days. From this moment,
many soldiers of the guaids and the line applied for

succour, complaining of acute pain in the leet, and of
numbness, heaviness, and prickings in the extremitie.s.

The parts were scarcely swollen, and of an obscure
rc-d colour. In some cases a slight redness was per-

ceptible ab(;ut the roots of the Iocs and on the back of
the fool. In others, the toes were destitute of motion,
sensibility, and warmth, being already black, and, aa
it were, dried. All the patients assured me that they
had not exiH-rienced any painful sensation during the
severe cold, to which they had been exposed on the
iiigiit watches of the otii, (iih, 7th, 8ih, and 9th of Feb-
ruary, and that it was not till the iiightof the 10th, when
the temperature had ri.^en from 18 lo 20 degrees, that
they felt the first effects of the cold." It is farther no-
ticed by L.arrey, that such patienls as had opportuni-
ties of warming themselves in the town, or at the firei
of the night watches, sufi'ered in the greatest degree.—
(See Meiiioires de Chirurgic Militairc, I. 3, p. 60—62.)
Soinetimes mortification seems to depend either upon

the operation of some infectious principle, or, at all

events, upon causes which simultaneously afiect nu-
merous individuals; for instances have been known,
ill which almost all the ulcers and wounds in large hos-
pitals became nearly at the same time affected with
gangrenous mischief.— (See Hospital Oangrent.)

Rlortification is very frequently occasioned by the
injury which parts sustain from the application of fiie

and heated suhstances to them. When the heat is

very great, tlie substance of the body is even decom-
posed, and of course killed at once. On other occa-
sions, when the heat has not been so violent, nor suffi-

ciently long applied, inflammatory symptoms precede
the sloughing.

Cutaneous texture is that in which we have the beat
opportunity of observing the phenomena and progress
of gangrene. When it occurs as a consequence of in-

flammation, the colour of the skin changes from the
florid red to a darker shade; and in the progress of the
disease it acquires a livid hue. The cuticle often se-

parates at certain points from the skin, and the vesica-
tions, termed phlyctenae, are formed, which usually
c(jnlain a bloody-coloured scrum. As sphacelus comes
on, the livid hue disappears, and a slough is formed,
w'hicti ia sometimes ash-coloured; sometimes black.
It is not always easy to judge of the extent of mortifi-
cation from the appearance of the skin ; for when the
subjacent cellular membrane is affected, the disorder
may occupy a greater extent internally than upon the
surface.

In a spreading gangrene, the red colour of the affected
skin is insensibly lost in the surrounding integuments;
Jl>ut when gangrene, followed by sphacelus, slops, a led
line, of a colour more lively than that of gangrene, is

generally perceptible between the dead and living parts.

It is at the inner edge of this inflamed line where wc
usually see the ulcerating process begin, by which the
separation of the dead from the living parts is effected.
—(See Thomson's Lectures on Inflammation, p. 511,
512.)

Mortification frequently takes place in cellular tex-

ture. The skin which covers dead cellular substance
Kenerally has a gangrenous appearance, and afterward
either ulcerates or sloughs. In some cases, the portion
of sphacelated cellular texture is small, as in the ma-
liiinant boil ; in other.s, extensive, as in cases of car-
buncle. In erysipelas phlegmonoides, the cellular niera-
bi ane, connecting together the muscles, lendons, nerve.o,

blood- vesscKs, &c. often perishes to a great extent.
Here large poi tions of skin are frequently also destroyed
by slouishing or ulceration, so that muscle, blood-ves-
sel, tendon, nerve, &c. are exposed lo view, quite de-
nuded of their proper coverings, and in different states

of disease.

Artery is the texture endowed with the greatest

power of resisting its own destruction by mortification.

"I have (says Dr. Thomson) in various instances of
erysipelas phlegmonoides, seen several inches of the
femoral artery laid completely bare by the gangrene,
ulceration, and sphacelus of the parts covering it,

without its giving way before death. The arteries in

these, and other similar instances, in which I have
seen them laid bare in the neck and arm, by abscess

terminating in mortification, had the appearance of
raw flesh, and were obviously thicker and mote va»-
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cular than natural. Tlie blood cireulaied tlirough

them, and assisied in supplying wiih noiirishiiieiit the

parts upon which thty were dibti ihutcd."

—

{P. 5i.'3.) 1

J)ave often seen the truth of the foregoing sialenient

sadly ilhislraled in cases of sloushing buboes, by

whicli several inches of the femoral artery were ex-

posed. I have seen the tlirobbing brachial arteiy de-

luded for more than a month, nearly its whole extent

along the inside of the arm, by the ravages of malig-

nant and pseudn syphilitic ulceration, attended with

repealed sloughing; and yet hemorrhage had no share

lu carrying off the unfortunate patient.

It is a curious fact, that the blood coagulates in the

large arteries which lead to a moriitied part. This oc-

currence takes place for some distance from the slough,

and IS the reason why the separation of a mortitied

limb is seldom followed by hemorrhage.
The same occurrence also affords nu c.^iplanation

why, in the amputation of a morlihed limb, there is

sometimes no hemorrhage from the vessels, although

(iie incisions are made iu the living part. This fact

was first particularly pointed out by Peiil,the sturgeon.

—(See Mem. de I' Acad, des Scitnces, 1732.) " When
a gangrened limb (says this celebrated surgeon) is cut

off in the dead part, no hiniorrliage occurs, because
the blood is coagulated a great way in the vessels."

He adds, " We have several examples of limbs ampu-
tated, on account of gangrene, inwhich no hemorrhage
occurred, although the amputation was made a con-
siderable way in the living pans; because the clot was
not confined in these cases to the dead part, but was
continued forwards into the living, as far as the in-

flammatory disposition extended."
According to Dr. Thomson, cases in confirmation of

the foregoing statement are recorded by other prac-

tical writers, especially Quesiiay, and Mr. O'Halloran.

In one of the cases mentioned by the latter gentleman,
and in which no heuiorrh.ige follnwed the removal of
the limb, the incisions were made four inches above
the division of the dead from llie living parts. Dr.

Tliotnson has seen a still longer portion of femoral ar-

tery closed up witli coagulated blood, after a moriifica

tion of the foot and leg; and, in one example, where
the mortification began in the tliigli, he saw thecoagu
lationofthe blood in th6 external iliac, extending up
to the origin of this vessel from the aorta. "So
common, indeed, is this coagulation of the blood in the

limbs atfected with mortification (observes Dr. Thom-
son), thai it has been supposed to be a necessary and
constant elTect of this disease. This opinion, however,
does not appear to be well founded ; for I have now seen

HevernI instances in which a limb has mortified and
dropped otf, without hemorrhage having occurred from
the vessels divided by nature : and yet, in examining

1 have not been able to find any clots, eitlier of coagn
lated blood, or of coagnlable lymph. In the cases to

which I allude, the adhesive inflammation, occnring in

the line of separation between the dead anti living

parts, had extended to the hlood-vessels, and their

inner surfaces, being inflamed and pressed together by

the swelling which occurs, had adhered so as to clo>^e

up their extretnitics. ft is iu this way we shall find

that the common ligature acts, which is applied to the

divided extremities of arteries and veins; and it is

this obliteration by the process of adhesion of the

extremities of the arteries and veins in the neigh-

bourhood of the sphacelated parts, that in reality pre-

vents the occurrence of hemorrh.igewhenthe mortified

limbs fall oflT, or are removed by the knife. The coagu-
lation of the blood in the canal of the vessel is not alone

sutficient. It may tend, in the cases in which it occurs,

fur a lime, to restrain hemorrhage ; but it is by the obli-

teration by adhwion of the canal in the extiemities of
the arteries and veins that the occurrence of hemor-
rhage can be securely and permanently provided

against. Indeed, to me, it seems doubtful, whether
the coagulation of the blood, which takes place in

mintified limbs, ever takes place in the canal of the

ves.sel, till its extremity and lateral communications
have been plugged up by the coafrulating lymph,
which is extended during tlip si ale of tiie adhesive in-

Ilainmation."—(See Thomson's Ltctures on Inflamma-
tion, p. 554.)

If gangrene and sphacelus liappen to any extent,

the patient is usually ttoubled with an oppressive

Liccouzh ' a symptom well kno\Mi to the surgeon
M

of experience, and often an indication of the mischief,
when external signs are less insiructive. The truth

of this remark is frequently seen in strangulated hernia.
Tlie constitnlion also suiters inmiediately a con-

siderable dejection. The patient's countenance siul-

denly assumes a w ild cadaverous look ; the pulse
becomes small, rapid, and .-ionielimes irregular; cold
perspirations come on, and the patient Is often atfected
with vomiting, diarrlicea, and delirium.
As Dr. Thomson observe.x, the conslitiitional symp-

toms "form fevers, which partake in uidividual cases,
more or less, of an inflammatory, typhoid, or bilious
character. But the degree of these fevers varies in

every particular case, IVOm their almost total absencs
to the highest degree of intensity. The skin is usually
hot and dry at the commenceinent of the attack

; the
tongue is without moisiiue, brown and hard; the pulse
is quicker, and lei's full and strong, than in inflannna-
tion ; and this state of the pulse is often attended by
flattering intermissions, and a considerable degree of
subsnilns tendimim. The fever has, in general, moio
of the asthenic than of the sthenic character; or it is

more of the typhoid than of the inflammatory type; a
circumstance of great importance in the constitutional

tieatinent of mortification. The fever in gangrenons
aflfections is often accoinpanii'd with great uneasiness
and restlessness, dejection of spirits, vvildness of th«
looks; and, in severe cases, with almost always more
or less delirium. In the progress of the disease, cold

sweats, palpitations, and convulsions sometimes occur

;

a hiccough, accompanied with nausea, often conies on,

arid proves a most distressing symptom to the patient.

Frequently this hiccough is the forerunner of death.

Some patients die comatose; others, after suffering

severe pains, spasms, and delirium. Kut in some, a
slow, in others, a sudden abatement of the constitu-

tional symptoms takes place, accompanied also with
the amelioration of the local affection. The gangre-
non.s inflanunation slops, and a red line is formed by the
adhesive inflaminatii)n iu the extreme verge of the
living parts; the dead part separates, and graimla-
tions form ; and when the constitution has strength to

sustain the injury it has received, recovery takes
place."— (See Lectures on Inflammation, p. 509.)

It is an erroneous supposition, that mortification,

arising from an external local cauSe, is more easily

stopped and cured than that originating from an in-

ternal cause. The local cause is sometimes extremely
difficult, or even incapable ofremoval ; and a sphacelus,
which is at first entirely local, may afterwaid bteome
a general disorder, by the universal debility and de-
rangement of the system, resulting from the complaint.
Hence, it is obvious, that a siihacelus may easily ex-
tend beyond' the bounds of its outward local cause.

the vessels of the stumps of these palietits after deaihjf On the other hand, a mortification may be reduced to

one of a nature entirely local; though it arose at first

from constitutional causes. Sphaceins from extreme
debility, or from such a slate of ttie system as attends
the scurvy, typhoid fevers, &c., is constantly perilous,

because theiie causes are very difficult to remove. It

is also a fact, that when iminerous causes are com-
bined, it is an unfavourable occurrence, not merely
because the surgeon is apt to overlook some of them, but
because there arc In reality more obstacles to the cure.

Humid gangrenes, which are frequently accompanied
with emphysema of the cellular membrane, usually
spread w ith great rapidity.—(See James on Infiamma-
tion, p. 96.)

Sometimes a mortification spreads so slowly, that It

does not occupy much extent at the end of several
months, or even a whole year. The case, however, is

often not the less fatal on this account. The danger is

never altogether over, until the dead part has com-
pletely separated. The entrance of putrid matter into

the circulation (says Richfei) is so injurious, that pa-
tients somelinres perish from this cause, long after the
mortification has ceased to spread.

—

(.Hnfatigsgr. der
IVvndarin. b. 1, kap. 3, p. 78, 7!?.)

Ihis last circumstance is very much insisted upon
by all the modem continental surgeons; but the doc-

t»ine has never gained giouiid among English sur-

ge<«Hs, who entertain little apprehension of the bad
effects of the absorption of jiuirid mattrt- in cases of
mortification

;
and the opinion of Mr. Guthrie may be

more correct, that nature receives the shock througb
the nervous system, and not through the absorbents ••

{On Ou7i-4i/iot Wowids,p. 123, cd 3

)
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The idea of a deleterious principle being absorbed
was Ion!} ago well refuted by Mj-. J. Burns, wlio
pointed out, that the iiupressjoii upon the constitution
was in no degree coinniensnrate with tlie size of the
slougli, and consequently with the quantity of putrid
matter, as the efiects produced hv a small slouph of in-

testine, or coinea, will exeinp'lit'y. But when the
sloughs are of equal size, and in the same parts, the
differences of constitutional sympathy, as Mr. James
observes, may depend upon the nature of the surround-
ing inflammation, which, however, he conceives, may
itself be affected by the quantity of putrid irritating

fluids.—(On Inflammation, p. 98.)
The danger of sphacelus materially depends upon

the size and importance of the part affected, and upon
the patient's age and constitution. The indications
E>'ieady specified of the stoppage of iriortification, must
also considerably influence the prognosis, especially

the red line at the edge of the living paJts, atid the

incipient separation of the dead from the living parts.

Sphacelus implies the total loss of life in the part

affected, the destruction of its organization, the aboli-

tion of all its functions, and an absolute inability to

resume them again. However, even when we see the

surface of a part manifestly sphacelated, we must not

always conclude that the entire destruction of its

whole substance or thickness is certain -, for, in many
cases, the disorder only affects the skin and cellular

substance. In this state, the integuments frequently

slough away, leaving the tendons, muscles, and other

organs perfectly sound.

TREATMENT OF MORTIFICATION.

I shall arrange under two heads vifhat is to be said of
the treatment of mortification. Under the first will

be comprehended every thing which relates to in-

ternal remedies, and such other means as are indicated

by the general state of the system; under the second,

topical remedies, and the local treatment of the parts

affected.

In the treatment, the surgeon will always have one
thing for immediate consideration; viz. whether the

case before him is one of acute mortification, attended
with inflammation and inflammatory fever ; or whe-
ther it is a chronic mortification, beginning without

fever, or attended with a fever of a typhoid tiature

and great prostration of strength I By making up his

mind upon this point, the practitioner will establish a
useful general principle for his guidance, especially in

the commencement of the treatment.

1. Wlien mortification is acute, and seems to depend
on the violence of inflammati(m, the first indication is

to moderate the inordinate action of the sanguiferous

system, by the prudent employment of such means as

are proper for counteracting inflammation. In short,

relief is to be sought in the antiphlogistic regimen,

which consists in the employment of blood letting,

purgatives, diaphoretics, and diluents, and in absM-

nence from all vegetable or animal substances, which
liave a tendency to excite, or to augment the febrile ac-

tion. This regimen nmst be pursued as long as in

flammatory fever continues. It is only in cases in

which the fever from the first assumes a typhoid

character, or where the mortification takes place with-

out the previous occurrence of fever, that any devia-

tion from the antiphlogistic regimen can be allowed

Dr. Thomson, from whom I have borrowed the fore-

going passage, also notices the present common aver-

sion to bleeding in compound fractures, erysipelas,

carbuncles, hospital gangrene, burns, and frost-bite:

cases in wiiich the patient, it is said, can seldom bear

with impunity any considerable loss of blood. " In

many instances of these injuries and affections (says

he) blood-letting, I know, is not required ; but I am
doubtful, even if it were generally employed, whether
it would produce all the mischiefs which have of late

years been ascribed to it. I believe it to be the most
efficacious of any of the remedies that can be em-
ployed in all cases of inflammatory fever threatening

to terminate in gangrene, and that its use in such
cases ought never to be omitted in the young, strong,

and plethoric."—(See Lectures on Inflammation, p.

559.) When bleeding has not been sufliciently prac-

tised, during tlie inflammation antecedent to mortifica

tion; when the general symptoms, which point out the

existence of this state, continue violent ; and espe-

cially when the pulse is still quick, hard,, or full ; it is

absolutely necessaiy to empty tiie vessels a little iroie,

even though mortification may have begun, particularly

if the patient be young and plethoric. Bleeding, by
diminishing the fever, and abating the general heat, m
frequently the best means of all. It may then be con-
sidered better than all antiseptics for stopping the pro-

gress of thedisoider. But this evacuation is to be em-
ployed with a great deal of circumspection ; for, should
it be injudiciously resorted to, from the true statu of
the system not being understood, the error may be fol-

lowed by the most fatal consequences. Owing to the
constitution being generally broken by intemperance,
or enfeebled by an inipuie atmosphere. Sir A. Cooper
considers it rarely safe in this metropolis to take blood
from the arm, with a view of checking gangrene;
though he acknowledges that the removal of a few
ounces of blood is a prai tice which soinetiines answers
in the country. It should also be well remembered,
that however strongly bleeding may be indicated, the
moment is not far off when this evacuation is totally

inadmissible, especially if the mortification make
much progress.

In cases of acute mortification, after as much blood
has been taken away as may be deemed safe or proper,
the otlier parts of the antiphlogistic regimen must be
contitmed as long as any increased action of the heart
and arteries continues. " The use of purgatives seems
to be particularly required in those cases in which the
local inflammatory affection is accompanied with de-
rangement of the digestive and biliary organs. Anti-
monial diaphoretics arc those from which I should be
inclined to expect most advantage in the commence-
ment of the attack ; but after the inflammatory action
has been subdued, opiates, either alone or combined
with antimony, or, what is still better, with ipecacu-
anha, as in Dover's powder, are frequently ofsingular
service, not only by diminishing pain, but also by in-

ducing a soft and moist stateof the skin."

—

(Thomson,
p. 560 ) A strict regimen, which may have been use-
ful and even necessary during the inflammatory stage,

may have a very bad effect if continued too long, by
diminishing the patient's strength, which, on the con-
trary, should be supported by the most nourishing food.

Sir A. Cooper recommends two or three grains of
the snbinuriate of mercury at night, in order to restore
the secretions of the intestinal canal and liver; and
the liquor ammonis acetatis, with a few drops of the
tinct. opii, several times a day, with the view of les-

sening irritability, and tranquillizing the systein.

A vegetable diet, as Dr. Thomson observes, is to be
preferred in the commencement both of acute gan-
grene with inflammatory fever, and of chronic gan-
giene with a fever from the first of a typhoid nature.
Wine and animal food given too early in diseases
which have a tendency to gangrene increase the febrile

heat and frequency of the pulse, oppress the stomach,
render the tongue foul, the patient restless and de-
lirious, and his situation dangerous, if not hopeless.

In the transition from gangrene to sphacelus an abate-
ment of the symptomatic fever tisually takes place in

almost all cases which have ultimately a favourable
termination. Dr. Thomson believes that this is the

first period nt which it is safe to allow vinous liquors,
or diet chiefly animal.— {P. 561.)

I next come to a second very essential and important
indication to be fulfilled as soon as the symptoms, an-
nouncing the existence of the inflammatory state, ap-
()ear to abate, and the patient begins to be debilitated.

This indication is to prevent exces.five weakness by the
.tuitahle emjilotjme.nt of cordials, and particularly of
tonics. These same means also cnntiibuteto place the
system in a proper state for freeing it.self from the
mortified parts, or in other words for detaching them.
For inflammation is the preparatory step which natiue
takes to accomplish the separation of njortified parts

from the living ones, and this salutary inflammation
cannot take place if the energies of life be too much
depressed.

In order to fulfil the above indication, it is nece.^

sary to prescribe a nourishing diet, with a certain
quantity of good wine, proportioned to the patient'.s

strength and the symptoms of the complaint. Thi<;

diet is generally productive of more real benefit than
the whole class of cordial and stimulating medicines.
However, when the patient is much weakened, when
the mortification of the part affected is complete, and
the disorder is spreading to others, some of the follow-
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ing remedies rnay be ordered', araraonia, aromatic

confection, ether, &c. In general, however, wine is

better, because more agreeable than cordials ; and for

this purpose we ought to prefer the most perfect wines,

such as those of Spain and Madeira.
Of all the medicines hitherto recommended for the

stoppage of mortification, none ever acquired such a

character for etiicacy as the Peruvian bark. It is said

that this remedy often stops in a very evident and ex-

peditious manner the course of the disorder. Being

a very powerful tonic, it is thought to operate by

5trengthening the system, and thus maintaining in

every part the necessary tone for resisting the iirogress

nf mortification. But whatever may be its mode ol

acting, the advocates for this medicine contend that it

ought to be employed in almost all cases of mortifica-

tion, as soon as ihe violence of the inflanmiatory symp-
toms has been appeased.

It was Mr. Rushworth, a surgeon at Northampton,
who made this discovery in the year 1715. Amyand
and Douglas, two surgeons in London, soon afterward

lunfirmed the virtue of this remedy. Mr. Shiplon,

another English surgeon, also described, in the Philo-

sophical Transactions, the good efiects which he saw
Produced by it. In the Medical Essays of Edinburgh,

•rs. Monro and Paisley published several case illuNlra-

tive of its efficacy. We are there informed, that when
its exhibition was interrupted, the separation of the

eschars was retarded, and that on the medicine being

resorted to again, the separation went on again more
quickly. Since this^ period, all praciitioncrs m England
and elsewhere have employed bark very freely in the

treatment of mortification ; and the exaggerated state-

ments of its etferts led to iis exhibition in all cases ol

this nature without disci imination of the varying

states of the general health and local disorder in the

different stages of the complaint, and without any
reference to its causes and nature, which are subject

to variety.

We cannot indeed doubt that bark has frequently

Iiad the most salutary effect in cases of mortificailon,

though sometimes it may probably have had imputed
to it effects which were entirely produced by nature.

The following observation made by Dr. Thomson is

highly worthy of recollection :
" In attending to the

effects supposed to result from the operation of the ex-

ternal and internal remedies which are daily employed
for the cure of mortification, there are two facts, well

ascertained, which appear to me to be peculiarly de-

serving of your regard. The first of these is, thai

mortification often stops s|)ontaneously, without any
assistance whatever from medicine ; the second that it

often begins and contmues to spread, or even after it

has stopped for a while recommences, and proceeds to

a fatal termination in spite of the best directed eflbrls

of the healing art."—(See Lectures on Inflammation,

p. 557.)

It is quite wrong to prescribe bark in every instance,

for there are many cases in which it is unnecessary,
some in which ii does harm, and others in which it is

totally inefficacious. It is a medicine obviously of no
service when the mortification arises from an external

cause, and is the only complaint in a healthy, strong

constitution. It is equally u rmecessary when the spha-

celus is of the dry sort, and has ceased to spread, at the

same time that the living margin appears to he in a
state of inflammation without any universal debility.

But it deserves particular notice, that the circum-
stances of each individual case are liable to so consi-

derable a variation, that though bark may be at first

unnecessary, it may afterward be indicated.

When mortification is complicated wiih serious dis-

order of the functions of the abdominal viscera, a very
frequent cjise, bark is manifestly pernicious. Here,
the indication is to correct the state of the stomach and
bowels with mild opening medicines, and especially

calomel. When this has been done, if bark should be

indicated by any of the circumstances already pointed

out, it may be safely administered.
Sometimes mortification is accompanied with a low

typhoid kind of fever, which, whether the cause or

the consequence of the local mischief, may require the

exhibition of bark.

However, mortification may be attended with com-
mon inflammatory fever, and then the living margin is

generally infiamcd and painful. This is particularly

the casO;Wheii mortification is the consequence of

genuine acute inflammation, or of an external injury,
in a healthy subject. Here bark m"st obviously be in-
jurious. Still it is wrong to regard this medicine as
invariably hurtful whenever sphacelus is the effect of
inflammation. It has already been observed, that the
inflammation frequently has less share in the origin of
the disorder, than some incidental cause, which often
requires the exhibition of bark. Even when mortifi-
cation is the pure cffectof inflammation, great prostra-
tion of strength may subsequently arise, and indeed
does mostly take place at a certain period of the dis-
order. In this circumstance the voice of experience
loudly proclaims the utility of bark, though its exhi-
bition would have been at first useless or hurtful.
While genuine inflammatory fever and local inflam-
mation are co existent with mortification, antiphlogistiR
means are undoubtedly useful ; but great caution is

requisite, since, in cases of humid gangrene, as it is

termed, the inflammatory state very soon changes into

one in which the great feature is prostration of
strength.

When there is^ mere prostration of strength without
any symptom of gastric disorder, or of inflammation,

or typhoid fever, bark is evidently proper, though sel-

dom effectual alone , diaphoretic and nervous medi-
cines being also necessary, opium, wine, camphor, am-
monia, brandy, &c.
We meet with one species of mortification in which

the patient experiences severe pain in the part, witii-

out the smallest appearance of inflammation. Here
bark is never of much use, and opiiun has been repre-

sented as the medicine in which we should principally

confide. This subject will be more fully considered
presently, when Mr. Pott's remarks on a peculiar mor-
tification of the toes and feet will be introduced.
Bark sometimes occasions purging, and then it must

be immediately dit^contiiiued, unless that hurtful effect

can be prevented by the addition of a few drops of
laudanum to each dose, or by employing the sulphate
of quinine, instead of the common preparations.
Bark frequently disagrees with the stomach ; in which
case, I should say, that it ought not to be continued at

ail ; though, in this circumstance, the usual plan has
been to give, instead of the decoction, the inl'usion or
the powder finely divided, and mixed with wine, or
some aromatic water. Here the sulphate of quinine is

likely to prove the safest preparation of bark ; but fai-

tlier experience with respect to its real efficacy is still

needed.
Several years ago I published a critique on the in-

discriminate employment of bark in cases of mortifi-

cation, and my remarks were inserted in the article

(langrene in Dr. Rees's Cyclopcedia. Many of them
were introduced into the second edition of this Sur-
gical IJictionary, printed in 1813.— (See Cinchona.)
Since this period, I am happy to find that the blind en-
thusiasm with which bark was prescribed is beginning
to subt-ide, and that on this subject some eminent sur-

geons have of late publicly avowed sentiments which
entirely coincide with my former statements. " I think
(says Dr. Thomson) I have frequently seen it prove
hurtful when administered in cases of mortification,

by loading the stomach of the patient, creating a dislike

to food, and sometimes by exciting an obstinate diar-

rhoea. / believe it to he in mortification a viedicine

ccimplctely inert and inefficacious."—(See Lectures on
Inflammation, p. 563.) By this expression, Professor

Thomson dues not mean that bark can never be useful
in cases of mortification, but only that it has no specific,

power in checking the disorder, as many have crro- L'
neously inculcated. '?-^

" Bark (says Boyer) has been considered, by sevcraf
distinguished English practitioners, as a true si>ecifie

against gangrene in general, and especially against
ihat which depends upon an internal cause ; but sub-
sequent observations to those published in England
have proved, that it has no power over the immediate
cause of gangrene, and that it only acts as a powerful
tonic in slopping the progress of the disorder, and pro-

moting the separation of the mortified parts."—(See
Maladies CAir. t., 1, p.'lSl, Parts, 1814.) Boyer al?o

particularly objects to bark being given while inflam-
matory fever prevails; but whenever he prescribes

bark in cases of nioriificatioii, he seems to entertain

the old prejudice of expecting benefi' in proportion to

the quantity which can be got into the stomach. On
the contrary, Mr. Guthrie declares that he has not found
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bark useful, "farther llian as a tonic, and given in

such quaiuiiies as not to overload tlie stoiiMcti" (Oti
tfvn-sfiot Wounds, p. 148, eii. ii), a plan wliicli [ li;ive

always recommended, for farther observations on
bark, the reader is referred to the article Cmckoiia.

Sulphuric acid may soiuetimes be advantai^eously
given with bark or quinine; and the citric, muriatic,
and nitric acids are occasionally prescribed.
Carbonic acid gas is another remedy of the high' el

efficacy in chronic mortitication. It has even been
known to produce highly beneficial eflccts when bark
iias been of uo service. Water impregnated witli it

limy be recommended as common drink.

Ho.-<pital gangrene is a case for which bark has been
recommended. The best mode of treating this parti-

cular case, however, ha.s been detailed in a separate
article —(See Hospital Gangrene.)
A third indication, which should he observed to-

gether witli tlie second, or which should even precede
it in many instances, is to lessen the irritability and
sufferings of the patient, by the use of opium. At-
tention 10 this desideratum fre(|uently coiitribulcs more
than any thing else to stop tlie proaress of tlie disorder,

and is often indispensable, in oider to piomole ihi;

operation of other remedies. In all cases ol' morlifi.

cation, evrry lliinf; wtiicli heals, irriiates, or ailds lo

the patient's sutfijrings, appear.^, in general, to aiisjmeiil

(he disorder and increase llie rapidily of its progress.

On the other hand, every thing which lends lo calm,

assuage, and relax, frequently retaids the progress of
inoriincation, if it produce no greater good. The pain

also, which is a constant mark of too much irritation,

conlributes of itself to increase such irritation, and hi

this double point of view, we cannot do better in the

majority of cases, than endeavour to appease it by the

Judicious and liberal use of opium. When the inda.M-

iiiatory stage evidently prevails, this medicine may be

conjoined with anlijihlogislic remedies, such as the

nitrate of potassa, antimony, &c. In other instances,

attended with debility, it may be given with bark and
cordials.

Mr. Pott describes a species of mortification, for

which he sets down bark as ineft'eclual, and opium the

remedy which ouglit to be chiefly depended upon.

The case here alluded to is very unlike llie mottitica-

lion from inflaniiiiatioii, that from e.xlernal cold, from
ligature, or bandage, or from any known and visible

cause, and this as well in its attack as in its progiess.

In some few instances, it makes its appearance with

little or no pain ; but in the majority of the cases, the

patients feel great uneasiness through the whole foot

Hnd joint of tlic ankle, particularly in the night, even
before these parts sliow any mark of distemper, or

before there is any other than a small discoloured spot

on tlic end of one of the little toes. It generally makes
its first appearance on the inside, or at the extremity

of one of the smaller toes, by a small black or bluish

spf>t; from this spot tlie cuticle is always found to be

tletacned, and the skin under it to be of a dark red

colour. If the patient has lately cut his nails, or corn,

it is most frequently, though very unjustly, ascribed to

such operation. In some patients, it is slow and long

in passing from toe to toe, and from thence to the foot

and ankle , in others, its progress is rapid and horridly

painful: it generally begins on the inside of each small

toe before it is visible either on its under or upper part;

and when it makes its attack on the foot, the upper
part of it first shows its distempered state by tumelac-

tion, change of colour, and sometimea by vesication
;

but wherever it is, one of the first marks of it is a se-

paration or detachment of the cuticle.

Each sex is liable lo it ; but (says Mr. Pott), " for one
female in whom I have met with it, 1 think 1 may say

that I have seen it in at least twenty males. 1 think

»lso that I have laiicli more often found it in the rich

and voluptuous than in the labouring poor; more
often in great eaters than free drinkers. It frequently

happens to persons advanced in life, but it ia by no
means peculiar to old age. It is not in general pre-

ceded or accompiiiiied by apparent distemperatnre

either of the part or of the habit. I do not know any
particular kind of constitution which is more liable to

it than another ; but as far as my observation goes, I

think that I have most freriuenily observed it to at-

tack those who have been subject to flying uncertain

pains in their feet, which they have called gouty, and
but seldom in those who have been accustomed to

have the gout regu'nrly and faflqr. it lias by som*"
been supposed lo arise from an nssilicatioii of vessels

;

but for this opinion I never could find any foundaiion
but mere conjecture."

In this article, 1 have already stated the observations
of Cowper, Dr. Thomson, and Mr. Hodgson, upon the
ossified state of the ailnries in this species of morlificu-
ti(m. The facts recorded by the two latter writers at

least prove, that the opinion ia founded not upon mere
conjecture, as Mr. Pott alleges, but upon actual oUier-

vaiion and experience.

Ill this particular kind of mortification, Mr. Pott
found bark, used internally or exlernally by itself, or
joined with other medicines, completely inettectual.

Mr. Pott afterward relates the tiist rases in which he
gave opium. His plan was generally to give ime grain
every tnree or four hours ; bill never less than tliree or
lour grains in the course of four-and-lwenty houi.s.

However, he did not propose opium as a universal in-

fallible specific: but only as a medicine, which would
cure many cases not to be saved by bark.

The observations of Mr. Pott on the local treatineut

of tliese cases are of great practical iinporlance : no
part of his writings has a stronger daiui to attention.
" 1 have found (says he) more advaniage from fre-

quently soaking the foot and ankle in warm milk, than
from any spiiiinous or aromatic fomentations what-
ever ; that is, I have found the one more capable of al-

leviating the pain which such patients almost always
feel, than the other ; which circumsiance I regard as a
very material one. Pain is always an evil, but in this

particular case, I look upon it as l>eiiig singularly si«.

Whatever heals, irritates, stimulates, or gives uiieiui-

ness, appears to me always to increase the disorder,

and to add to the rapidily of its progress; and, on the
contrary, X have always found that whatever tended
merely to calm, to appease, and to relax, at least re-

tarded the mischief, if it did no more."
Mr. Pott afterward observes :

" Cases exactly similar,

in all circumstances, are not lo be met with every day,
but I am from experience convinced, that of two, as
nearly similar as may be in pointof pain, if the one be
treated in the usual manner, with a warm, stimulating
cataplasm, and the other only with a poultice made of
the fine farina semini.- lini, in Itoihng milk or water,
mixed with ung. snmbuc. or fresh butter, that the pain
and the progress of the distemper will be much greater
and quicker in the former than in the latter.

"When the black or mortified spot has fairly mailc
its appearance on one or more of the toes, it is the
general practice to scarify or cut into such altered part
with the point of a knife or lancet. If this incision be
made merely to learn whether the part be mortified or
not, it is altogether unnecessary ; the detachment ef
the cuticle, and the colour of the skin, render that a
decided point: if it behot made quite through the
eschar it can serve no purpose at all ; if it be made
quite through, as there is no confined fluid to give dis-

charge lo, it can only serve to convey such medicinrs
as may be applied for the purpose of procuring diges.

lion to parts capable of feeling their influence, and on
this account they are supposed to be beneficial, and
therefore right.

" When the upper part of the foot begins to part
with its cuticle and to change colour, it is a practice

with many lo scarify immediately ; here, as in the
preceding instance, if the scarifications be too super-
ficial, they must be useless ; if they be so deep as to

cause a slight hemorrhage, and to roach the parts which
have not yet lost their sensibility, they must do what
indeed they are generally intended lo do. that is, givo
the medicines which shall be applied an opportunity of
acting on such parts.

" The medicines most frequently made use of fnr

this purpose are, like the theriaca, chosen for their

supposed activity; and consist of the warm pungent
oils and balsams, whose action must necessarily be to

stimulate and irritate: from these qualities they most
frequently excite pain, which, according to my idea of

the disease, is diametrically opixwite to the proper

curative intention: and this I am convinced of from
repealed experience.

" The dtes.'^iiigs cannot consist of materials which
are too soft and lenient ; nor are any scarifications ne-

cessary for their application. But I would go farther,

and say, that scarifications are not only useless, but in

my opinion prejudicial, by exciting pain, the great ar-A
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chiefly to be dreaded evil in this complaint. The poul-

tice sliould be also soft, smooth, and unirrltating ; its

intention should he inertly losoften and relax; it should

comprehend the whole foot, ankle, and part of the leg

,

and should always be so moist or greasy as not to be

likely to become at all dry or haid between one dress-

ing and another."
Sir A. Cooper generally recommends a poultice com-

posed of port wine and oatmeal, or that made with
stale beer-grounds ; but in one case which I attended

with him in private practice, and which will be pre-

sently mentioned, a camphorated lotion, fomentations,

occasionally a solution of the chloruret of soda, and
emollient poultices, were all tried in vain. Indeed,

the very nature of itie disease leaves little hope of es-

sential good from topical applications. All thai can be
expected from the best of them is some diminution of
pain, and from the worst of them an increase of it,

with a more rapid extension of ilie gam;renous mis-

chief.

When the toes are to all appearance, perfectly mor-
tified, and seem so loose as to be capable of being
easily taken away, it is in general thought ri^ht to

remove them. But however loose thi^v may seem, if

they be violently twisted off, or the parts by which
they hang be divided, a very considerable degree of
pain will most cmnmonly attend such operation, which
therefore had much better be avoided ; for Mr. Pott

lias seen this very pain thus produced brin^ un fresh

mischief, and that of the gangrenous kind. If the
patient does well, these parts will certainly drop ofT; if

he does not, no good can arise from removing them.
When the disorder is attended with a great deal of

irritation, many subseipient praciitionirrs have attested

the efficacy of opium ; though it has not always had
the same success in their bands, when the mortification

depended chiefly on constitutional debility. Dr. Kirk-
Jand observes, that we must be careful not to force the
doses, especially at first ; and that the medicin^does
more harm than gixid when its soporific effects so so

far as to occasion delirium, take away the appetite, or
cause affections of the heart. Sir A. Cooper joins

opium with subcarbonate of annnonia, and in a ca.se

which I lately attended with him, he also prescribed
musk, and wine and porter were allowed. As far as
I could judge, the medicines which seemed to have the
most cfTect in prolonging the patient's existence were
opium, the sulphate of quinine, and castor oil, witli

other mild aperients.

Some authors recommend camphor. Poutean attri-

butes considerable efficacy to it when given in the dose
of five grains, with a double quantity of nitre, every
four hours.

Few surgeons of the present day believe that opium
jHDssessee as much power in the preceding cases as Mr.
Pott represented. While Dr. Thomson allows that

opium is much more entitled to the attention of practi-

tioners than bark in the treatment of mortilication, yet
(he observes) " I would not by any means have you to

place the same reliameon its powers for stopping even
The mortification of the toes and feet in old people,
which appears to have been done by Mr. Pott. From
the trials which I have made, and which I have seen
made by others, I cannot allow myself to believe that

its powers in stopping this particiiiar sort of mortifica-

tion are greater than in stopping any other form or
variety of the disease. It is obvious, however, from
Mr. Pott's account, that his mind was stiongly im-
pressed with a very different opinion. His opinion
seems to me to have been formed from the resulis of a
very small number of cases, and in complete forgetfnl-

ness of the invaluable observations of his preceptor

Mr. Sharp, with regard to the frequent sponlaneous
stoppage of mortification in cases in which no medi-
cines whatever are used."—(See Thomson's Lectures
un Inflammation, p. 566.)

I believe that this species of mortification very rarely

attacks both feet. One remarkable instance of siicli

an occurrence, however, I attended in the summer of
J828 with Mr. Hughes of Holborn ; and the gentleman
who was the subject of the disease was also visited

by Sir Astlcy Cooper. Both feet and leiis were at-

tacked, and gradually destroyed nearly up to theknee^.
Ttfe patient lived a month after the commencement of

the disorder. During most of this time the pulse was
li-om ](X)I;>130; and the stomach so little disturbed,

that llie patient used generally to eat a mutton chop

for dinner until the last two or three days preceding his
death. Until the final stage, there was scarcely any
delirium. Two circumstances were particularly no-
ticed; first, that the disease never extended itself

without being preceded by violent pains in the parts

about to be destroyed, so that a judgment could always
be formed beforehand from the degree of suffering,

whether the spreading of the disorder would be consi-

derable or not. Secondly, that liie process of mortifi-

cation, and its appearances in one leg, were totally dif-

ferent from those exhibited in the other. In the left,

the disorder began on the inside of one of the Iocs,

and followed the course described by Pott ; in the right,

a general diminution of the teniperatuie of the foot
and leg was the fii.st thing noticed, without any disco-

louration of the skin, or any vesications or spot on the
toes. The coldness, after increasing very much, was
followed by total loss of sensibility in the parts, and
the cessation of the circulatiim and every other action

in them ; the flesh being little more changed in its ap-
pearani;e than that of the limb of a dead subject.

2. Willi respect to the external or local treatment of
mortification, the first indication consists in removing,

if possible, such external causes as may have occa-

sioned, or kept up the disorder ; as the compression of
bandages, ligatures, tumours, all irritating substances,

&c.
When mortification arises from inflammation, which

still prevails in a considerable degree, it is evident that

the dead part itself only claims secondary cxmsidera-

tion, and that the principal desiilcratum is to prevent

the mortification from spreading lo the living circum-

ference, by lessening the inflanmiation present. Hence,
under such circumstances, the application of linen wet
will) the saturnine lotion, and the maintenance of a
contiinied evaporation, from ihe inflamed parts sur-

rounding the mortified fle.sli, must be just as jtropcr as

if the mortification itself did not exist, and were quite

out of all consideration.

It has been justly remarked by an eminent man
(Hunter), that the local treatment of mortification

(meaning that in consequence of inflammation) has
been as absurd as the constitutional ; scarifications

have been made down to the living parts, in order that

stimulating and antiseptic medicines might be applied

to them ; such as turpentines, the warmer balsams,

and somelimes the essential oils. Warm fomentations
have bpcn also applied, as being congenial to life ; but
wartill; always increases action, and should therefore

be well adjusted to the case ; while, on the other hand,
cold debililates or lessens powers, when carried too

far, thouah it first lessens acti(m. Stimulants are like-

wise improper, as the actions are already too violent.

It is proper to keep the parts cool, and all the applica-

tions should be cold. In cases of mortification from
inflammation, good eflecis have also been seen to

arise from the topical as well as internal employment
of opium.

But it must be acknowledged, that however proper
the employment of cold applications may be in prin-

ciple, in cases of niortificaiion attended with inflam-

mation, fomentations and emollient poultices are most
commonly preferred in practice.

Besides cciinmon poultices, there are several others

which have actpiired great celebrity as topical applica-

tions in cases of mortification. Of tliis kind are tfie

cataplasnia carbonis,* cataplasma cerevisite,! and the
cataplasina effervescens.J In nine cases out of ten,

perhaps, tliey answer better than any others.

With respect to stimulating and spirituous applica-

tions, such as brandy, spirit of wine, balsams, resins,

and aromatic substances, which have been recom-
mended by a vast number of authors, they are nearly
abandoned by modern i^actitioners. Thounh such
things are indeed really useful in preserving dead ani-

mal substances from becoming putrid, a very liltl<;

Prepared by mixing about ? ij- of finely [Kiwdered
wood-charcoal with half a pound of the c'onmion lin-

seed poultice.

1 Prepared by stirring into the grounds of strong

beer a* much oatmeal as will make tfie mass of a suit-

able consistence.

+ Prepared by stirring into an infusion of malt as

much oatmeal as will render the substance of a pro-

per thickness, and then adding about a siwoiiful of
yest.
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knowledge oftlie animal economy is requisite to make us
understand tliat Ihey cannot act in tliiit manner on parts
still endued with vitality ; but, on theconiiary, that they
must have highly prejudicial effects in the cases under
consideration, by reason of the violent irritation vvliich
tliey always excite, when applied to the living fibres.
It may indeed be justifiable now and tlien to apply
spirituous applications to the dead parts themselves,
with a view of diminishing the fetid effluvia, which,
by contaminating the air, liave some shaie in injuring
the patient's heallli : but the greatest care is requisite
to keep these stinmlants from coming into contact
with the living surfaces around and beneath the
sloughs.

A tew surgeons, however, still place confidence in
stimulating applications. " In the less acute and more
chronic cases of gangrenous inflammatidn, as in ma-
lignant erysipelas and carbuncle, in the gangrene of the
toes and feet of old people, in the sphacelating state of
hospital gangrene, and ia severely contused wounds,
in which gangrene and sphacelus have supervened,
the emollient poultice, which is applied to promote the
separation of the dead parts, may have an addition
made to it of a greater or less ijuaiitity of the unguen-
tuni resinosum, or even of oil of turpentine itself. In
the more severe of these cases, where we have reason
to dread the extension of the sphacelus, warm dress-

ings, as they have been termed, which are formed by
dipping pledgets of charpic in a mixture of equal
parts of ilie unguentum resinosum and oil of turpen-
tine, may be applied, of a temperature as hot as the
patient can bear without pain ; and over these we
may lay an emollient poultice, of a large size and soft

consistence.

"After the sphacelus stops, and the process of ul-

ceration begins in the inHanied line of contact, between
the dead and living parts, it will often be found that

the turpentine dressings are too stin)ulaiing, and occa-
sion a considerable degree of pain. When this hap-
pens, we must either diminish the quantity of the tur-

pentine in the dressings, or remove it altogether, ac-

cording to circumstances. Besides the pain, a consi-

derable extension of the ulceration would be, in gene-
ral, the effect of continuing these applications after

they begin to produce uneasiness. The ulcerating sur-

face is, in the progress of separation, liable to pass,

under every mode of treatment, into the state of a

painful and irritable ulcer; and in this state it may re-

quire to be treated with decoctions of poppy heads, or

with the application of the turnip, carrot, fresh hem-
Jock leaf, stale beer, fermenting poultices, &c."—(See
Thomson's Lectures, p. 577, 578.)

Hospital gangrene is undoubtedly a case that re-

quires powerful applications, like Fowler's solution of
arsenic, or the undiluted mineral acids ; and, in Guy's
Hospital, phagedenic sloughing ulcers are usually

treated by Sir A. Cooper with the nitric acid loiioi;, 50
drops to a pint of water, and the internal exhibitioii of
tiie subcarlionate of ammonia. He speaks also of a

port wine poultice as an excellent application. The
cases termed sloughing phagedena by Mr. Welbank,
and considered by him as analogous to hospital gan-

grene, may be cured by dressing them with the undi-

luted nitric acid.—(See Hospital Oangreiie.) I con-

ceive that it has only been in hospital gangrene, and
other cases of sloughing phagedenic ulcers, that va
rious acids, diluted or undiluted, other caustic sub-

stances, and the actual cautery, have proved really

serviceable. The muriatic acid, diluted with six times

its quantity of water, was particularly recommended
by Van Swieten, who applied it after making scarifi-

cations. In this manner, he stopped a sloughing dis-

ease extending all over the scrotum and penis. This
author strongly recommends the same topical applica-

tion to the gangrenous state of the gums in cases of
scurvy. In this kind of case, he mixed the muriatic
acid with honey, in various proportions ; sometimes he
even employed the pure acid itself lor touching the

parts which were likely to slough. It Is also by sup-

posing that the diseases referred to were of a phage-
denic character, that I account for the good effects im-

puted by Dr. Kirkland and others, in cases of mortifi-

cation, to another still more active caustic, namely, a
solution of mercury in nitrous acid, with which the

edges of the living flesh were touched. At all events,

f the diseases were common cases of sloughing, I in-

ter that such remedies were not reilly necessary, and

that nature triumphed tK>th overtlie (t.^ase and tlie

supposed remedy. The lollowing is a case related by
Dr. Kiikland :

A man met with a fracture of the forettrm, and tlie

ends of the bones projected through the iiitegunienti).

The fracture was very expeditiously reduced; but at
the end of five or six days the whole arm seemed to
he completely mortified up to the shoulder. Amputa-
tion was performed as near the joint as possible, and
the stump, which had mortified as far as the acromion,
was cauterized. Tiie following day the mortification

had reached the inferior extremity of the scapula. A
little of the solution of mercury in nitrous acid wh.s

now applied by means of a probe along the edges of
the parts adLiled, and from this moment the disorder
made no farther progress. This cauterizing was re-

peated every day for .seventeen or eighteen days. The
sloughs and even the scapula itself were detached, and
the patient got well.

On the cf>ntiiient liquid caustics are sometimes used
as topical applications to gangrenous diseases, more
especially, however, in cases of ho.«piial gangrene and
malignant carbuncle. Of this last disorder Larrey has
recorded a very dangerous example, in which he ef-

lected a cure by first cutting away as much of the
sloughs as possible, and then applying to the disorgan-
ized surface liquid caustics. Under the use of emol-
lients two persons liad already fallen victims to the
disease in the same family.—(See Mim. de C/tir. Mill-
taire, t. l,p. 53.)

With respect to the actual cautery, Celsus recom-
mended it to be applied to the line which separates
the dead parts from those which arc still living, when-
ever medicines, and particularly topical emollient a|>-

plication.s, failed in stopping the progress of the dis-

order. Pouteau ventured to revive tliis practice, which
had been entirely exploded from modern surgery, and
he was of opinion that the method would have the
most beneficial effects in cafes of erysipelatous gan-
grene, which is so often seen in hospitals in conse-
quence of wounds. For this purpose he recommends
cauterizing chiefly the edges of such parts as are of a
dark red colour, and are on the point of perishing : and
he advises this to be done with a heated iron or boil-

ing oil, and to repeat the cauterizing of the dead pans
at every time of dressing them, until tiie sensation of
heat is even felt with a certain degree of force in the
sound parts. The whole of the afiected part is after-

ward to be covered with a large emollient poultice.

Pouteau relates a case of anthrax which took place
on a woman's cheek, and which he cured in the
above manner. The tumour, which on the third day
was quite black, and as large as a walnut, was accom-
panied by an erysijielatous oedema, which extended
over the vihole cheek, eyelids, and front of the neck.
Pouteau, after having opened the tumour in different

directions with a lancet, introduced the red-hot cautery,

and repealed ilie application several times, until the
heat was felt by the sound flesh. The patient felt her-

self very much relieved immediately after this had
been done ; an oppressive headache, and a very afllict-

ing sense of strangulation, which she had before expe-
rienced, were got rid of, and in ten days more the

slough was detached on tlie occurrence of suppuration.
— (Encyclopidie Milhodtque, Parlte Chirurgicale, Art.
Oangrene)
But, perhaps, of all the species of mortification, lios-

piial gangrene is that for which tiK use of caustics and
the actual cautery itself has had the most numerous
and respectable advocates. The healed iron is even
now employed by the first surgeons of Paris for this

particular case.—(Sec Sketches of the Medical School.--

of Paris, by J. Cross, p. 84 ; and Hospital Gangrene.)
The foregoing observations are introduced into this

work, that the reader may not belefl entirely ignorant

of what violent measures have been adopted in cases

of mortification, and the account is not given in order

that such practice may be again imitated, except per-

haps in certain cases of phagedena and hospital gan-

grene, cases in which the most powerful local applica-

tions seem indispensable.— (See Hos-pital Oangrene
and J^itric Jicid.) The common employment of these

terrible applications, viz. the actual cautery, the undi-

luted mineral acids and boiling oils, is as unscientttic

and unnecessarily painful as it is unproductive of any
essential good. I'he grand object in almost every ca.se

of mortification is to diminish the irritation of the parts
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in immediate contact wi(h thase already dead- This
is indicated, lest the parts Btill alive arjd so situated

ehould exiierieiice the same fate as the contiguous ones.

In most of the other cases specified by Dr. Thomson,
my experience leads me to prefer emollient soothing

applications, none of which are stronger than the

cataplasma carbonis, or the stale beer, fermenting,

hemlock, or carrot poultices. When the process by

which a slough is detached is somewhat advanced, I

have seen a weak solution of the e.xtract of opium in

water put under the emollient poultice, along the line

of separation, give considerable ease, at the same lime

that it seemed to promote the changes by which the

dead parts were loosened.

In the gangrene produced by pressure and weakness,
in persons who are compelled by diseases and injuries

to lie for weeks and months in one posture, the mode
of treatment is a matter of extreme importance, and
frequently makes the difference of life or death to the

poor sufferer. This affection usually has its seat in

parts which are but thinly covered with muscular
flesh. It occurs towards the latter stages of long-con-

tiimed febrile diseases, as after typhus or hectic fever,

attended with tedious suppurations ; or even without
these fevers, as in paralysis, and in very bad compound
fractures. However, as Dr. Thomson observes, there

are two forms of disease arising from pressure which
have not always been accurately discriminated. One
of tliese is the preceding sort of sloughing ; the other
is a chafed, excoriated, and ulcerated state of the
parts.

Sometimes uncleanliness tends to cause this sort of
mortification, that is, when the urine wets the patient's

clothes. When this is the case, such irritation must be

prevented by every possible means. If the skin be

excoriated and broken, the powder of tutty, or lapis

calaminaris, should be sprinkled over the part; or if

an ointment be required, says Dr. Thomson, those
which contain zinc or lead are the best. But when
the ulceration threatens to extend, these remedies are
to be laid aside, and an emollient, hemlock, carrot, or

fermenting poultice used.— (P. 580.) 1 have seen, in the

irritable state of such ulceration, the solution of opium
under a conmion linseed poultice do more good than
any other application.

Sir A. Cooper recommends the application of tur-

pentine. Sometimes he uses a mixture of vinegar and
camphorated spirit.

But no topical remedies will in any of these cases

avail, unless the chief cause of the disorder be re-

moved. This is to be effected by change of position,

and laying pillows and cushions of the softest mate-
rials in convenient places under the patient; not di

rectly under the disease itself, but in situations where
they will tend to raise the paas affected from the con-
tact of the bedding. A circular hollow pillow will

often accomplish this important object ; but when pos
Eible an entire change of posture is to be preferred.

When sphacelus succeeds to gangrene from pressure,

I have ofteir seen camphorated spirit applied ; but
never with decided advantage. \ comnron emollient

poultice, and in very bad cases tlie topical use of the

solution of opium along the living margin, are the

means upon which I place the most reliance, care

being taken to improve the general healih, without
which grand indication neither the removal of the

pressure nor the virtues of any dressings will answer.
Dr. Thomson speaks most highly of the fermenting
poultice, which I believe to be in these cases an excel-

lent application. He corrfesses, however, that he has
sometimes found it too stintulating, and been obliged to

substitute the simple emollient, carrot, or turnip puul-

lice.—(P.580.)
When nrnrtification arises from cold, every sort of

warm emollient application must be avoided, aird cold

water, or even snow or ice, employed.- (See C/itl

blains.)

The local treatment of the mortification of the toes

and feet, as described by Mr. Pott, has beerr already
considered, and is that to which my observations in-

cline me to give the preference.
Thegaiigrenorrs affectioir of the pudenda, to which

female children are liable, was successfully treated by
Mr. K. Wood, by applying the liquor plumbi acet.

dilutus in a tepid state, and bread poultices itrade with
the same lotion. As soon as the ulcers became clean,

ifiey were dressed with the unguentum zinci.—(Sse

Med. Chir. Trans, vol. 7.) Other cases which also
ended well have been dressed with lint dipped in cam-
phorated spirit, and covered with a poultice; or, at
first, poultices nrade with the opium lotion, and after
the separation of the sloughs the ulcer was dressed
with port wine and decoction of bark in equal pro-
portions. In some cases, however, mild stimuli proved
injurious.—(James on Inftammaliun, p. 289.)
Deep scarifications in the integuments. The ma-

jority of authors who treat of niortiticatlon recom-
mend this plair in all cases. They even advise the
incisioirs to be made down to the sound parts, in order
to facilitate the application of topical stimularrts, and
to favour the operation of the supposed antiseptic
qualities of these dressings. But with the exception
of cases in which the gangrenous pans lie under an
aporreurosis, or others in which the integuments which
have escaped destruction cover a mixture of matter
arrd sloughy cellular substarrce, either in consequence
of foregoing inflammation or any other cause, such as
the extravasatioir of urine in the scrotum, all scarifi-

cations which penetrate as far as the living parts, are
often productive of the nrost serious mischief instead
of advantage. Such irrcisions cannot be practised
without occasioning a great deal of paiir, and pro-

ducing inflaminalion, which often makes the mortifi-
i ation spread still farther. But as parts which are in

a complete state of sphacelus are absolutely extraireoua

substances in regard to those which still retain their

vitality, all such portion of thoir as is already loose

should be removed. By lessenirrg the size of the pitrid
mass the fetor is diminished, an outlet may sometimes
be made for the escape of a great deal of putrid dis-
charge, which being confirred nrighl have a bad effect

on tlie neighbouring living parts, and the latter are
errablcd to free themselves more easily from the rest of
the sloughs.

The too common practice of accelerating with a
cutting instrument the separation of the mortified
parts, previously to the corirpletion of the process by
whicli nature breaks the connexion iietween fliem and
the living flesh, in general ought to be strongly repro-
baied, as causing unnecessary pain and irritati</n, and
cieatirrg the risk of a renewal of the sloughing. Ae
far as my experience goes, gangrenous phagede a is

the only instarrce in which it seems useful to remove
the sloughs before iheyare loose, so as to let the topical
applications extend their action without delay to the
subjacent living surface.—(See Hospital Gangrene.)
Pott's serrliinents with res; ect to the danger and in-
utility of cutting the tendons and ligaments, in the
mortification of the toes and feet, have been already
stated.

If the surgeon prudently let nature work, without
disturbing her, the separation of the mortified fronr the
living parts will sorrn follow the establishment oC in-

flanimatioii and suppuration at the edges of the slough.
But when the whole thickness of a limb is affected

with mortification, ought the surgeon to leave things
to rrature 1 or ought Ire to have recourse to amputa-
tion ?

Irr general, the performance of amputation is indis-

pensable; rrot that natrtre woirld irot in in.iiry instances

detach lire sphacelated part, but because a great lengtli

of time would be reqrriied for the completion of the
process, arrd a serviceable strrmp would rarely be left.

Anotlier important question then arises, should the
sirrgeonanrpiriaie while the mortification is in a spread-

ing stale 7 Or ought he to defer the operation until the
li.ne of separatioir begins to form between the dead
and living parts?

In the mortification of the toes and foot, in old per-

sons. Sir A. Cooper forbids amputation whether there
be healthy granulations or not, and he declares that if

the opeiaiion be done, mortification of the stump and
the patient's death will certaiirly follow.

" Amptrintion (says a distinguished professor) was
long reiiarded as one of the most effectual niearrs which
could be employed to prevent the exieirsiorr of gan-
grene. This practice, however, has not received the
sanction of experience ; on the corttrary, it has been
L'lnerally found, wherever it has been practised, in

either acute or chronic gangrene, to accelerate much
the progress of tlie disease; and in this way to hasten
the death of the patient. The parts which were di-

vided in amputation, though at a distance from a
spteading gangrene and from snliacelus, were found
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speedily to assume the appearance of the affection for
whicli the operation had been performed. Till, there-
fore, tke adJtesive inflammation comes on, and a dis-
tincily marked separation of tke dead from tke sound
parts takes place, amputation is in few if in any cases
of mortification admissible. We never know pre-
viously to tliis where a gangrene or sphacelus is lo
stop, nor whether the powers of tlie constitution be
sufficient to sustain the injury that the mortification
has inflicted. Even when the adhesive inflanimalion
comes on, it is in most cases best to allow some time
to elapse before we operate, partly with a view lo give
time for the constitutional symptoms lo abaie ; in other
instances, to allow the palieni's strength to be recruited
by nourishment and cordials; and partly also with a
view to learn whether the constitution of the patient
be indeed capable of so great a fresh shock as that
which amputation must necessarily occasion."—(See
Thomson's Lectures, p. 582.)

According to Richter, there is never any certainty
that we are amputating in living parts. Mortification
rapidly ascends along the cellular substance surround-
ing the large blood-vessels, and is frequently much
more extensive internally than external appearances
would lead one to suppose. The adjacent surface,

still apparently alive, is often so atfticted that it nmsl
inevitably slough, though ai present it may not actually

have sphacelated. The surgeon imagines that ampu-
tation is performed on living parts, but soon afterward
discovers that lie has been dividnig those which are
dead. The operation, he observes, can do no good,
while the mortification is in a spreading state, and it

may do considerable mischief. The disorder continues
to extend, because its cause still operates, and this is

not removable by ampula'ion. If the operation be

now injudiciously undertaken, the sphacelus invades
the woutid, and is the more certainly mortal, as the
stance has been farther weakened by amputation and
Its consequences
Many mortifications, especially those which arise

from external causes, very often spontaneously stop

and separate. But the place where this will happen
can never be foreseen. By ampulaling in this circum
stance we run the risk of disturbing nature in her
salutary work, and rendering the disorder fatal.

The following are the only cases in which Richter
allows that the use of the knife is justifiable and proper.

There exists a species of sphacelus which rapidly oc-

casions death before it is yet of great extent. Here,
indeed, amputation might be really advisable ; but the

nature f)f the case is unfortunately never disclosed be-

fore the fatal catastrophe. Were it not for the opera-

tion, some external injuries would be inevitably fol-

lowed by mortification. In such cases, early amp:ita-

tion is evidently proper ; for the simple inci.sion is at

tended wii h less danger than sphacelus. Sometimes, says

Richter, a spuacehis spontaneously stops. This hap-

pens most frequently in cases which originate from an
external cause, such as a violent contusion, burn, &c.
But the occurrence is not restricted to this kind of
case, nor is it invariably attendant on it. When there

are no other occavioiial causes present, the mortifica-

tion does not readily go beyond the limi's of the con-

tusion or violent burn: but the interference of surgery

can haully ever put a stop to its progress, beTore it has
Bpread as far as the extent of the local injury.—(.^n-

fangsgriivdf. der Wundarzneykvn^t, h. 1, kap. 3.)

How different are the docliiiiesof Baron Larrey upon
this subject from those entertained- by Richter, and,
mdeed, the generality of eminent modern surgeons!
"Writers on gangrene, or sphacelus of the extremities

(says Larrey), indiscriminately recommend the ampu-
tation of a sphacelated limb never lo be undertaken
before the mortification is bounded or limiicd by a
reddish circle, rorining a true line of separation be-

tween the dead and living parts. This circumstance
can only occur in a case of spontaneous gangrene
from an internal cause ; or if it happens, ai is very
imusual, in a case arlsirrg from a wound, its progress is

different, and it would be exceedingly imprudent to

^vait for it. The gangrene frum external injuries

almoH aliBays continues to spread; tke infection be-

comes general ; and the patient dies."—(Mmn. de Chir.

JUilitaire, t3,p. 142.') Respecting the want of four da-

tion for tills hypothesis of infecliim, I need here offer

no remarks, having already expressed my opinion upon
It in a foregoing page. On the other hand, Larrey

asserts, that, in the dry or spontaneous gangrene, ab-
sorption takes place with more diiBculty, and it is not
uncommon to see the sphacelated parts separate from
the living ones by the powers of nature alone, without
the general functions being impaired. He argues that
there is a manifest difference between what he termi
the traumatic and the spontaneous gangrene, or, in
other words, between the humid gangrene from an ex-
ternal cause, and the dry gangrene, which ordinarily

proceeds from an internal cause.— i.P. 148.)

In cases of mortification, arising from external in-

juries, Lariey maintains, that, " notwithstanding any
thing that writers and practitioners may allege to the
contrary, we should not hesitate about promptly per-
forming amputation, as soon as the necessity for the
operation is decidedly established. There is no rea-

son to app.-ehend that the stump will be seized

with gangrene, as in the spontaneous mortification,

which has not ceased to spread, because tke trau-
matic gangrene, after kavng arisen from a local

cause, is only propagated by absorption, and a suc-

cessive affection of the texture of parts by continuity
of the vessels. Amputation, performed in a proper
situation, stops the progress and fatal consequences of
tile disorder.
" Supposing then the lower half of the leg should be

affected with sphacelus, in consequence of a gun-shot
injury, attended with a violent contusion of the part,

and a forcible concussion of the vessels, nerves, and
ligaments, if the skin is elsewhere uninjured, the ope-
ration may be done in the place of election, without
any fear of the stump becoming gangrenous, notwith-
standing the cellular membrane of the upper part of
the member may be already affected. But when the
skin of the whole leg is stiuck with mortification, the
operation must be done on the thigh and no time
should be lost. The same practice is applicable to the
upper extremities. We must be careful not to mistake
a limb affected with stupor for one that is actually

sphacelated. In the first case warmth, motion, and
sensibility are still retained, although the skin may ha
blackish and the parts may be swollen. Besides, if

there were any doubt, it would be proper to try at
first tonic repellent applications, and cordial medi-
cines, &c."—(See M^m. de Ckir. Militairc, t. 3, p.
152, 153.)

When amputation has been practised, this author
recommeiids the exhibition of bark, good wine, tonics,

&c. in order to promote the good effects of the opera-
tion.—(R 154.)

" The facts (says Larrey) which I shall relate in the
course of this dissertation will prove, I think, in an
incontestable manner, the truth of the principle which
I lay down, that when gangrene is Ike rtsult of a me-
chanical cause, and puis thu patient's life in danger,
amputation ought to be performed without waiting
until the disorder has ceased to spread.

" I have been a witness of the de.ith of several in-

dividuals, from too rigorous an adherence to the con-
trary precept; and, at length, grievously impressed
with this loss, I had long ago determined to depart
from an axiom which was always considered by me as
false. Besides, following the maxim of Celsus, I pre-

ferred employing an uncertain remedy, rather than
abandon the patient to an inevitable death. Satius est

e.nim anceps auxilium ezperiri qudm nullum.
" I made tlie first attempt at Toulon, in the year

1796, upon a soldier, who, in consequence of a violent

c iiitusjon of tiie foot, was afflicted with a gangrenous
ulcer, whicli soon threw t-ie wliole part into a sphace-

lated siate. While ;he mottificaiion was yet spreading,

I resolved to amputate the leg. The success of tlie

operation =urppss<'d my expectations ; the stump
healed ; and in less than forty-five days the patient got

quite well. This case sers'ed to encourage me.
" During the siege of .Mexandria, in Egypt, in 1801,

a second ca.se, very analoaous to the preceding, oc-

curred in my practice; it happened in a dragoon of the
18lh reciment, wliose forearm and afie. ward arm spha-

celated, in consequence of a gun-shot wound in the

ariicul.Ttion of the lei't arm. The morlification had
exlend-d nearly as high as the shoulder, and the pa-

tient's life was in great danger, wh( n I determined ta

amputate the limb at the shoulder-joint. The disorder

was manifestly spreading, and the patient's brain

already affected, for he had symptoms of ataxia; the

operation, however, arrested the progress of the slougH-
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in;, aud saved his life, so that at the conclusion of the

siege of Alexandria lie u as quite cured.
" After the taking of Ulin, M. Ivan, surgeon to his

majesty the eiii|ieior, performed in my presence, and
at iriy ambulance established at Elchingen, the ampu
tation of the thigh of a soldier belonging to the 76th

regiment of the line, the leg having sphacelated in con-

sequence of a gun-shot injury. The gangrene was not

limited, and evidently e.uending itself; yet the effects

of the disorder were destroyed, and the patient was
quite cured on our return to Austerlitz.

" A fourth patient, an officer in the same regiment,

shot in the ankle at the capture of the same town, was
cor-i/eyed to my ambulance, in order to be dressed : it

was (he third day after the accident : the foot was gan-
grenous, and the h'g was swelled, and threatened like-

wise with mortification. Febrile symptoms had also

come on. 1 hastened to amputate the leg a little above
the place of election. The cellular membrane of the

stump, of a yellow blackish colour, was already in-

fected with the gangrenous principle (as Lairey terms
it). The operation, however, stopped the progress of
the mischief; suppuration took place in the stump;
some sloughs were detached ; the wound assumed a
cleaner appearance ; and cicatrization was completed
on the fifty second day. The patient could already
walk with a wooden leg, when he caught the hospital
fever, which was epidemic at Ulm, where he awaited
his regiment, and, to my great regret, he was carried
off by this disease, after having escaped the former
danger.

" After the battles of Austerlitz and Jena (continues
Larrey), several of my colleagues, surgeons of the first

class, underlonk, in consequence of my advice and
the examples of success which I had recited to them,
tile amputation of limbs equally sphacelated, although
the mortification was noi limited, rather than abandon
the patients to a death which appeared inevitable. In

general, these practitioners experienced the same suc-

cess as I did myself."

—

[Mem. de Chir. Militaire, t. 5,

p. 154—157.)
In Larrey's memoir upon this subject there are some

additional facts and arguments in favour of what he
endeavours to prove, viz. that in cases of mortification

from external injuries, if the patient's life be in danger,

imputation ought to be performed, although the slough-

ing may yet be in a spreading state. I must be conteii;,

however, with having stated the particulars already
explained; and the reader, desirous of more, must
refer to Larrey's own publication. Certainly the facts

which he has adduced are highly important ; they tend
to subvert a doctrine and to prove the error of a prac-

tice which have been urged in forcible terms by most
of the distinguished surgeons of modern times. The
sentiments of Mi. Sharp are rendered questionable

;

and the truth of the positive assertions of Mr. Pott is

yet a matter to be examined. The latter, it is well

known, tells us, that he has often seen the experiment
made of aimutaling, while a mortification was spread-
ing, but never knew it answer. Are we to conclude,
that all these cases which Pott alludes to, were morti-

fications from an internal cause? Or are we to sup-

pose, that the operation failed from having been delayed
too long? Or must we imagine, that the nature of
the human constitution has been changed between the
era of Poit and that of Larrey?

It should be remarked, that the practice of amputa-
tion, in cases of spreading mortification, has generally
had some partisans for many years past; but the
weight of authorities has unquestionably been against
it, and few surgeons in this country have ventured to

deviate from the advice of Sharp and Pott. It is

curious, however, that Mehee, a writer, who wrote for

the express purpose of declaring his disapprobation of
the early performance of ampu'ation in gun-shol
wounds, should have admitted of only one case in

which the operation is proper, namely, gangrene suc-
ceeding the wound made by a cannon-shot. Here he
thinks that amputation ought to be performed on the
first appearance of the gangrene, in order to prevent it

from spreading up the limb.—(See TraM den Plaies
iVJlrmes a feu, Paris, 1799.) It appears that about
ilie year 1809, Mr. A. C. Hutchinson performed with
success two amputations in cases of spreadins gan-
grene from gun-shot wounds.—(See Practical Obs. on
Surgery, p. 12.)

My frIenH m- Lawrence has a!so succeBBfulIy am-

putated at the shoulder-joint ia a spreading mortifica-
tion of the arm, the consequence of external violence.
" The skin of the amputated limb was greenish and
livid

;
but the cuticle not yet detached. The cellular

substance distended with air, and with a discoloured
oftensive sanies ; its appearance was not quite natural
where the incision took place; it was yellowish and
anasarcous. Small effusions of blood were observed
here and there in the course of the nerves ; even as
high as the amputated part. No coagulation of blood
in any of the arteries, even down to the ulnar and
digital branches. All the soft parts were discoloured,
dark red, and livid, and a frothy, leddi.^h fluid issued
on incision." This case liad the most favourable ter-

mination, and it clearly proves, that the humid kind of
gangrene which occurs in a healthy subject from severe
local injury, which so rapidly aflects a whole limb,
and reaches the trunk in a few hours, must constitute

an exception to the general maxim, that amputation
should never be done before a line of separation is

established between the dead and living parts. Mr.
Lawrence, however, would not be understood as
meaning to recommend the practice in all instances of
mortification from local injury. He conceives, that a
gangrene may arise, in an unsound constitution, from
a comparatively slight accident; so that it may be re-

garded as the result of constitutional disposition rather

than of the local cause. Amputation would be hope-
less under such circumstances. It is particularly in mor-
tification following very severe injury in a subject other-

wise healthy, that Mr. Lawrence believes the operation

lobe proper.

—

{See Medico Chir. Trajis. vol. 6, p. 184.)

He also reports another instance, in which lie saw
the operation succeed, tliongh the mortification was in

a spreading state. I was once consulted in private

practice about the propriety of amputating at the
shoulder in a spreading mortification of the arm from
external violence. The operation was done, and the

patient, who without it would certainly have perished

ill a few hours, lived a fortnight ; at one time he had a
fair prospect of recovery, and died, not of gangrene of
the stump, but in consequence of a large abscess over
the sca[Mla.
Among the expeiienced approvers of Larrey's ad-

vice, I must not omit to mention Dr. Heiinen, who has
repeatedly amputated under the circumstances above
pointed out, without waiting for tlie line of separation

;

" and (says he) although I certainly was not unitbrmly
successful, I have no reason to imagine that death
was occasioned by a departure from the rule so gene-
rally laid down by authors."

—

{On Military Surgery,
p. 243, ed. 2.)

With regard to the early performance of amputa-
tion, where the subslance of a limb perishes alter ex-
piisure to cold, I find some difference of sentiment
between two very high auihorities. Thus Schniucker
observes :

" The mortification which comes on after a
part has been frozen, increases so rapidly if the limb
be exposed to warmth, that in the sf)ace of twenty-
four hours its vitality iind organization are quite de-
stroyed, and nothing will now avail in restoring its

.sensibility. Here the speedy performance of amputa-
tion is the only means of preservation to be depended
upon. In mortification from an internal cause, the

case is different.—(See Vermischte Chirurgische Schrif-

ten, b. 1, p. 15, Svo. Berlin, 1785.) According to Lar-
rey, however, this species of gangrene at length stops,

and a line of separation forms between the dead and
healthy parts. If the disorder be superficial, the

slo'ighs are usually thrown off b<'tween the ninth and
thirteenth days, leaving an ulcer ofproportionate extent,

that soon heals up. If the whole of the hmb be spha-
celated, nature cannot of herself effect a cure, or but
very rarely, the patient mostly falling a victim to the
effects of absorption, when the sloughs are detached,
and the mouths of the lymphatics are opened on the
occurrence of suppuration. Larrey assures us, that

he has seen numerous patients carried off by thi.s

cause, while the examples of a spontaneous cure were
exceedingly few, and in these the stump was left

irregular, and unfit for bearing the pressure of a
wooden leg. He agrees, therefore, with the generality

of surgeon- , that it is in these instances advantageous
to amputate the mortified poifioii of the limb, but not

before the extension of the gangnnc has ceased, aud tke

nnschiif is bounded by an injlammatory iine.— (Ste

.Wr/i. de CMr. Mil. t. 3, p. (i5—7? )
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In the article .^m;)ueatiom, notice has been taken of a

sloughing which coiuineiiees in the foot, and extends
up the leg, and somelimes follows gun-shot injuries of
the thigh, which Involve the femoral artery : this is a
case particularly instanced by Mr. Guthrie, as re-
quiring the very early performance of amputation.
Sir Astley Cooper also refers to cases in which the rule
was successfully deviated from, of not amputating be-
fore limits are set to the spreading of mortification

;

the instances in question arose from injury of blood-
vessels, and other local violence, in patients of a
healthy constitution. In such cases, it is adntitted by
this very experienced surgeon, that the practice should
be different from what is usually pursued in mortifica-
tion from constitutional causes.

—

(Surgical Essays,
parti, p. 186.)

[Dr. Physick was the first surgeon who suggested
the application of blisters in strips over the sound parts
of a limb next to those which are gangrenous, and its

success in this country and in Europe isa matter of no-
toriety. The pyroligneous acid has also been applied
topically in cases of mortification, sloughing, and fetid

ulcers. In many ulcers it is preferred by Professor
Stevens to the nitric acid or yest poultice, and in its

antiseptic powers is superior to either of them. The
chloride of soda is becoming an article of general use
for these purposes, and is of great value.

—

Reese.]
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MOXA. The CJiinese moxa consists of the tomen-.

MOX
turn of the leaves of the artemisia latifolia. That
which Baron Percy employs is made of the stalk of
the great sunflower, soaked in a solution of nitre, and
afterward well dried ; cotton, however, similarly pre-

pared, completely answers the purpose. Mr. Dungli-

son, who has translated Larrey's memoir on this sub-

ject, and added to it some interesting matter, shows
that the moxa has been used in the eastern parts of the

world many centuries. The cone or cylinder of moxa
is composed of a certain quantity of cotton wool, over
which a piece of fine linen is rolled, and fastened at

the side by a few stitches. This conical cylinder should
be about an inch long, and of a proportionate thick

ness ; the size, however, may be varied according to

circumstances.
A porte moxa is intended to fix the cylinder upon the

precise spot where the application is to be made. The
metallic ring of this instrument is kept from touching
the skin by means of three small supports of ebony,
which is a bad conductor of caloric. After the extre-

mity of the cone has been set fire to, the combustion is

kept up by means of a blow-pipe; however, it should
not be too much hastened, but allowed to proceed
slowly. The precise spot to which the moxa is to be
applied, ought to be first marked with a little ink, and
all the surrounding surlace covered with a wet rag,

that has a hole in the middle, so as to leave the part

bare which has been marked. After the top of the
moxa has been set on fire, the base of it, held in the
porte moxa, must be placed upon the intended part,

and the combustion kept up with the blow-pipe, until

the whole is consumed. In order to prevent the sub-

sequent inflammation and suppuration from being too
considerable, the liquor ammonix should be immedi-
ately applied to the burnt part.

The diseases in which Baron Larrey has found the

moxa efficacious, are ainauvosis, and incipient cata-

ract {cases in which he applies it over the course of
the facial nerve, just behind the angle of the jaw)

;

deafness and aphonia arising from cold ; tic douloureux,
and partial paralysis of the muscles of the face

;
palsy

of the lower extremities; phthisis; diseased spine;
disease of the hip-joint, &c.

M. Koux, when he visited the London hospitals, had
two opportunities afforded him of applying the moxa,
in order to convince the risnig generation of surgeons
in this country of its superior efficacy. The first vva?
in a ca.se of spontaneous paralysis of the deltoid muscle
at St Bartholomew's. The moxa was applied a little

below the acromion, and a few days afterward the
motion of the arm began to be restored. This, how-
ever, was a case which, according to the account ofl

Roux himself, had relapsed after having been cured by
other means. I think one of the surgeons of St. Bar-
tholomew's informed me, that notwithstanding the
moxa, the relief proved again only temporary. If;

however, the tnoxa had succeeded, a caustic issue, a
blister, or the volatile liniment would probably have
answered equally well. The second instance in which
M Roux applied the moxa, was a case of white swell

ing at Guy's Hospital ; but the disease and advanced
too far to allow any hope of a favourable issue.—(See
Voyage fait a I.ondres en 1814, ou Parallile de la Chi-

runjie Angloise avec la Chirurgie F>a.vcaise,p. 19, 20.)

M Roux flatters himself thai " les chirurgicns Anglois
ripugneront sans doute mains a I'avenir afaire usage
du moxa." The truth is, English surgeons, as well as
Kn«lish farriers, knew very well before the arrival of
M. Roux what might be done with nioxaand the actual

cautery. But though the application of fire still pre-

vails in the veterinary art, as a mode of curing diseases,

it has long been abandoned as a means of relief in the

Engfch practice of surgery ; not on the ground of its

being always ineffectual, but because equal good has

been found to result from measures which are milder,

always less terrific, and frequently less painful. In

order to convince an English surgeon that moxa and
the actual cautery ought to be introduced into practice,

M. Roux should prove, that there is at least some pai-

ticular disease which may in this manner be cured,

but which cannot be cured by other means, ordinarily

employed in our practice He should also make us
forget that the application of actual fire was once as

coiiimon in English surgery as in French; but that it

had not attractions enouch lo maintain its ground.

However, that the reader may know the arguments

tised by the advocates for the practice, I submit to hitu
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the following obscn^ations, vvliich are contained in a

periodical work. AH the world knows that counter-

irritation ig of great use in the treatment of disease

;

and almost all the world knows that ditl'ereiit forms of

counter-irritation produce ditferent effects on the hu-

man body. We do not pretend to specify wliat is the

reason of these different effects, simply because we do
not know. But while such men as Percy and Larrey,

and twenty otiiers of character, speak so highly in fa-

vour of the actual cautery, we perhaps are scarcely

authorized to say, that the action of the poteniial cau-

tery can be made to resemble it in all cases. We can
easily understand how the actual cautery should fall

Into disuse, however good a remedy it might be ; for,

if we ourselves were patients, we should be slow in

believing that, the pain of the application was not so

severe as our fears point out ; but the skepticism of the
medical man ought to real on different grounds. We
may say, respecting the moxa, that its action may be

more easily regnlared than that of caustics, so thai by
the more 01 less sedulous use of the blow-pipe, we may
create a superficial eschar, or a deep suppuratiof;
wound. In fact, in all cases where more than a mere
irritation of the skin is required, the moxa affords a
certainty in its applications possessed by none of the
other caustics. Of course it would be improper to

compare the moxa with blisters, or with any other
counter-irritant, which acts by irritating tlie skin with-
out destroying if. if we compare it, therefore, with the
emetic tartar ointment, issues, selons, and the caustics,

properly so called, we shall find that it possesses greater
advanteiges than they do. The first ofthese is a long
time in deslroyitig the cutis, and ii is very uncertain in

the quantity of its effect: moreover, whether the ef-

fect be produced at all, generally depends on the dili-

gence and knowledge of the patient's attendants, and
not on the medicafman. Hence it is not likely often
to be properly applied. Issues and setons produce but
little instantaneous effect ; their efficacy, therefore, de
pends on the irritation and discharge daily kept u,

.

indeed, these also, if they are left to the care of tlie

patient, which they almost always are, soon become
inert and useless. The different caustics approach to

the moxa in their properties. Their effect is, in some
degree, rapidly produced, and a suppurating ulcer is

formed ; but still, to produce their smallest effect, a
longer tfme is necessary than the surgeon can conve
niently stay with his patient ; so that, as the operation
of the remedy is dependent on time, and that time va-
ries accordini! to the constitution of the patient, the
quantity of effect produced can never be calculated
upon. Itisverydifferent, however, with the moxa. The
effect is almost instantaneous, and the surgeon's hanil

regulates the quantum of action ; so that not only is

the moxa tlie most manageable of couriter-irriiantf^

that destroy the skin, but, as many medical men be-

lieve that suddenness of operation forms not a small
part of the efficacy of counier-irritanis, the moxa
stands also pre-eminent on this ground —(See Med. In-

telligencer, vol, 3, /). 578 : also I^arrey, Recueil de
Memoires de Chirurgie, Paris, 1821 ; and particu-
larly Mr. Dunglison'a Translation of the first me-
moir.)

MURIATIC ACID. Gargles containing this acid

are often made use of with advantage in various cases
of sore throat, and the disease known by the name of
cancrum oris. The following formula is employed at

St. Bartholomew's Hospital, ft. Rosa; rubras exsic-

catiE 3 ij. AqucB ferventis Ibj. Infunde per hornm
dimidiam, dein cola, et adde Acidi muriatici 3j.

Mellis Rosa; 3 ij. Sacchari purificati 3 vj. Misce.
Muriatic acid appears to have been tried in syphilis

earlier than the nitric, Dr. Zeller of Vienna having
employed it as a snccessfnl remedy for thi.s disease
ever since the year 1789.— (^/rfc Sim. Zcller's Praia.
Bemerk iiberden vorziigl. J^Tutzen d. allcrevi, behannt.
Badeschwamens, &-c. JVebst. einem Ankange v d. Salz-
saiire, 4-c. ff'ien. 1797.)

As a medicine capable of improving the appearance
of venereal ulcers, and of restraining for a time the
progress of the disease, it was known to Mr. Pearson
many years. He says that he was first induced to

give this acid in venereal ulcers of the tongue and of
the throat, in consequence of the great benefit which
he had seen result from its nse in examples of cancrum
oris : and without viewing it as an antidote for lues

venerea, he has frequently availed himself of its use-
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ftil qualities, when it was desirable to gain a little time
previotisly to the commencement of a mercurial course.
—{Obs. on the Effects uf various Articles in the Cure
of Lues Venerea, p. 193, ed. 2.) From what he saw,
however, he never inferred that the sulphuric and mu-
riatic acids could radically cure the venereal disease

;

and he ascribed the benefit derived from them partly
to their salutary effects on the stomach and constitu-
tion, and partly to their agency on ulcers of the throat
and tongue, as local applications.—(P. 117.; When
Mr. Pearson made these observations, the fact which
has now been so unequivocally demonstrated in the
army hospitals, that nearly, if not all, the forms of dis-
ease going under the name of syphilis, may be cured
without mercury, had not undergone tire .rrict and im-
partial investigations which have of late years been
devoted to the subject.—(See particularly Obs. on the
Treatment of Syphilis, wtth an accovnt of several
cases of that disease in which a cure was effected with-
out the use of mercury, by T. Rose, in Mtdtco-Chir.
Trans, vol. 8, p. 349.) If this point be admitted as
fully established, the question about the antisypbiiitic

virtues of various articles of the materia medica re-

quires to be taken up in a very different light, not
clouded with a notion that the disease will certainly

;!et worse and worse, if no remedy whatever be
exiiibited, or that it cannot finally get well of itself.

While these doctrines prevailed, the amendment of
any syphilitic affection during the use of muriatic
or any other acid, was entirely referred to some
specific effect supposed to appertain to such me-
dicine. But now the question involves several consi-

derations ; first, the actual virtue of the medicine in

expediting the cure of the disease; secondly, the
changes which might happen if the complaint were
left to itself; and thirdly, the benefit sometimes as-

cribable to the improvement produced in the consti-

tution under particular circumstances, by the discon-
tinuance of nrercury. The latter mineral no longer
claims the name of a specific for the venereal disease,

either in the sense of the only or a completely certain
antidote; because nature herself would in time bring

most cases to a favourable conclusion : because the
cure can be completed by a variety of other medicines
noticed in this publication ; and lastly, because mer-
cury, though it may be generally the quickest means
of cure, is, in particular cases, complicated with much
debility and constitutional irritability, the surest medi-
cine to aggravate the complaint and prevent any pro-
uress towards a favourable termination. Here it is

enough to know (and Mr. Pearson himself acknow-
ledges the lact) that in the circumstances above spe-
cified, muriatic acid is a safer medicine than mercurj'.
The dose is from ten to twenty drops, which are to be
iirixed with a proper quantity of water.

Muriatic acid has sometimes been employed as the
active ingredient in injections for the cure of gonor-
rliffia, in the proportion of eight or ten drops to four
ounces of distilled water.

In cases of poisorr from muriatic acid, the experi-
ments made by Orfila, lead him to consider calcined
itragnesia and prepared soap thenrost fit substances for
neutralizing such portion of the acid as may not yet be
combined with the texture of the cesophagus, stomach,
&c. They should be given as soon as possible after the
corrosive poison has been swallowed, care being taketi
to let the patient drink copiously of warm water, milk,
broth, or some mucilaginous diluting liquid. When
from the symptoms there is reason to believe that in-

flanrmation e.xists in the viscera, or when spasms and
convulsions come on, antiphlogistic remedies and anti-
spasmodics are indicated.-(Trai^e des Poisons, p.
476, vol. 1, ed. 2, Pari.i, 1818.) In order to detect the
presence of muriatic acid wlien mixed with wine or
other fluids, we are recommended to di.«til a portion of
it from a small retort over a candle into a phial con-
taining a solution of nitrate of silver. The precipita-
tion of muriate of silver, which is soluble in anrmonia,
hut not in nitric acid, will take place if the poison con-
tain muriatic sicid.—(Thomson's Dispensatory, p. 434,
ed.^)
By Morveau, who employed himself in investigating

the merits of Dr. Carmichael Smith's mode of de-
stroying infection, the muriatic acid in the new form
of gas was alleged to have the very important quality

of neutralizing putrid miasmata. The gas is extri-

cated from common salt by means of sulphuric acid
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In this way it is often employed in hospitals as a mode
of preventing and obviating infection.

The use of muriatic acid as an application to cer-
tain cases of slougliing and phagedena, has been ex-

plained in the articles Hospital Gangrene and Mor^
tijiciition.

MVDRI'ASIS. (From ineiaia, to abound in mois-
ture.) A preternal dilatation of the pupil.

N
JU'^VU3. (Congenita Jfota; Envies; Mutter-
^^ makl; Mother-spots, Src.) A mole, or congenital
mark, (.r excrescence of llies-kin. Na;vi niateini sii^nify

the little spots, excrescences, or swellings, with which
niany children are born. Some of them (says Dr.
Bateman) are merely superficial or stain-like spots, and
appear lo consist of a partial thickening of the rete

mucosum, sometimes of a yellow or yellowish-brown,
sometimes of a bluish, livid, or nearly black colour.

To these the term spilus has been more particularly

appropriated. Others again exhibit various degrees
of thickening, elevation, and altered structure of the

skin itself, and consist of clusters of enlarged and con-

torted veins, freely anastomosing, and forming little

sacs of blood. These are sometimes spread more or

less exteni-ively over the surface, occasionally covering

even the whole of an extremity, or one half of the

trunk of the body ; and sometimes they are elevated

into prominences of various forms and magnitude.
Occasionally these marks are nearly of the usual co-

lour of the skin; but most commonly they are of a pur-

plish red colour, of varying degrees of intensity
; such

as the presence of a considerable collection of blood-

vessels situated near the surface, and covered with a
ihin cuticle, naturally occasions.—(See Bateman's
Practical Synopsis of Cutaneous Diseases, p. 324, ed. 4.)

When a naivus is of a dark red colour, its intensity is

generally augmented by every thing which tends to ac-

celerate the circulation of the blood. Fits of anger,

hot weather, fevers, and the period of menstruation in

particular, are observed to be attended wiih an in

creased tnrgescence and discolouration of the part

affected. Indeed, the excrescence sometimes bursts,

and pours out a dangerous quantity of blood, and in

females it has been known to become the seat of a re-

gular menstrual discharge.

—

{Boyer, Traite des Mala-
dies Chir. t. 2, p. 277 ; and John Bell's Principles, Dis-
coursed.) Somensevi, especially those usually called

moles, frequently have long, irregular hairs growing
upon them ; while the surface of others is streaked,

and even granulated. Such as appear in the form of^

a mere red, purplish stain, have been absurdly sup
posed to arise from a desire fi >r claret, or some other wine
of that colour, entertained by the mother of the patieru

during her pregnancy. The granulated nsevi have
been compared with raspberries, stiawberries, mulber-

ries, &c. for which the mother's longing is ascribed by

the vulgar as a cause. The truth is, however, that

this doctrine, imputing the origin of nsevi to fancies of

the mother, is neither consistent with experience nor
sound physiology. The causes (as Callisen observes)

"potius autem in evolulione primorum flaminum, a
naturae solita via aberrante, uti in aliis rebus inon-

strosis qiiserendae erunt."

—

(Syst. Chir. Hodierna, vol.

2,j». 201.)

Prom what has been said, then, it appears that cer-

tain naevi are merely cutaneous spots of a red violet

or purplish colour of greater or less extent, and with
scarcely any perceptible elevation. They are an or-

ganic malformation of the skin, the natural texture of
which does not exist, but a plexus of vessels is substi-

tuted for it, not endued with the natural sensibility of
the cutis itself. These nievi generally continue sta-

tionary during life, and may be regarded rather as a

deformity than a disease.—(/.asius, Palhologte Chir.

torn. 1, p. 477.) Other navi are either of.the same na-

ture as the dis^ease, well known by the name of the

^neurism by anastomosis, or bear a considerable re-

qsmblance to it. They are sometimes of great size

;

and their shape is subject to much variety. They are

soft and indolent, and of a violet or dark red colour..

The skin which covers them is very thin, and when
I hey are opened their structure is like that of a splsen

wliose blood-veaseis are vaiicnse. Stome are covered

with a delicate white skin, and do not increase with
age. Others are more disposed lo grow large. These
tumours frequently occur in the skin of the face, and
in other paits of the integuments on the inside of llie

labia pudendi and cheeks, and in the substance of the
upper and lower lip, where they sometimes form a kind
of elongation attended with great disfigurement. Naivi
of this kind, so situated in new-born infants, may pro-
duce a serious obstacle to the action of sucking. M.
A. Severinus has particularly described them under
the appellation of " tuberculum atro-cruentum labii

mferioris."

—

[DeAbscessunm J\'atura, cap.iH), p. 803.)

The uKvi which form in the snbcuianeocs cellular

substance, and were named by Fctit " loupes vari-

queuses" {(Euvfes Posthumcs, torn. 1, ja276), ar. also
of the same nature as the aneurism by anastomosis.
In time they attain a very large size. Mr. Lattasays,
he once saw in a child two years old a tumour of this

kind, weighing fourteen ounces, which at the time of
birth was only equal in size to a large bean. During
the first year it did not enlarge much; but it after-

ward grew rapidly to the size already specified.

—

{Sys-
tem of Surgery, vol. 2, chap. 22.) Lassiis has even
seen a tumour of this description as large as a man's
head.

—

{Pathologic Chir. torn. 1, p. 479.) Having
treated particularly of the " aneurism by anastomosis,"
in another place (see Aneurism}, I shall merely repeat
the necessity there is for cutting every particle of the
disease away, every portion of the congeries of vessel.i

and cells of which it consists, whenever it is meddleti
with at all. Puncturiug theswelling, or the partial re-

moval of it, has cost many persons their lives by he-
morrhage, as the records of surgery fully prove.— ( P<;i'/(,

Traite des Maladies Chir, t. 1; l,assus, Pathologic
Chir. t. 1. p. 4(34, ($-c.)

Although the original causes of nsevi are buried in

obscurity, exi>erience proves that whatever produce:!
irritation in the part afl"ected, or an increased deter-
mination of blood to it, has generally the effect of ac-
celerating the growth andenlargemcnt of the swelling.

Thus, a trifling bruise, or a tight hat, will sometimes
excite a mere stain-hke speck, or a minute livid tu-

bercle, into that diseased action which occasions its

growth.

—

{Bateman's Pract. Synopsis, ij-c. p. 327,
ed. 3.)

When these marks or swellings are superficial, with-
out any disposition to enlarge or spread, and their

trivial elevation does not expose theiii to accidental
rupture, there appears to be no good reason for inter-

fering with them. Indeed, they could only be de-
stroyed with caustic, the knife, or a ligalure, and these
severe means would leave scars, accompanied with
nearly the same degree of disfigurement.

But, as a valuable writer observes, when na;vi

evince a tendency to enlarge, or are very prominent
excrescences, and either troublesome from their situa-

tion, or liable to be ruptured, either their growth must
be repressed by sedative applicaiions, or the whole
congeries of vessels extirpated with the knife. Mr.
.Abernethy has prop<ised the application of cold washes,
and the pressure of a bandage. This practice was
found by him in several instances to have the desired

eHcct of checking the growth of the tumours, which
afterward shrunk, and became no longer objects of
any consequence.

—

{Surgical ff'ork.t, vd. 2, p. 224.)

Boyer also knew of a case in which a mevus of the

upper lip was cured by the mother pressing the part

with her finger unremittingly for several hours at a time,

and the use of alum wash

—

{Traite des Maladies
Chir. f.2,.p. 269.) Boyer, however, is not generally an
advocate foi this mode of treatment ; and Dr. Bateman
expressly states, that, in the majority of cases, pressure
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U the source of great irritation to these macule, and
cannot be employed.—(R 329.)

Modern experience lends to prove, that superficial

nsEvi may sometimt'S be s-uccessfnily treated by plans
calculated to produce an t-llusion of lymph in their

structure, and perhaps an obliteration of tlieir vessels.

It must be, I presume, on this principle that some na?vi

have yielded to the elFects produced by the insertion

of vaccine matter into several points of the tumour

;

and it is not impossible that the same result might fol-

low the injection of a stimulating lotion into the tc.v-

ture of the part affected.

For all those examples, which partake of the nal\ire

of aneurism by anastomosis, and are disposed to grow,
the best general mode of cure is e,vtirpalion. The ex-

ceptions to this plan are certain examples, in which the
tumour seems to derive its main supply of blond from
some large artery, the trunk of which will admit of
being tied. The prudence of extirpating the disease,

ere it extend too far, and the necessity of taking away
every particle of the disease, lias been already ex-
plained ; this is what was advised by F. Uildanus
{Cent. 5, Obs. 46); what was strongly urged by the
celebrated Petit ((Euvres Posthumes, 1. 1) ; what was
recommended in still more animated terms by Mr. John
Bell {Principles of Surgery, Discourse Q) : and ii ts

What is particularly insisted upon in anothci part of
this Dictionary.—(See Jtyieurism.)

The hemorrhage from the "ixcision of some naevi,

however, is so profuse, and the difiTiculty of cutting all

the disease so great, that n.y friends Mr. While, of the
Westminster Hospital, and Mr. Lawrence, of St. Bar-
tholonjew's, have sometimes prelferred the plan of ex-
tirpating niBvi by the introduction of a double ligature
through meir substance, and then tying each half of
the swelling with suthcient tightness to make it slough.
—(See Med. Ckir. Trans, vol. 13.) This treatment
certainly seems safer than excision, when the tu-

mour is of considerable size.

Mere thickenings, and discolourations of tiie rcte

mucosum, have sometimes been removed by a mix-
ture of spirit and the liquor potasss.

—

{Bateman, p.
330.)

I was lately consujted by Mr. Smith of Tottenham
Court, about a superficial nievus on the neck of a fe-

male infant: Irecomiiiended it to be frequently touched
with diluted nitric acid, by which means it has been
gradually reduced to one-halfof its original size, with-
out ulceration ; and I have no doubt that perseverance
in the plan will complete the cure.

Formerly, caustic was much in vogue for the re-

moval of noBvi ; but unless its action exiwid deeply
enough to destroy every part of the disease, it may
cause a dangerous and useles;> degree of irritation, co-

pious hemorrhages, and a sudden and fatal enlavge-

menl of the tumour. It cannot be denied, however,
that the old surgeons had success with their caustics,

where the na;vi were altogether superficial. Thus, in

speaking of caustic remedies, Callisen observes ;
" inter

queeximiucum siicce.ssu adhibetur sapo cum eequali

parte calcis viva sublilissime commixtus, nsvo per
emplastrum perforatum admovendus, et alio emplastro
imposito firmandus ; hoc renicdio eschara inuritur qua
soluta, cicatrix alba reroanere sOtet."—{Sijst. C/ii-

rurgicB Uodiermi, vol. 2, p. 202.)

Mr. Wardrop, having seen cases in which naevi were
cured by accidental attacks of ulceration and slough-

ing, which destroyed a great part of the tumour, and
brought on such inflammation as consolidated the rest,

was led to imitate this process hy adopting the an-

cient practice of applying the kali pnriun. He found
the method answer in several instances ; but it is

evidently only calculated for nsvi below a certain

size.

[Vaccination has been proposed as a remedy for the
removal of those small nwni matemiyWUcn found on
the face or neck, and, so far as the experiments have
been reported, the result is favourable to the practice.

Dr. Pendleton of this city informs me, that he has
lately tried it in a case, in a new-born infant, the nssvns
being situated in the face. He introduced tlie vaccine
virus at two opposite points on the margin of the tu

mour; the infection was communicated, and had the

two nustules met, the deformity would have been en-

tirely removed. The only portion of the disease left

is that between the two cicatrices left by the pustules,

and is very inconsiderable. It surely merits a trial in

every such case ; and if three or more points of infec-

tion could be obtained, so as to envelope the tumour, it

vvill doubtless succeed, and is preferable to excision by
tlii^ knile or ligature.

When these nsevi areobviously belonging to the class

of aneurism by anastomosis, situated on the head, if

they be very prominent excrescences, and evince a ten-
dency to grow, as they often do with great rapidity,

ilieir extirpation becomes indispensable. And in sucli
cases the method practised by Dr. Physick is, to run
round the tumour with a scalpel, cutting down lo the
pericranium, and tl'en tying the arteiies separately.

Lint is then interposed to prevent union by the first

intention. The circulation being rhus cut off emircly,
the ca.-e is readily disposed of by the other methods
I . med by Mr. Cooper. This method has been very
successful in this country in the hands of Drs. Mott
and Jamieson, as wcill as Dr. Physick, and is greatly to

be pittferred to the cruel and equivocal plan of Mr.
White, by the ligature.—RcciV.]

Consult Pctit's CEuvres Posthumes, 1. 1. Imssus, Pa-
Ihnlugic Chir. t.i,p. 476, Src ed. 1809. Callt:,tit's Sys-
tema ChirurgitB Hvdiirna, vol. 2, p. 201, Hafnia, 1800.

Akernethy'.'! fiurgical Works, vol. 2, p. 224, ($-c. Latta's
liystem of Surgery, vol. 2, chap. 22. J. Bell's Princi-

ples of Surgery, vol. 1, Discourse 9. Buyer, Traiti
des Maladies Chirurgicales, t. 2, p. 225, Src Paris,

1814. ./i Practical Synopsis of Cutaneous Diseases,

by T. Bateman, ed. 3, 1814. Delpech Pricis KUmcn-
taire des Maladies Ckir. t. 3, p. 244, Paris, 1816.

Scarpa, OpuscoU de Chirurgia, vol. 2, Obs. 374, Pa-
via, 1825. J. Wardrop, on one Species of Jfavus,
with the case of an Infant, where the Carotid Artery
was tied, in Med. Chir. Trans, vol. 9, p. 199, Src. W.
Lawrence, in vol. 13 of the same work.
NECROSIS. (From vtKoom, to destroy.) This

word, the strict meaning of which is only mortification,

is, by the general consent of surgeons, confined to this

affection of the bones. It was first used in this parti-

cular sense by the celebrated M. Louis, who restricted

Its application, however, to examples in which the

whole thickness of a hone was de^troyed.—(Sec Mem.
deVAcad. Royale de Chirurgie, t. 5, ito.) By the an-
cients, the death of parts of bones was not distin-

guished from caries. However, necrosis and caries are
essentially different; for, in the first, the affected part

of the bone is deprived of the vital principle ; but this

is not the ca.se when it is simply carious. Caries is

very analogous to ulceration, whilenecrosis closely re-

sembles mortification of the soft parts.

Between caries and necrosis, says Weiduiann, there
is all that difference which exists between ulcers and
gangrene, or sphacelus of the soft parts. In caries,

the nutrition of Hie bone is only impaired, and an irre-

gular action disunites the elements of the bony struc-

ture, which consequently sustains a loss of substance
;

butevery remainingpartof it isyet ahve. In necrosis,

on the contrary, the vitality and nutritive functions
cease altogether in a certain portion of the bone, the
separation of which then becomes indispensable.

—

{Ve JVccrosi Ossium,p.7.)
I have mentioned that M. Louis confined the term

necrosis to cases in which the whole thickness of a
bone perished: but Weidmann judiciously criticises this

limitation of the word, and maintains that the nature
of the disorder is the same, whether it affect a single

scale, the whole, or a mere point of the bone. He
also objects to the definition of necrosis proposed by
Choparl {Dissert, de JVecrosi Ossium, Pans, 1765),
and adopted by David.

—

{Obs. sur une Malndie connue
sous le nom de JVecrose, Paris, 1782.) These two
authors have defined necrosis to be a disorder in which
a portion of bone perishes, and turns dry, in order to

be soon separated from the living parts, and replaced
by a new bony .sulrstance, which is to perform its

functions. But, as Weidmann observes, it may hap-
pen that a piece of bone, which dies and separates,
may not be replaced by any new forinalion of bone,
thoueh the disease is of the same character, and
merely varies in some modifications. He therefore
argues, and every rational suraeon will agree with
him, that a true necrosis n'ust always be said (n exist,

whenever a dead portion of bone has either separated,

or is about to separate. " yera dcmum necrosis sem-
per est, si aliguod ossis romentum, in quo vis vita, ex-

tincta est, absccssit, vel proxime abscessurum, est."--

(B. '.)
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The tibia, femur, lower jaw, clavicle, humerus,
fibula, radius, and ulna, are tbe bones most frequently
affected vviili necrosis. Excepting die lower jaw and
scapula, the process of regeneration lias only bi.'en no-
ticed ill the cylindrical bones. From 12 to 18 years ol
age is the time of life most subject to necro.-iis. i\e-
• rosis of the lower jaw, Jiowever, seldom occurs before
the age of 30.

No climate, age, sex, mode of life, nor condition
(say.s VVeidmann), is exemjit from tlii> disorder Lliild-
hood and puberty, however, are the periods most
liable to it. The same thing may be said of persons
who labour hard, and are much expf)sed to external in
juries. Every bone of the human body is subject to
necrosis ; but those which are superficial, and enter
into the formation of the exlieinities, are more fr."-

quently affected than others whose situation is deeper.
Necrosis less commonly attacks the spongy substance
of the bones, bi cause this being endued with a higher
degree of vascularity and life, suppuration is most apt
to occur. Necrosis, on the contrary, is oflener seen in

the compact substance, where the vital principle is

less energetic, and more readily extinguished. As a
modern writer has remarked, a very sliaht injury will

frequently occasion an extensive exfoliation from the
surface of the cylinder of a long bone; bilt a rausket-
ball may pass through the cellular structure of an epi-

physis, or lodge in its substance, without giving rise to

necrosis, suppurative intlammation being much more
likely to occur than the latter affection.

—

{Bell on
Diseasen of the Bones, &-c. p. 49.) Lastly, necrosis
may affect the long bones or the broad, the large or
small, and even those of the very least size; since it is

well known that the ossicula of the ear may be de
stroyed by necrosis, and separate. I have seen this

happen ill two instances, and the fact is recorded by
several writers.—(See Jistruc de Morbis Vcnereis, lib.

4, cap. 1. Henri, Journal de Medecine, t. 15, p. 363.)
Though necrosis mostly attacks the cylindrical

bones, the flat ones are not exempt from the disease.

Pott makes ineniionof a parietal bone, tlie whole of
which was detached, and of an os frontis, the greatest

part of which came away. In a thesis on necrosis,

written in 1776, may be found the case of a young
man, a very large part of whose scapula perished and
separated. Chopart, who relates the case, mentions,
that he saw the patient quite recovered, and felt a new
trian;;ular moveable bone, firmly supporting the clavi-

cle, but smaller and flatter than natural, and without
any spinous process. The same has happened to the

lower jaw, as may be seen by referring to the Ephcme
rides JVat. Ciir. and Mem. de I'Acad, de Chirurgic.
In the fifth volume of the latter work, is an account of
a woman who ajiplied to be relieved of some venereal
couiplainls. From the beginning of the treatment, the

bone was discovered to be loose just under the gums,
and .seemed shortly afterward to move backwards and
forwaixls with a tooth. Mr. Guernery took hold of
the tooth with a key-instrument, and found it firmly in-

serted in tl>e moveable jaw, he made with caution the

necessary manteuvres for extracting the portion of bone

;

but was greatly surprised on finding what an extensive

part yielded to his very moderate efforts. It was the

whole of the lower jaw, above its right angle, from its

division into the coronoid and condyloid processes to

tiie space between the first and second of the front

grinders of tlie left .'^ide. On the right, there only re-

mained the condyle in the articular cavity of the tem-
poral bone. Tiiis destruction left a considerable
empty space, from which great deformity was appre-

hended, in consequence of the unsupported soft parts

falling down. The woman, however, got well in two
months, and had the most perf ct use of a new jaw.
A similar fact is recorded in the Journal de Medecme,
1791.

When the body of a cylindrical bone, or the middle
portion of a flat bone, is destroyed by necrosis, their

extremities, which are of a cellular texture, generally

continue unaffected, so that, for example, in the cylin-

drical bones, tiie articular ends are always formed of
portions of the original bone, which arc engrafted as

it were ou the new production. There are, however,
a few bad cases, in which the necrosis does not alto-

gether spare the heads of the bones, and the disease

communicates with the joint. These examples are

very uncommon, and are attended with considerable

danger to the limb ; indeed, they generally require aui-

putation.—(See Bayer, Traiti des Mai. Chir. l. .1, ;;

4')2.) Mr. Biodie has known an instance, in which,
without any obvious cause, a large portion of the liead

of the tibia died and exfoliated, and the destruction of
the knee-joint was the consequence.—(falAai. onrf

Surg. Obs. on the Joints, p. 269.)

It is not, therefore, correct to assert absolutely, as
Mr. C. Bell has done, " that the extremities of hone are

not subject to necrosis."

—

(Surg. Obs. p. 'S2l.) It would
be more accurate to say, that these parts are not fre-

quently attacked.

Besides the differences arising from the particular

bones aftiscted, necrosis also varies according as the

portion of bone attacked happens to be thin and of
little extent, or large and of considerable thickness.

The disease is simple when it is confined to one bone,
anil ihf patient i.s in other respecis healihy ; compound,
uhen several diflerent parts of the same bone, or seve-
lal distinct bones, are afliecti^d at the same time ; when
the health is bad ; and olher parts of the body are also
diseased. It should also be known, because the in-

formation is of practical importance in the treatment,
that necrosis has three different stages or periods. In
the first, the bone affected perishes ; in the second, the
process of exfoliation or separation of the dead bone
from the living, is going on ; and in the third, the sepa-
ration is completed.— (See tVeidmann, p. 8.)

Necrosis is divided by some writers into the trau-

matic and idiopathic. In the latter, the exfoliations

are generally more extensive and deep than in the
former, and frequently comprehend the wiiole thick-

ness of a bone. The idiopathic is also that which is

mostly met with in the flat bones.—(See Bell on Dis-
eases of the Bones, p. 50.)

The causes of necrosis are not es.sentially different

from those which produce ulcers and gangrene of the
soft parts. As, however, the vitality of the bones ia

weaker, we may infer, that necrosis may be occasioned
in them by causes which are less numerous and in-

tense, and such as would only give rise to suppuration
in the soft parts. Every thing, whether in the perios-

teum or the subsiance of the bone itself, that tends to
interrupt the nutrition of the bone, must be regarded aa
conducive to the origin of necrosis. It is observed,
however, that when the mischief in the periosteum,
medulla, or substance of the bone is of trivial extent,
the consequence is merely an abscess. Some of the
causes of necrosis are external, while others are inter-

nal or constitutional. Sometimes the life of the bone
is instantaneously destroyed by them ; but in other
instances, the bone is first stimulated and enlarged, so
that its death is pieceded by true infiainmation.

The external causes which injure the periosteum
and medullary structure, and thus produce necrosis, are
wounds, contusions, pressure, fractures, comminutions,
acrid substances, caustics, and extreme degrees of heat
or cold.

When the periositeum in consequence of an externa]

cause inflames and sloughs, or is at once deprived of
its vitality, as it may be by the action of cau.slic, fire,

or intense cold, the vessels which conveyed nourish-
ment to the bone are destroyed, and the death and ex-
foliation of the denuded portion of the bone are in-

evitable. But if the detachment of the periosteum is of
little extent, the patient young and healthy, and the
treatment calculated to prevent inflammation and pre-

serve uninjured the vessels distribuied to the hone,
hopes may be entertained that no part of the bone
will die, but that granulations will very soon arise

from its surface, being adherent to it as the periosteum
was, and that they will grow to and cicatrize witli the
surrounding parts. Weidmann has explained, that

this fact of bones not always exfoliating when de-
prived of the periosteum, which is of great piactical

importance in the tr. atmeiil of wounds, was incul-

cated by Felix Wurtz, Cssar Magatiis, and Bellosie, at

a time when the contrary opinion prev ailed. Weid-
mann also adverts to his own experience and to the

experiments of Tenon, in farther proof of the preced-

ing fact.

—

(JiUm. de I'Mcad. des Sciences, 1758, p. 372.)

On the other hand, when the detached piece of the

periosteum is extensive ; when the bone itself is con-

tused ; or when it has been long exposed to the air, the

effect of which is to dry up the few vessels which be-

long to it: when the inflammation is violent and exten-

sive ; when the patient is old, decrepit, or of bad coii-

siitution : and more especially, when impropor ajipli-
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cations are used, as was almost always the case in

former times, necrosis cannot be avoided.

An internal necrosis, affecting llie spongy texture of

bones, generally arises from coiistituiional causes,

thougli sometimes an external cause, vvliicli stems to

aflect only tlie surface of a bone, extends its action

lu the interior, so as to destroy the medullary mem-
brane, and produce an internal necrosis.

In external injuries of the head, where the pericra-

nium is lacerated, contused, or otherwise hurt, or

where the outer table, or tlie diploe of the skull, is in-

jured, the iiiHammation Irequenlly extends to the

inner table, and the dura mater becomes detached.

Hence, a collection of matter forms, which may occa-

sion many bad symptoms, and even di'ath iisell ; or, if

the patient survive, exibliation of part of both tables

of the skull is the consequence.— (See Pott's Chir.

Works, Land. 1779, vol. 1, p. 32.)

The same thing may occur in other bones, as well as

those of the cranium. Bromfield had an opportunity

of seeing a necrosis of the spongy substance of the

upper and internal part of the tibia, brought on by the

improper mode in which an issue was dressed. In

order to lieep the peas from slipping out of their places,

a compress with a shilling in it, and a tight bandage,

were applied ; but the part was attacked with e.xcruci-

ating pain, and the spongy texture of the tibia in the

vicinity became atiiected with necrosis.— (CArr. Obser-
vations and Cases, vol. 2, p. 9.)

This circumstance, as Weidmann observes, ought
not to surprise us : as miirierous vessels quit the peri-

osteum to descend into the substance of the bone, to

ramify on the medullary cells themselves, and freely

anastomose there, it cannot be difficult to conceive how
inflammation, which is at first confined to the outside

of tJie bone, may (through tlie medium of the vessels

which serve as conductors toit) penetrate moredeeply,
and extend its ravages in every direction.

But necrosis may proceed from another description

of causes which are of a constitutional nature. In

fevers of bad type, in the small-pox, and in the mea-
sles, experience iias fully proved that the bones are

sometimes attacked with necrosis. Scrofula, lues

venerea, and the scurvy are also diseases, which, ac-

cording to the testimony of all surgical writers, fre

quently produce such mischief in the bones as termi-

nates in necrosis. It is likewise well ascertained, that

mercury may itself give rise to tlie disorder, especially

in the lower jaw-bone—(See Mint de VAcad. de Clur.

t. 5, p. 356, 4«».)

This happens either in consequence of mercury
having been introduced too quickly into the system, or

because the patient exposes himself to cold, or deviates

in some other respect from a proper regimen. Certain

necroses of the lower jaw, however, appear also to

have been caused by blows, and the application of
acrid substances to carious teeth. But, says Weid-
mann, " I feel it incumbent upon me particularly to

declare, that the irrational treatment pursued by the

ancient practitioners, who neither understood the na-

ture of the bones, nor the differences of their diseases,

and which treatment is too confidently adopted in our
own days, had frequently the effect of killing these

parts, by attacking with spirituous, acrid, or caustic

remedies, or even with the knife, diseases which re

quired the mildest applications, and to be left in a greal

measure to nature. The old surgeons were afraid of

laying on the exposed injured surface of a bone unctu-

ous emollient dressings, and yet, for what reason I

know not, they subjected the part to the action of spi-

rituous, acrid, drying applications. As for myself, I

deem it proved by infallible and frequently repeated

trials, not only that an exposed injured bone may be

dressed with a mild ointment without any ill coiise

quences, but even with the greatest advantage. Why
should that which is beneficial to the soft parts be so

prejudicial to the bones'? In ulcers of the soft pans,
indeed, the employment of the remedy which I recom
mend is less important, because these parts are natu-

rally humid, ami there is no risk of their becoming dry.

But witli regard to the bones, whose dry texture is only

penetrated by few vessels, which may easily be de-

stroyed if they be suffered to become quite dry, it is

absolutely necessary to lue an emollient ointment, as

a dressing well calculated to defend these vessels, which
are the support of life, and preserve them from the bad
effects of exposure to the air. Therefore, observes

Vol. II.-N

VVeidmann, if a surgeon would avoid producing a ne-
crosis himself, and not neglect any means that tend to

prevent such disorder, he should make it a rule never to

apply any thivff acrid to exposed bones, but on the con-
trary to defend them with a dressing of some unirri-
tating ointment."—{De JVccrosi Ossium, p. 11.)

It was formerly supposed, that purulent matter, col-

lected near a bone, might in time become acrimonious,
corrode it, and produce necrosis. Hence, it was a rule
to open such an abscess as soon as its existence was
known. But Weidmann questions whether there
was any real necessity for this practice. No doubt,
says he, the preceding erroneous opinion arose from the
circumstance of the bones behig often found bare, ca-
rious, or even affected with necrosis, when abscesses
were near them ; but things happened thus, because
the inflammation which caused the suppuration had
also extended its effects to the periosteum and bone.

He affirms, that he has witnessed ulcers, in which the
surface of bones, bare and uncovered by the perios-

teum, lay bathed in pus for a very considerable time;

yet, being dressed with a mild ointment, they continued \
entire, granulations grew from them, and cicatrization

followed. He had also in his possession portions of
bones affected with necrosis, which had lain for years

in pus , still their surface was smooth, and presented

no marks of erosion. If, then, these pieces of bone
underwent no alteration, how much less likely to do
so are bones which are endued with life!

But, though Weidmann wisely rejects the doctrine

of pus being capable of destroying the periosteum and
bones by any corrosive qualities, lie acknowledges his

belief, that the matter of an abscess may by its quantity

compress and inflame the adjacent,parts, and occasion

their removal by the absorbents. While the perios-

teum intervenes between an abscess and the bone, he
does not see how the latter can be hurt by the pus ; but
when the abscess is copious and lodged between that

membrane and the bone, the vessels passing from the
former will be destroyed, and either caries or necrosis

ensue.
The inflammation, arising from the causes which

excite necrosis, may be either acute or chronic. It is

chronic when it begins and passes through its different

stages slowly, and when the mildness of the symptoms
may lead us to mistake the nature of the case. This
sort of inflammation chiefly happens in debilitated con-
stitutions, in which the necrosis only affects the exter-

nal part of a bone, and originates from some chronic
cause, such as scrofula, lues venerea, and the scurvy.
But when necrosis attacks the interior, and the disease
occurs in a strong, irritable, plethoric subject, inflam-
mation is immediately kindled, attended with the most
acute symptom.s, severe pain, considerable fever, rest-

lessness, delirium, &c» Chronic inflammation is more
supportable ; but its duration is longer : acute inflam-
mation is more afflicting, but sooner comes to a crisis.

The part in which a necrosis is situated, is affected

with swelling. What has been observed respecting the
inflammation is also applicable to this tumour, which
most frequently forms gradually, but sometimes with
great rapidity. In the first case, the accompanying
pain is dull and inconsiderable ; in the second, it is

violent. The swelling has not, like that of abscesses,

an elevated apex. On the contrary, it is so widely
diffused, that the limits which circumscribe it can
hardly be distinguished.

This diffusion of the swelling is the greater in pro-
portion as the diseased bone is more deeply buried in
soft parts : it may extend over the whole morbid bone,
or even over the whole limb.

The swelling comes on at the very beginning of the
disorder, and continues to increase until the matter
which it contains finds its way out, when the evacu-
.ition is followed by a partial subsidence of the tumour.
The swelling is sometimes also combined with oedema,
especially in persons whose constitutions have been
impaired by the severity of the disease, the violence
of the sufferings, and the long and profuse discharge.
When the inflammation is acute, purulent matter of

good quality soon collects in the vicinity of the necro-
sis. In the contrary case, the pus forms slowly, and is

thinner and less healthy.
The abscess which accompanies a necrosis natu-

rally soon bursts, when it arises from intense inflam-

mation, and is situated near the skin, which is itself

inflamed. But when the bone is surrounded by a
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great thickness of soli pans, and the inflammation is
chronic, the quantity of matter daily increases, the
cavity which it occupies becomes larger and larger,
and considerable pressure is made by the abscess on
every side. The bones and tendons resist for a long
while the progress of the matter; but the cellular sub-
stance yields, and different sinuses form, which some-
times run to a vast distance from the main collec-
tion of matter, especially when the abscess lie,s under
an aponeurosis.

It was supposed, a few years ago, that in cases of
,
necrosis the matter was invariably sanious, acrid, and
fetid. Cut tlie celebrated Weidmann exposed the error
of this opinion. He had ofuui seen abscesses and
ulcers arising from necrosis discharge a whitish, in-
odorous, thick pus, ab.-*olutely devoid of any bad qua-
lity whatsoever. He liad particularly seen this happen
in patients whose necroses proceeded from an external
cause, or an internal one of a slight nature, and whose
liealth was generally good.— (/>»t JVecrosi Ossium, p.
16.) If, says the same excellent writer, we sometimes
find in practice the suppuration dark and fetid, we
must not ascribe it to the affection of the bone; but to

the weakness and had state of the patient's health.
Under the same circumstances common sores of the
soft parts would also emit a discharge of bad quality.

After the ulcerated openings have emitted for some
lime a profuse discharge, the sinuses, if considerable,
receive the appellation of fistulje, on account of their
edges putting on a callous appearance, throwing out
fungous granulations, and there being impediments to

cicatrization. These impediments are caused by the
dead portions of bone, which, whether loose or ad-
herent, act as extraneous bodies in hindering the sores
from healing. In some instances, also, the ulcers will

not heal, though the dead bone has come away, be-

cause they run to a great depth, and such a quantity of
pus is secreted from every point of their surface as
prevents all contact, and the adhesions which would
result from it.

The fistulse vary in number; but they are fewer in

proportion as the disease is slighter. In an extensive
necrosis several of these openings are seen, either near
together or separated by considerable spaces ; and when
iJie necrosis affects every side of the bone, the fis(ul£B

in the integuments occur on every side of the limb.

Besides the inflanmiatory fever which attends the

beginning of every severe case of necrosis, which is

sometimes accompanied with exceedingly violent symp-
toms, and which usually abates when matter is formed,
the patient is subject to another fever of a slow, hectic

type. This takes place in the decline of the disease,

is the effect of the long-continued profuse suppuration,

gradually reduces the patient, and at length brings him
to the grave, unless the timely removal of the seques-

trum be effected either by nature or art

Let us next endeavour to trace the signs by which
we may not only ascertain the presence of the disease,

but its modiffcations.

In the first place, we should make ourselves ac-

quainted with every thing which may have predisposed

to the disorder; as, for instance, what accidental cir-

cumstances have occurred, and what symptoms fol-

lowed them. We should also inquire into any pre-

vious treatment which may have been adopted ; for,

as Weidmann truly remarks, injudicious remedies have
caused many a necrosis that would not have occurred
at all if the case had been properly treated or confided

to nature.

The kind of inflammation with which the disease

commences may afford grounds for suspecting that ne-

crosis will happen: it is generally slow and deeply
seated, passing through its stages tardily, and the at-

tendant symptoms are severe. The skin retains its

natural colour a long while; but at length exhibits a

reddish or livid discoloration. The matter dons not

reach the skin till a considerable lime has elapsed, and
when the abscess bursts, the inflammatory symptoms
are still slow in subsidimr. When the inflammation is

acute, the patient suffers intolerabi pain a long time.

There are also other symptoms of a necrosis ; viz

the swelling which accompanies the inflammation is

situated upon a bone, or rather the bone is included in

the tumour ; the swelling is at the same time very dif-

fused ; and the suppuration lies deeply, and can only
iK" felt in an obscure way.
The ulcei^, beneath which a necrosis is situated,

discharge a large quantity of matter, and tlieir edgsg
are bent inwards. The granulations are either yel

lowish and pale, or else of an intense red colour ; they
are also irregular, and generally not very tender,

though sometimes extremely painful, and on being
slightly touched they bleed.

It has been already noticed, thai some years ago Uie
discharge from the sores which attend necrosis was
described as being always thin, -fetid, and sanious;
and such qualities of the matter were regarded as a
symptom of the disease of the bone. But as that e.x-

cellent practical writer Weidmann has explained, it is

a symptom undeserving of conhdence. In necrosis,

the pus is often thick, white, and inodorous; while
other ulcers, unattended with diseased bone, sometimes
discharge thin fetid matter. Weidmann, at the same
time, does not mean to assert, tlat in necrosis ihesoreg
never emit unhealthy pus ; but he firmly believes, that
such discharge is not always the result of a disease of
the bone. As far as he could judge, the suppuration
from ulcers situated over disea.^ed hones, continues
wliite and laudable as long as the patient's general
health is good ; but that it dnviales from these proper-
ties in proportion as the health becomes impaired.

Neither is the black colour imparted to the dressings
of ulcers a circumstance which necessarily indicates

the existence of necrosis; for it may occur when the

bone is sound, and may not happen when the bone is

affected.

None of the preceding symptoms convey such in-

formation as leaves no doubt of the positive existence

of necrosis. The tcmch is the only thing which can
give us this knowledge, when the bone is not too
deeply situated, and the sinuses not tortuous, nor ob-
structed with fungous growths.
When the openings of the ulcers are considerable,

the finger may be introduced. If in this way the bone
can be felt to be extensively uncovered by the |)erios-

teum, the surgeon may conclude that all such portion

of the bone has perished. He may be still mote cer-

tain of the fact when he finds the edges of the denuded
bone unequal and rough.

The examinations made directly with the finger give
the most correct and exact information of the state of
the bone ; but the orifices of the sores are sometimes
so small that the finger cannot be introduced without
causing great pain. A probe must then be used for the
purpose of ascertaining the extent of the denudation
of the bone ; whether its edges are rough ; whether the
dead portion is loose, and likely to separate soon.
Sometimes the dead fragment of bone protrudes

from the ulcer, or is visible on separating its edges.
When it is black, there cannot be a doubt of its being
actually dead ; but on the other hand, when its white-
ness is increased, the diagnosis is difficult, because
bones being naturally white, much experience is neces-
sary to be able to judge whether they are so in excess.

It merits attention, also, that the black colour of tlie

bone isnot owing to the necrosis itself, but seems rather
to depend upon the fragment having been exposed to
the air. In fact, dead pieces of bone with which the
air comes into contact turn black, while those which
are covered with matter retain their whiteness. The
cylindrical portion of a humerus, which was almost
totally affected with necrosis, was universally black at

the part which protruded through the flesh ; but the
rest, which lay under the integuments, was white.

—

{Weidnianv de JVccrosi 0«.«mm, p. 19, et tah. 9, Jig. 1.)

.When the early symptoms of the disease are mild,
the stirgeon may infer that it is only a superficial por-

tion of the bone which is about to be separated. But
this judgment will be more certain if confirmed by ex-

amination with the finger or probe ; or if the swelling
which occurred in the beginning has not spread beyond
the affected point, and if the pain affects only the oulcr
part of the bone. In this s<jrt of case there is also

great probability that the dead bene will be separated
within a moderate time.

It is also of importance to ascertain the existence of
an internal necrosis, and to learn whether it ia situated

in the spongy substance, or in the internal parietes of
the canal of the bone; whether it afiects only a part

or extends to the whole body of the bone. When
there is an internal necrosis, says Weidmaim, the dis-

ease is generally more asgravatcd, and of longer dura-

tion; and in the first stage the patient is affected with

severe symptoms, intolerable pain, loss of rest, a great
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deal of ftver, profuse per3piraiioiis, and such disorder

of the system as may prove fatal, unless tlic patient be

young and strong. The liard swelling which was ob-

servable at the coinniencenient of the disease, increases

but slowly, and extends very gradually over tlie cir-

cumference of the limb, while the skin yet remains

free from redness and tension. If the part be some-

whai roughly handled, the pam which is fixed in the

bone is not rendered more acute, as would happen weie

the case an external inflammation. In this suft'ering

condition the patient coiilinues airood while before lli»^

formation of matter brings a degree of relief. When
Ihe matter is formed, it spreads through the adjacent

cellular substance, among the muscles and other parts,

and the abscess aenerally bursts, after a considerable

time, by several openings very distant from the main
collrctiim of maitt^r, as also remote from each other,

sometimes in diametrically opposite situations. The
evacuatii>n of the matter, however does not produce
any material subsidence of the swelling. The pus is

of good quality, and issues in large quantities frmn the

ulcerated apertures, the quantity, however, not being

ijureased when pressure is made. If some of the

openings heal, others aie formed , but, in general, the

edges beconif callous, and they lose all disposition to

cicatrize. When the case presents the foregoing cir-

cumstances, and the weakened limb can neither bear
the action of the muscles nor the weight of the body,

and by either of these causes its shape becomes al-

tered, the surgeon may conclude that the disease is an
internal necrosis. But in oider to avoid mistake, he
should introduce into the sinuses a probe, which, pass-

ing through the openings in the subjacent bone, will

touch the dead piece which it contains, and which will

sometimes be even distinauished to be loose and move-
able. The extent of ihe sequestrum must be judged of
by the extent of the swelling, and the distances between

ihe apertures in the bony shell which includes the sc
guestrum.
The s^irgeon should also endeavour to ascertain with

the probe whether there is only a single sequestrum or

several. When there are several, they may be felt

with tlie probe in difterent places, down to which this

instrument is passed, and the removal of one or two
of the fragments is not followed by a cure. It ought
to be remembered, however, that the same fragment
may be touched by the probe in several different places

when it is very extensive. If there are several dead*
pieces of iMiiie situated at a distance from each other,

each of them is generally accompanied with a distinct

swelling and sinuses. Frequently these fragments are

so concealed that they cannot be fell with a prol)e

;

but their existence may then be suspected, from the ul-

cers not healing, which can be asciibed to nothing else.

It is also necessary to distinguish with the greatest

attention the different stages of the disease. The first

stage may be considered as existing when the attack is

yet recent, and the inflannnation and its concomitant

symptoms, the pain, swelling, and symptomatic fever,

prevail in a high degree, and when no suppuration has

taken place, or at least no discharge of matter. The
second period, in which the dead bone is undergoing

the process of separation, is indicated by a diminution

of the inflammation, a partial subsidence of the swell-

ing, and the discharge of purulent matter. When a

probe is pa.ssedinto the ulcers, the bone is felt bare and
dry, and towards the limits of the swelling it is rough,

where, as will l)e afterward noticed, an excavation is

formed. Every part of the bone, however, which is

to be detached, still continues adherent to the rest of

the living bone. At length the surgeon knows that the

disease has reached its last stage, or that in which the

dead portion of bone is entirely separated, when suffi

cient tiiii!; for the completion of this separation has

transpired, and when the dead bone can be distin-

guished wilh the finger, probe, or even the eye, to be

loose and free from all connexions.

Althougli a necrosis must generally be classed wilh

diseases which are serious and of long duration
;
yei

the character of the disorder is not essentially bad,

since it is often cuied by nature, or wilh the assistance

of surgery. Confident hopes of a cure may be enter-

tained when the necrosis is confined to the external

part of a bone : when it is simple and of moderate ex-

tent; when it ia not piluatedin a bone destined for im-

portant uses, or near any viscns, or organ, that may be

injured by it ; and when it proceeds from an external

cause, and the general health is good. On the con-
trary, the cure is difficult and the prognosis doubtful,
when the disease is extensive, and complicated with
other affections, either of Ihe same or different bones

;

when it attacks bones which are of high importance
on account of their functions or situation ; when it is

situated in the interior of the bone, and atlects several
parts of it: when it arises from an internal cause, for
which there is no certain and quick-acling specific;
when the patient is weakened by age or disease ; and es-
pecially, when the sinuses extend into the neighbouring
articulations.— ( Weidrndjiri de M'ecrosi Ossium, p.22.)
The process of cure is said to take place with more

celerity in the lower jaw than any other bone, and may
be completed in three months. Mr. Russell has never
known a necrosis of the tibia git well in less than a
year; but in general nearly two years elapse first ; and
sometimes the case is protracted to a much greater
length of time.

Necrosis of the lower jaw and clavicle never proves
fatal: that of the lower extremities, which is the worst
case, does so very seldom, and only from the violence
of the first inflammatory symptoms, which rapidly
bring on hectic fever, which ptoves incurable, unless
its local cause be removed by timely recourse to ampu-
tation. When the violence of the first stage,. liowever,
has abated, the irritation ceases, and Hie hectic .symp-
toms, if there are any, are generally moderate. Nor
is tliis state of tranquillity disturbed, till the seques-
trum, in making its way outwards, again produces irri-

tation. At this second period of utgency, extensive
inflammation may originate, ulcerations spread all over
the surface of the limb, assume an unhealthy appear-
ance, violent fever succeed, and the patient either pe-
rish or sink into a slate in which he must consent to
amputation, as the only means of saving his life. This
is the last crisis of imminent danger ; but in general it

is less perilous than when the inflammation comes on
in the incipient stage of necrosis.

—

(liussell.)

In the treatment of necrosis, the first grand object
of the surgeon should be to aid nature in her endea-
vours to effect a cure, and nottodislurb her operations
by any superfluous or unseasonable interference. The
second should be to assist her sometimes by the boldest
proceedings, when she loses her way, and cannot by
herself accomplish what is necessary.
But in Older not to attempt any thing wrong, the

surgeon must understand correctly what nature does
in this disease; what it is in her power to perform;
what she either cannot accomplish at all, or not with
any degree of certainty ; and, lastly, the circum-
stances in which she may err, and endanger the pa-
tient's life.

When a portion of bone dies, nature uses all her en-
deavours to bring about its separation from the part of
the bone which still remains alive Surgeons have de-
nominated this process exfoliation (see this word),
which resembles the separation of parts affected with
gangrene and sphacelus from the living flesh. The
exfoliation of bone, however, happens much more
slowly than the separation of a slough of the soft
parts. Neither are all exfoliations completed at a re-

gular period ; for they proceed most quickly during
youth, when the constitution is usually more full of
energy, the bones more vascular, and less replete with
solid, inorganic, earthy matter. On the other hand, the
process is slower in old, debilitated subjects, whose
vitality is less active. A thin small scale of bone se-
parates sooner than a large thick portion ; and the
most tedious exfoliation is that of a thick bone, from
which a portion, including its entire diameter, is com-
ing away. The separation of a necrosis takes place
more expeditiously in bones of a light texture than in
those of a solid structure ; and scxiner in the less com-
pact parts of bones, such as the epiphyses and spongy
subsliince, than in those of greater density.
When a necrosis has originated from tlie scurvy, sy-

philis, &c., and appropriate remedies are not adminis-
tered, nature cannot effectually accomplish the process
by which the dead bone is separated ; the case becomes
worse

; and life endangered.
The separation happens precisely at the different

points where the living and dead parts of the bone
come into contact; and it is obvious, that the parti-
cles of the dead bone, which are at a distance from the
part that retains its vitality, cannot be acted upon by it.

A variety of opinions have been entertained cor-
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ceming the means euiployud by nature in effecting
this Bcpaiation. Hippocrates believed that ttie dead
part was pushed away by a fleshy substance whichgrew
underneath H.—[DeCap. vuln.cap. xxiv.) Ludwig,
Aitken, Bonn, and many others, adopted the same idea.
—(See Adversaria Med. Pract. vol. 3, p. 63. Sysumatic
£lements of Surgery, p. Wl. Thesaur. Oss. Morb.p.l.)
Van Swieten conceived that the dead part was

forced away by the incessant beating of the arteries.—
{.Comment, in Aphor. Boerrhavii, § 252.) M. Fabre
ascribed the separation to the e.xtension and expansion
of tlie vessels.— (Jt/em. de VAcad. de Chir. torn. 4, p.
91.) Others supposed that the exfoliating piece of bone
became loosened partly by the suppuration, and partly
by tlie rising of the new granulations.— (See B. Bell on
Ulcers.)

A.s Weldmann observes, there is unquestionably a
reddish fleshy substance formed between the dead and
living bone, arid which Celsus has noticed under the
appellation of caruncula.

—

{De Medicina, lib. 8, cap.

3.) But it would be erroneous to refer the expulsion
of the dead portion of bone to it, since it can never be
produced before a change has taken place in tlie struc-

ture of bone, there being in fact no space for it to grow
in ; and hence it is never seen before the disunion of
the parts has considerably advanced. There must con-
sequently be some other power which destroys the co-

hesion between the dead and living bone, and produces
the groove, or interspace, in which the soft granula-
tions arise. Besides, among other facts proving the fal-

sity of the idea, that the granulations push off" the
dead bone, Weidmann particularly adverts to the oc-

casional exfoliations of the wliole circumference of a
cylindrical bone. Here, if the granulations had the
power of causing a disunion on one side, they could
not have the same effect on tlic opposite one; but
would tend to make the contact more intimate.

The separation also cannot be made by the pulsation

of the small arteries, nor by the weak expansive mo-
tion of the vessels of the bone. Weidmann knows not
what motives have induced certain writers to impute
the effect to suppuration, and observes that, as the doc-

trine is not founded upon reasoning, it is superfluous to

ofSet any arguments against it. If the least attention

be paid to what nature really tries and accomplishes
in this operation, nothing will be more manifest than
that it is completed in a very different manner. Swell-

ing first affects the periosteum and bone, which by de-

grees softens.

—

{Vid. Truja, passim; Bonn. Thesaur.
Oss. Morbos, p. 122, and tVeidmann de Jfecrosi Os-
sium, tab. 4, jigs. 1 and 3.) At the margins of the ne-

crosis, the bony surfaces, which were smooth, become
rough and irregular. A fissure is there produced,

which extends in every direction under the piece of

bone that is about to be detached. The bony texture

is also daily rendered less solid, so that the number of

adhesions between the dead and living parts diminish,

and in the end are totally destroyed. Weidmann then

explains, that the true mode by which the separation is

effected, consists in the absorption of the particles situ-

ated between the living and dead parts of tlie bone, in

such a way, however, that the first loses a great deal

of its substance ; the last, scarcely any thing.—(P. 25.)

After the dead bone has come away, the swelling of
the periosteum subsides, and the Hving bone recovers

its original hardness and solidity.—

(

Troja, p. 67.)

For a farther account of the process by which dead
portions of bone are separated from the living, see

Exfoliation.
When dead portions of bone are separated and

loose, they still lodge in the cavities of the ulcers, and,

like all other extraneous bodies, occasion irritation of

the soft parts, and keep up a discharge of matter.

Sometimes, however, nature of herself succeeds in ex-

pelling them. This happens in cases where the size and
shape of the ulcer are calculated t» faciUtate the issue of

the dead bone, which does not lie too deeply, and is pro-

pelled outwards by its own weight. In necrosis of tri-

vial size, indeed, it is asserted that the small fragments
ofbone may be dissolved in the pus and come away with
it {David) Bousselin, Hist, de la SociM Royale de

Medecine, ton. 4, p. 308 ; Weidmann de JVecrosi Os-
sinm, p. 26) ; but such an event can never be expected

when the dead portion of bone is at all extensive.

The last thing which nature does is to restore the loss

of substance which the bone has suffered. Although
this operation is so extraordinary and wonderful that

one might be dispojcd to doubt its reality, nuDierOiu
examples, recorded in the annals of surgery, prove not
only its possibility, but also its frequency.

In works referred to at the conclusion of this article,

tlie following aullrors speak of the regeneration of a
part, or the whole of the lower jaw-bone : viz. Bone-
tus, Bayer, Guerncry, Belmain, Acrel, Van Wy, Trioen,
Bonn, Keiplein, Desault, Henkcl, and Dussaussoir. A
student showed Weidmann a lower jaw-bone, which
had been thus regenerated and taken from the body of
a man, whom the latter distinguished writer had been
well acquainted with. The bone could not be freely

depressed
;
yet it performed its functions tolerably well.

Moreau saw a case in which the clavicle was rege-

nerated, and the new bone was presented by Danger-
ville, after the patient's decease, to the Academy of
Surgery at Paris.

—

{De JVecrosi Ossium Theses, Frees.

F. Chopart, resp. P. G. Robert, Parisiis, 1776.)

Chopart liad an opportunity of witnessing the death
and reproduction ofscapula.
Weidmann saw an instance in which nearly the

wliole cylindrical shaft of the humerus perished and was
afterward regenerated ; a phenomenon that had been
observed at earlier periods by Job of Mekren, Cajetano
Taconi, E. Blancard, Duhamel, David, Acrel, Boeh-
mer, Cheselden, and Vigaroux, whose respective works
are cited at the end of this article.

Morand, Cheselden, and Bromfield published en-
gravings respecting a reproduction of the upper part of
the humerus, where the old dead bone was included in

a sort of bony tube.

Regenerations of the ulna have been observed by
Ruysch, Duverney, and Fowles.—(See Thesaur. X.
JVo. 176. Traiie des Mai. dcs Os, Paris, 1751 ; and
Phil. Trans. JVo. 312.)

A similar reproduction of the lower ends ofthe radius
and ulna was witnessed by Acrel.

—

(Chirurgischc
Vorfdllevon Murray, vol. 1, p. 194.)

Similar reproductions of the thigh-bone are recorded
by Wedel, Baltus, Koschius, Hofinann, Scultetus,

DIemerbroeck, Wright, Fabricius Hildanus, Baw, Do-
byns, M'Kenzie, Ludwig, David, Bousselin, Larrey,
Hutchison, &.C., in publications specified at the conclu-
sion of this subject.

The following case of necrosis of the thigh-bone is

related by Dr. M'Kenzie. William Ba.xter, a boy thir-

teen years old, received a blow on his thigh at school,
of which he at first hardly complained ; but in a few
months he began to have pain in the part, which in-

flamed, swelled, and appeared to have matter in it.

The parents being poor, no surgeon was called, and
the boy was allowed to linger for a great while. At
length the matter made its way through the skin by a
small opening, on the interior part of the thigh, about
three inches aliove the knee, and a thin sanies con-
tinued to be discharged for eighteen or twenty months.
The hole in the skin enlarged, and the point of a por-
tion of bone began to protrude, and give a good deal
of pain, when the clotiies rubbed against it. After
suffering in this manner for two years and a half, the
boy, as he lay in bed one morning, felt the bone looser,

and projecting more than ordinary. He gave it a strong
pull, and brought the piece away entirely, which proved
to be seven inches and a half of the thigh-bone. A
good deal of bleeding followed ; but the wound soon
healed, and he had never afterward the least incon-
venience. Dr. M'Kenzie, hearing of this singular case,
sent for him, carefully examined his thigh, and found it

as firm as the other. The only difference was, that it

was somewhat thicker, and a little more curved. The
muscles retained their natural softness and looseness
on the bone. The detached piece of bone was a por-
tion of its whole circumference.— (See Med. Obs. and
Inquiries, vol. 2.)

We may infer, that the occurrence is more frequent
in the tibia than any other bone, from the accumulated
facts mentioned by Albucasis, La Marche, Muralto,
De La Motte, Ellinchuys, Ruysch, Tacconi, Laing,
Johnson, Hunter, David, Boehiner, Sigwart, Th. Bar-
tholine, Hofmann, Saviard, Le Dran, Duverney,
Trioen, Gunther, Ludwig, Michael, Bousselin, Weid-
mann, Russell, Wbately, Desault, &c. See tlie works
cited at the end.

Dr. Hunter describes a tibia which had been am-
putated. On examination, the case at first sight seemed
to be a swelling of the wliole bone, with a loose internal

exfoliation. However it proved to be a reinarkaW"?
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instance of the separation of the greatest part of the

original bone, whose place was supplied by a callus.

The external surface of the enclosed loose piece of
bone was smooth. A small part of the surrounding
bony substance beini; removed, the contained piece was
taken out, and found to be the whole body of the tibia.

It had separated from tlie epiphysis at each extremity.

The middle part of the bone had perished, consequently

had lost its connexion with the periosteum, and was
gradually thrown off from the living parts of the bone
at each end. A callus, extending from end to end,

united the two extremities of tiie original tibia, pre

served the length and gave firmness and iiifle.xibility to

the limb. The exfoliation was so encompassed by the

new bony case, that, thougli quite loose, it could not
be thrown out.

—

{Med. Obs. and Itiq. viil. 2.;

VVeidmann saw a shoemaker, who, after much suf-

fering, extracted, with liis own hands, the greatest part

of the diaphysis of the tibia
;
yet the loss was so well

repaired, that the man could walk afterward nearly as
ably as ever.

—

{De Jfecrosi Ossium,>p. 29.)

"We are not to imagine (says Weidmann) that
these regenerations happen by chance: experiments
made upon living animals by Troja, Bluinenbach,
Koehler, Desault, and myself, prove that tliey invaria-
bly follow certain laws."

In fact, whenever the medullary structure of the
long bones of pigeons or dogs is destroyed, these bones
become affected with necrosis, and are afterward re-

produced to the full extent of their destruction.

The observations and experiments cited by Weid-
mann also prove, that it is the long bones which are
usually reproduced ; though the flat ones are not en-
tirely destitute of the power of regeneration, since ex-
perience fully evinces, that, when a portion of the skull

is removed, either by a wound, by disease, or by the
trepan, nature always endeavours to cover the de-
ficiency, the edges of the aperture extending tlieni-

selves by means of a bony substance, furnished by the

periosteum, the dura mater, and cranium itself.-CTcnoK,

JtUm. de I'jicad des Sciences, 1758, p. 412, 413. 415,

416. 418.) But still the reproduction is imperfect, as
an unossified place is always left, even when the bone
has lost only a small piece, like what is taken out by
the trephine ; and when the destruction of the cranium
is very extensive, no reproduction at all happens. This
fact, which is proved by the observations of Saviard,
Pott, Sabatier, &c. is particularly noticed by Sir A.
Cooper.
When, in a case of necrosis, says Weidmann, a

scale or table of either a long or flat bone is separated,
no regeneration follows, because the granulations
which rise up under the sequestrum then serve as a

periosteum, and as soon as the dead bone is removed,
liiey become united to the adjacent parts.

It is likewise ascertained that the power of repro-

duction in the bones is particularly active in the early
periods of life, and in healthy subjects; and that it is

languid and even annihilated in old persons, pregnant
women {Bonn's Thesaur. p. 174), and in venereal,

cancerous, and ricketiy patients.

—

{Catlisen, Syst. Chir.

ffodiemiB, pars 1, p. C36.)

In order that a new bone may form, Weidmann
thought that the periosteum and other membranes con-

cerned in the nutrition of the original bone, must have
been spared from destruction. In fact, says he, we
observe, that in cases where the tube of a long bone
has suffered necrosis, the bone is never reproduced, if

the periosteum has been destroyed by inflammation or
other causes. Surgeons ought also to understand, that

it is not always a reproduction which has happened
when apart of the bone perishes; not even when a
tubular portion of a long bone dies and is contained in

the medullary canal For, according to Weidmann, if

the innernmst layers of a long bone perish, while those

which compose, as It were, the bark, are preserved, the

latter swell and soften as if they were actually a new
bone. Several round apertures are observable upon
their surface, which serve for the transmission of ves-

sels, and are larger than those which perform this

ofliice in the natural state. Large openings or fistulse are

likewise formed, which, as in a new bone, lead to the me-
dullary canal. Here it would be erroneous to conclude
that a new bone has been produced ; and a very little

attention will discover that all is limited to some
changes in the external part of the bone which the ne-
crosis has not affected.

When, therefore, the interior of the canal of a long
bone is destroyed by a necrosis which does not extend
to the external layers, the case is not a reproduction of
the bone.
When, however, we find the tube of any long bone

included in a sort of osseous shell, and the surface of
this tube smooth, like that of a bone in the natural
state, we may be certain that it has been detached
directly from the periosteum, and that the bony shell
wliich contains it is a new production. On tlie con-
trary, if the surface of the dead tube be rough, we
may infer, that the separation has taken place between
the innermost layers of the bone, and those which are
superficial, the latter composing now the osseous shell
in which the sequestrum is included.—

(

H'eidmann de
JiTecrosi Ossium, p. 31.)

This last theory, concerning the production of the
osseous shell in necroses of the long cylindrical bones,
is adopted by Kicherand as the true one, not only in the
instances specified by Weidmann, but in every other
example where the old bones seem to be included in
another, which has the appearance of being a new
production, and which was supposed by Troja, David,
&c., to be formed by the vessels of the periosteum.—
(See JVosograpkie Chir. t. 3, p. 158. 161, ed. 4.)

As far as Weidmann's information reached, the short
or cuboid bones are not capable of reproduction.

—

{P.
31.) Duverney mentions an astragalus which was de-
stroyed by necrosis; but does not state that any substi-

tute for it was afterward formed.

—

{Maladies des Os,
p. 458.)

Weidmann also never witnessed a reproduction of
the spongy substance, such as it was before its destruc-
tion, round the medulla. He always found the sub-
stituted matter dense and compact, at least for some
time after its formation.

It is now admitted, however, that in process of time
the inner surface of the new bone becomes cellular,
and is lined with a membrane containing medulla.
The regeneration of the medulla was first observed by
Koehler, and afterward by Dr. J. Thomson, in an ex-
tensive series of experiments which he made with Dr.
Alexander M'Donald, and which were published in the
latter gentleman's inaugural dissertation in 1799.

—

(See Thomson's Lectures on Inflammation, p. 393.) Mr.
Russell was not aware of the regeneration of the me-
dulla; for he states, that after the absorption or re-
moval of the sequestrum, the cavity of the new bone
becomes filled up with granulations which are at
length converted into bony matter. Thus, he says, the
new bone differs from the original one, in being solid
instead of hollow. Authorities, however, are decidedly
against Mr. Russell on this point: in the 5th vol. of the
Mem. de VAcad. de Chir. is the history of a man, the
whole of whose clavicle came away, without his being
deprived of any of the motions of the arm. The
death of this patient, which happened shortly after-
ward, afforded an opportunity of examining how na-
ture had repaired the loss. Another clavicle was found
regenerated, which neither differed from the original
one in length nor solidity; but only in shape, being
flatter, and not so round. It was connected with the
acromion and sternum just like the primitive bone.
The power which thus reproduces bones is only a

modification of that which unites fractures. Indeed,
what consolidates broken bones, and is known by the
name of callus, presents all the characters of new
bone, begins and grows in the same way, and may be
impeded and retarded in its formation by the same
causes.-- (See Callus and Fractures.) It is farther
highly probable, as Weidmann remarks, that the power
which eflecis the reproduction of bones, is the same as
that which, in the sound state, nourishes and supports
these parts. But to what organ appertains the func-
tion of reproducing bones?
Many able men have ascribed the whole work to the

periosteum. (C. Havers ; Dukamel, Mem de VAcad.
des Sciences, 1739, 1741, 1742, 1747. Fougeroux, M<!m.
sur les Os; Paris, 1760. Swencke, Harlemer, Ab-
handlungen, th. 1, p. 39. Berlin, Osteologie Mari-
gues, Abhandlung von der JVatur und Erzeugung des
Callus, p. 199.)

Haller {EUm. Physiol, t. 8, p. 352), Callisen (Col-
lect. Hafn. t. 2, p. 187), Tenon (Mem. de VAcad. des
Sciences, 1758, p. 415), Bordenave (Mim. sur les Os,
p. 227), and many others, have seen a part of the new
production spring up from the substance of the old
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bone ; a thing, says Weidmann, which one is also led
to believe by the fact, that, when the whole tube of a
long bone is aftected with necrosis, the epiphyses,
which remain sound and untouched, unite and grow
to the new tube, though no periosteum exists iu tiie

situation of the union.
Nor does Weidmann think, that the specimen of a

fractured thigh, of which Blumenbach has published
an engraving, proves liie conirary.—{Oeschickte und
Berschreibung der Knoclier; fioUingen, 1786, tab. 1,

fig. 1.) This preparation exhibits a union, which
had taken place by means of a very broad osseous ring,
encompassing the ends of the fracture, which lie lar

asunder. The event appears to Weidmaiui to have
been the result of rachitis, or hies venerea, with which
the young patient, according to Blumenbach hinisell,

had been aflijcied, and by which the niiiritioii of this

bone had been disordered. For, says Weidmann, in

other examples of united fractures tlie ends of the
bone are so connected together by the callus, that there
does not exist a single point between them where this

substance is not effused, and the medullary canal itself

ia obstructed and filled with it. In the Juum. Com-
jtlim. du Diet, des Sciences Mid. t. 8, may be found
some considerations offered by Larrey against the
doctrine, that the periosteum is the organ of ossifi-

cation.

Paletta records a case, in which five inches of the

tibia were regenerated ; and he concludes, that the

new osseous substance was not formed from the pe-

riosteum, which had been destroyed, but Irom the re-

maining portion of healthy bone.—(See K/ercitatimies

Patkologicm, 4to. Mcdiolani.) Dr. R. Knox has also

Keen an instance of caries of the trochanter major,
where nature had attempted to repair the injury by a
secretion of new bony matter round the ulcerated part

of the bone, and where the new osseous substance was
evidently formed by the vessels of the old bone, the pe
riosteum remaining perli3ctly sound and unchanged.
His remarks arc ail in favour of the doctrine which
refers the production of new bone to the vessels of the

remaining portion of living bone.—(See Edinb. Med.
Surg. Journ. vol. 18.) The concurring opinion of Mr.
Liston, on the same point, I have mentioned in another

. place.—(See Fracture.) And Mr. B.Bell h;is very re-

cently expressed his agreement with those authors,
" who do not assert, that the periosteum is endowed
with such complicated functions as to be able, not only

to repair its own lesions, but at the same time to secrete

osseous matter." The membrane that lines the cavity

of the new bone, he also observes, differs from the pe-

riosteum in being less dense and fibrous.— (06s. on
JJiseascs of the Bones, p. 54, 55.)

That, however, the periosteum is frequently the

organ of the reproduction of the bones, seems proved

by the experiments of Troja, Blumenbach, Desault,

and Koehler, since in these the bones were invariably

regenerated, though tiiere was nothing left of the old

bone that could furnish the new reproduction, except

the periosteum
If we examine the new bone at different periods of

its devPlopement, it appears in the earliest state in the

form of a reddisli fiuid, as has been observed by Du-
hamel, Fougeroux, Bordenave, Haller, Callisen, and

others. If we also attend to the progressive changes

which this fluid undergoes, we cannot but believe that,

as in the embryo, an organic and fixed arrangement of

parts takes place. Indeed, it would be erroneous to

consider such fluid as destitute of organization and ex-

travasaled at random. Thin and little in quantity on

its first appearance, its consistence and quantity after-

ward gradually increase (Troja, p. 42, 44), so that

what at first appeared like a liquid, soon becomes a ge-

latinous substance, in which are developed, especially

at its inner surface and towards its lower part, bony
fibres which incessantly become more and more nu-

prerous. These fibres in a short time form little layers

and cells, and extend themselves every where, so that

at length all which was fluid disappears, and the new
bone is produced. While young, however, it is still

spongy and reddish (Troja p. 44), but soon becomes

denser, harder, and more solid, than that was for which
it is a substitute, and it acquires the ordinary colour of

the rest of the bones.

The external surface of the new bone, which, during

the period of its formation, was irregular and studded

with several excrescences of various sizes, and pierced

with apertures of dilTerent dimensions, hccoines in Uie
course of time smooth and regular, especially after the
expulsion of the sequestrum.
The sides or walls of the new bone, which at first

were of considerable thickness, in time also grow thin-
ner.

—

(TVoja,p.21.) When the entire dead bony cy-
linder continues in its cavity, the new bone is neither
shorter nor longer than the original. But should one
of the ends of the dead tube protrude from the cavity
while, by the side of the aflected bone, there is not an-
other one capable of resisting the action of the inui-

cles, the new bone will be shortened, and undergo
Mime change in its shape and direction. Indeed, says
Weidmann, the new bone in its early state, from want
of consistence, must yield to the efforts of the mu.scles.

Its shape is not exactly like that of the original bone

:

the sides are flatter ; the usual angles, depressions, and
eminences are not observable, and sometimes others
are formed.
How admirable is tlie process by which the muscles,

detached from a bone aflected with necrosis, have
other insertions given to them, and are thus rendered
capable of performing their functions.

—

{Troja, p. 27.)
The periosteum, which swells as socm as the exfo-

liation of the old bone conmiences, shrinks, and is not
at all thickened when the exfoliation is finished. Troja,
having destroyed the medullary structure of a long
bone, found the periosteum swelled at the end of 36
hours ; but he observed that the whole of such swell-
ing disappeared before the 25th day.—

(

P. 43. 67.)

The periosteum which thus survives adheres to the
new bone as it did to the old one ; its vessels, which are
now increased in diameter, and ccmvey a larger quan-
tity of blood, dive into large apertures in the regene-
rated bone, ramify every where in it|, substance, and
nourish it.

Dr. Macartney's observations nearly agree with those
of Troja and Weidmann respecting the formation of
the new bone by the periosteum, with this difference,

however, that he does not describe the original perios-

teum as becoming afterward attached to the new bone,
but as disappearing. Dr. Macartney remarks, "that
the first and most importantcircumstanceis the change
which takes place in the organization of tlie perios-
teum : this membrane acquires the highest degree of
vascularity, becomes considerably thickened, soft,

spongy, and loosely adherent to the bone. The cellular
substance, also, which is immediately connected with
the periosteum, suffers a similar alteration; it puts on
the appearance of being inflamed, its vessels enlarge,
lymph is shed into its interstices, und it becomes ctmso-
lidated with the periosteum. These changes are pre-

paratory to the absorption of the old bone, and the se-

cretion of the new osseous matter, and even previous
to the death of the bone which is to be removed. In
one instance I found the periosteum vascular and
pulpy, when the only affection was a small abscess of
the medulla, the bone still retaining its connexion with
the neighbouring parts, as it readily received injection.

The newly organized periosteum, &c. separates en-
tirely from the bone, after which it begins to remove
the latter by absorption;" and while this is going on
its inner surface becomes covered with little emi-
nences resembling granulations. " In proportion as the
old bone is removed, new osseous matter is dispersed
in the substance of the granulations, while they con-
tinue to grow upon the dUI bone, until the whole or a
part of it is completely absorbed, according to the cir-

cumstances of the case. What remains of the invest-

ment after the absorption of the old bone and the form-
ation of the osseous tube which is to replace it, dege-
nerates, loses its vascularity, and appears like a lace-

rated membrane I have never lisd an opportunity of
examining a limb, a sufficient time after the termina-
tion of the disease, to ascertain whether theinvefilment
be at last totally absorbed ; but in some Instances I have
seen very little remaining. During the progress of the

disease, the thickened cellular substance which sur-

rounded the original periosteum becomes gradually

thinner; its vessels diminish, and it adheres strictly to

the new-formed bone, to which it ultimately serves as

a periosteum." Dr. Macartney states, that the anato-

mical preparations which authenticate the above ob-

servations were preserved at St. Bartholomew's Hos-
pital.-^(See Crowtker on White Swelling, p. 183, ed.i.)

Mr. Stanley, however, lately showed me in the same
museum a preparation which tends to confirm the ac-
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curacy of Truja's account of llie old periosteiiiii be-
coming adherent to the new bone. In this example the
perioeteiiin is perfectly continuous with that covering
the epipliyaes. If this were not tlie fact, wt sliould have
to explain in wiiat way the periosteum of llie new
bone IS foiined. We know that the vessels of tlie ori-

ginal periosteum enter the new bone, in order to com-
lilete its formation ; and it seems more consonant with
the uniform simplicity of nature's operations, to sup-
pose that this connexion is kept up, tlian that tlie old
periosteum slumld be totally removed after the produc-
tion of the new bone, and another membrane of the
same kind be then generated.
An interesting example of necrosisof the thigh bone,

published some time ago by Mr. C. Hutchison, tends also
to prove that the new osseous sliill is commonly formed
liy the periosteum, as in this case the medullary bags
<ir cells were found completely ossified (Practical Ob.t.
in Surgery, p. 135), and could not therefore be supposed
to be capable of the work. Among the moderns. Dr.
M'Donald deserves to be mentioned as one of the most
distinguished advocates for the truth of Troja's ex-
planation of this subject.—(See McDonald's Thesis dc
JVecrosi ac Callo ; Edinb. 1799.) Another late writer
has adduced many arguments to prove that the pulpy
nasi which extends from one epiphysis to the other,
and is itself at last convened into bone, is formed
quite independently both of the original bone and of
the periosteum.—(See Russell's Practical Essay on
M'ecrosis, p. 27, Edinb. 1795.) This account, how-
ever, is contrary to the observations of Troja, David,
Weidmann, M'Donald, Macarlney, and numerousotiier
observers. Indeed, Mr. Hutchison seems to think the
periosteum so essential to ossification, or the produc-
tion of a new bone, that he attempts to explain the
cause of fractures of the patella not becoming united
by a bony substance, by adverting to the deficiency of
periosteum upon it ; a circumstance which lie deeni.s
also a strong argument against Mr Russell's doctrine.—(See Practical Observ. in Surgery, p. 141, 142.)
These very same cases, however, fractures of the

patella, do sometimes unite by bone, and therefore,
while Mr. Hutchison is urging them as facts against
Mr. Russell's opinion, Baroii Larrey is actually .ndduc-
ing them in its support.—(See Journ. CompUm. du
Diet, des Sciences J\Ud. t. 8.) The experiments of
Breschet and Villerm^ (see Fracture) are decidedly
against the periosteum being e.xcliiaively the organ of
ossification.

Boyer does not refer all the work of reproducing
hones e.xclusively to the periosteum in every instance

;

but joins Weidmann in believing, that what seems a
new bone is sometimes only a separation and thicken-
ing of the external layers of the original hone, which
have escaped destruction. He notices the modifications
to which the phenomena of necrosis are subject when
the disorder alFecls the whole thickness, and the whole
or the greater part of the circumference of a long cy-
lindrical bone. When the periosteum is destroyed
together with the bnne, and the medullary membrane,
which does the office of an internal periosteum, is pre-
served, Boyer represents the latter membrane as under-
going similar changes to those which we have men-
tioned as taking place, under other circumstances, in

the external periosteum, and he describes il as becoming
the organ by which the new bone is formed.—iSee
Traiti des Maladies Chir. t. 3, p. 432.) But when
the whole thickness and circumference of a long bone
are destroyed, together with the medullary membrane,
while the periosteum survives, Boyer agrees with
Troja, &c. in believing the latter membrane to be the
means by which the new bone is generated.
The internal surface of the new bone is lined by a

new membrane, which serves as a periosteum, and is

at first hardly distinguishable.—.' Troja, p. 56.) In the
early state, it is soft and pulpy (ihid. p. 22) ; I)ut. by
degrees, it grows thicker and firmer, and is at length
converted into a true membrane, which sends a great
number of vessels into the substance of the bone.
When this membrane is torn off, the surface which it

covered is found somewhat smooth, the edees of the
bony layers and projections of the fibres being blunt
and rounded.
The cavity of the new bone includes, and almost en-

tirely conceals, the dead fragments. Sometimes, how-
ever, tlie new bone forms a sort of bridge over the se-

qtiestrum, in fuch a manner that the cavity is open

above and below, in botii wlilch situations the se-

questrum can be felt.— (Hunter, in Med. Obs. and In-
quiries, vol. 2, p. 418.)
Sometimes it is only a narrow cross-piece, which

forms the bridge retaining the sequestrum.—

(

Weid-
mann, vid. tab. 5, Jig. 1, a.)

The new bone may also have an opening in it, out
of which the dead portion protrudes.—(/*. p. 35.)
Scmietimes the cavity of the new bone is single

:

while, in other instances, there are several successive
cavities in the direction of the length of the bone, with
transverse interspaces between them ; or else the cavi-
ties are situated laterally with respect to each other,
and divided by partitions.—

(

IVeidmann, tab. 1,fig. 2.)
These cavities are proportioned in size and shape to

the fragments of dead bone which lodge in them. It

occasionally happens, that they o|)en into some neigh-
bouring joint, and bring on suppuration there; a very
unfavourable complication.

—

[ibid. p. 34, and tab. 6,

fig. 3; also Boyer, Traili des Mai. Chir. torn. 3, p.
4:i5.)

Let us next follow Weidmann, and take notice of
the holes, by which the cavities including the dead
pieces of bone open externally, which Troja denomi-
nated the large foramina, and which the preceding ex-
cellent writer preferred calling the cloacce, because
they serve to convey outwards the matter and any sepa-

rated pieces of bone. In the beginning of the disorder

they are not observable, a certain space of time ap-
pearing to be requisite for their formation. They are
noticed in long cylindrical bones, whether original, or

of new production, whose cavities contain dead frag-

ments.
These openings vary in number ; when the seques-

trum is small, only one is found ; but when the piece
of dead bone is extensive, there may be two, three, or
four. Weidmann never saw more than five. But
Troja met with eight.—(P. 58.) Weidmann possessed
a small portion of the diploe of the os innominatum,
which was affected with necrosis, and contained in a
bony cavity, that had no external opening whatever.
When there are several distinct cavities in the same

bone, containing de.nd fragments, each cavity has at

least one external opening.

These cloacce, or apertures, are commonly situated
at the lower and lateral parts of the cavities; pass
obliquely outwards ; and communicate with fistulous

ulcers, which open on the surface of the skin.

—

(Da-
vid, p. 186.) Some of the cloacje, however, form at
the middle, or (what is exceedingly rare) at the upper
part of the cavities, and proceeding outwards, without
any oblique track, go to the front, back, or lateral

parts of the limb.
They are of a round or oval shape, or nearly so.

Their usual size is such that it will just admit a quill,

and they vary very little from this dimension.
They terminate internally by converging approach-

ing edges, in the manner of a funnel ; while, on the
contrary, ihe margins of their outer extremity expand.
The canal between these two orifices is sometimes
long, sometimes short, and, in certain cases, of no ex-
tent at all.

Different opinions have been broached respecting
the causes which produce the apertuies in the new
bone, termed by Weidmann the cloaca.

.M. David says that the pus, collecting in an early
stage of the disease between the hone and the perios-
teum, distends and corrodes this membrane, and that
the openings which form in it become afterward a
cause of fistulse in the new bone.

—

(P. 186.) But it is

observed by Weidmann, that this explanation is inad-
missible, since the existence of the collection of pus,
mentioned by M. David, is not proved by observation ;

in fact, it was never met with by Troja, Blunnenbaclr,
Desaiilt, Koehler, and many others, in repeated expe-
riments on the subject.

—

(Troja, p. 5Q and 66; Weid-
mann, p. 36.)

Koehler thought he had seen the new bone itself de-
stroyed by the pus, and cIoocib thus produced.—(P.
68-72.)
Weidmann, however, deems this opinion quite as

improbable as the preceding, for the fact of the surface
of these bony apertures being always smooth, always
formed in one manner, and constantly lined by the pe-

riosteum, decidedly proves that they cannot arise from
erosion.

Troja, in bis third experiment upon the regeneration
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of bones, remarked, thai forly-two hours afier the de-
struction of the medulla, there took place, between
the bone and the periosteum, an effusion of lymph,
which was at first thin and in small quantity, but af-
terward became thicker. He noticed, in the midst of
this gelatinous substance, some small spaces, where it

was deficient, and which had, instead of it, a subtle,
whitish, dry incrustation, which, though tolerably ad-
herent, could be rubbed off. These small spaces, accord-
ing to Troja, produce the apertures called the cloaca.— ( Troja, p. 45.)

In another experiment, he had an opportunity of
examining the above little spaces at the end of forty-

eight hours : he affirms that they were replaced by the
large apertures or cloacae of the new bone (P. 47), and
that such openings were invariably formed in the
place of the small incrusted spaces already described.—(P. 58.) As Troja took notice that no lymph was
effused at these particular points, he was inclined to

impute the circumstance to a defect in the ossification,

and, perhaps, to the death of some parts of the perios-

teum. Weidmann acknowledges that the mode in

which the formation of the cloac.-E happens is exceed-
ingly obscure ; and expresses his belief that Troja's
account of it is t.he nearest to the truth. But, says he,

one fhing is certain, namely, that these openings have
no other use but that of conveying outwards the pus,

which collects in the cavity, and the small bony frag-

ments, since, as soon as every atom of dead bone has
passed out, they diminish, and, at length are totally

obliterated.— ( Weidmann, De JVeerosi Ossium, p. 36.)

It is a remarkable circumstance in the history of ne-

crosis, that, in favourable instances of the disease, the

inflexibility and firmness of the limb are preserved,

during the whole of the process by which the new-

bone is formed. Consequently the new bone must
have begun to grow and have acquired firmness before

the old bone separated or was absorbed. Were this

not the case, the limb must become flexible and useless

the moment the dead bone is removed. Another con-

sequence of the new bone being formed before the re-

moval of the old one, is that the former nmst surround
and include the latter. For, since the lifeless portion

of bone completely occupies the space between the

two living ends, these cannot be immediately con-

nected by the new bony matter. The connexion can

alone be completed by the new bone being deposiicd

on the outside of the old one, from one end to the other,

and attaching itself to the portions which still remain

ahve. The new bone must also be necessarily larger

than the old one, because externally situated ;
and

hence the affected limb, after the cure is complete,

will always continue larger, clumsier, and less shapely

than the other. The length of it, however, remains

unaltered, because the old bone retains its attachment,

while the rudiments of the new bone are lying on its

outside, and connect the living ends of the old one, by

an inflexible mass, equal in length to the portion which

is destroyed.

Thus we see, that in the process which nature fol-

lows in the formation of the new osseous shell, the old

bone serves as a mould for the new one, and the firsi

step of the process is to surround the old bone with an

effusion of coagulating lymph.—(See Russell on JVe

crosis, p. 2—7.)

When the sequestrum is thrown off slowly, the in-

flammation is moderate ; but when it separates quickly,

While the new bone is in a soft state, the detachment is

always preceded by severe inflammatory symptoms,
and followed by a temporary loss of the natural firm-

ness of the limb. This premature separation of the

sequestrum often occurs in necrosis of the lower jaw,

and the chin consequently falls down on the neck. In

certain cases, the sequestrum separates at each end
from the living portions of the old bone, before the

new osseous shell has acquired firmness, so that the

limb feels as if it were broken in two places.

—

(Russell.)

Let us next consider the states and circumstances of

necrosis, in which the art of surgery may be advan
tageously exerted in the assistance of nature, and the

tneans which may be employed for the purpose.

A common error of medical and surgical practi-

tioners is always to impute the cure of every disease

to whatever remedies happen to be employed, and suc-

cesses are too often boasted of, the merit of which be-

longs entirely .to nature. Itie, indeed, not very unfre-

quent to Uearremedies panegyrically spoken of which

counteract the salutary efforts of nature, who, in this

case, is obliged to overcome botli the disease and the

irrational treatment which is applied to it. As Weid-
mann observes, this erroneous mode of considering

things has happened particularly often among sur-

geons who have had cases of necrosis under tlieir

care, all of whom boast of tlie cures which they have
accomplished, although some employed absorbent

earths ; others, aromatics ; some, spirituous applica-

tions ; others, balsams ; some, acids ; others, caustics

;

and some, armed with a wimble, made numerous per-

forations in the dead bone; while many otliers rasped

the part, or attacked it with the trepan, cutting for-

ceps, the gouge and mallet, or even the actual cautery

;

and a certain number did nothing more than apply diy

lint. Nature, who was favouiable to all, did her own
work in silence, whatever were the remedies eniployed

for her assistance: whether mild and inert, acrid and
corrosive, or hurtful and improper.

We have already noticed, that a dead portion of
bone separates from the living exactly in the same way
as gangrenous soft parts siiontaneously drop off witlt-

out the interference of art. The separation happens
precisely at the points to which death has extended

;

limits which are well understood only by nature, and
of course can be measured only by her. Art would
incur great risk of cither going beyond them, or else of
not reaching them at all. Perhaps it may be deemed
unsafe to confide the process of separation or exfolia-

tion to nature. Cut in what other manner could it be
more safely accomplished, without hemorrhage or pain
to the patient—without any risk of a recurrence of in-

flammation, or of a fresh necrosis t

Is there reas(m to fear, that when every thing is left

to nature, the separation cannot be finished till after a
very long period of time "! It is true, says Weidmann,
that the process frequently requires a considerable

time ; but as the vitality of the bones is not possessed

of much energy, and their component parts strongly

cohere, slowness is inevitable in an operation which
depends entirely upon the vital power. What is it

then which surgery can do to accelerate the process t

Will any of the above-mentioned topical applica-
tions have this effect ? They are put upon the inert

surface of a dead piece of bone, in which no vi-

tal power or action can be again excited. When
acrid, they prove irritating, inflaming, and destructive
or the neighbouring flesh, without any utility—and
cause pain to the patient, which is compensated by no
good. Would (he perforations recommended by Cel-
sus, Belloste, and many others, have the desired effect ?
If, says Weidmann, they are confined to the dead
bone, they cannot have more eft'ect than the scarifica-
tions which were formerly practised by ignorant sur-
geons in cases of gangrene ; and, if they extend to the
living bone, this will be injured, or at least run the
risk of being so. Lastly, Weidmann demands, if the
separation can be accelerated by the actual cautery,
which cannot act upon every point of the necrosis,
and which, unless applied with the greatest precau-
tions, will burn the subjacent parts, and bring on a
new attack of inflammation, without forwarding the
exfoliation in the smallest degree ?

Of what use can rasping and scraping instrument.^!

be, which act merely upon the dead parts ? Or will

the gouge, and other cutting instruments, do more
good f They cannot take away the whole of the
dead portion, without injuring the adjacent living
bone, and causing a risk of another necrosis. And if

they leave any pieces of the old dead bone behind, na-
ture will be as long in effecting the separation of
these, as she would have been in detaching the entire
necrosis.

Weidmann mentions a case which occurred in the
hospital of St. Roch at Mentz. A man's legs were
seized with mortification in consequence of exposure
to cold ; the whole of the dead parts separated ; and
the bones were sawn through on a level with the living
flesh. A portion of the end of .each bone, however,
was afterward thrown off altogether by nature ; and
Weidmann thence ccmcludes, that the previous use of
the saw had been fruitless. Weidn)ann then cites an-
other case of mortification of the leg and half of the
thigh, which was the consequence of a putrid fever.

The leg sloughed away, leaving the lower portion of
the thigh-bone uncovered and projecting. Under a

. tonic plan of treatment, this part of the bone sponia-
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Dcoiisly separated. As, however, a considerable quan-
tity of inteijuriients had been destroyed, the ulcer was
slow in healinij ; but it cicatrized at last, and the young
woman continued well long afterward.

Weidinann has quoted the memorable case in which
Mr. C. White first sawed off the upper part of a dis-

eased hiMnerus.—(See Amputation.) As in this in

stance nature accomplished of herself the separation

of another dead portion of the same bone, two months
.ifter the operation, Weidmann seems disposed lo think

the cure would have happened equally well without it.

In cases of slight superficial necrosis, surgeons have

frequent opportunities of trying every kind of topical

application ; and when the cure takes place during the

tise of any of them, the benefit is ascribed to whatever
happens to be in use. But, says Weidinann, in nu-

merous more serious examples of necrosis, it is impos-
sible to make these applications reach the whole sur-

face of the dead bone; but, notwithstanding this cir-

cumstance, the separation is not impeded. Some ex-

foliations happen, without our knowing of their occur-
rence, and without a thought having been entertained

of promoting them by any vaunted applications. We
even see necroses separate, whose situation rendered
them inaccessible to our remedies: such are the ne-

croses which occur within the long bones, and compre-
hend the whole of their cyfindrical shaft or body.
What surgeon can boast of having effected, by topical

applications, the separation of the whole lower jaw-
Itoue ? a thing which nature has very frequently ac
complished. And when, as often happens, the entire

diaphysis of the thigh-bone, tibia, or other long bone,
comes away ; or, split longitudinally, such bone loses

a half of its cylinder ; how is it possible for any to-

pical applications to reach every point at which the

separation occurs 1

The internal remedies, such as asafffitida, madder,
sarsaparilla, hemlock, belladonna, oiiopordum, lime-

water, &c. recommerided by numerous practitioners,

have in reality no direct efficacy in promoting the se-

paration of necroses: if, says VVeidmann, they do any
good, it can only be by their tonic and alterative qua-
lities, or rather by keeping the patient amused, so as to

gain the requisite time for the completion of the pro-

cess of exfohation. The employment of all these in

effectual means, Weidmann conceives, must have ori-

ginated from ignorance of the process followed by
nature in separating dead portions of bone, and from
ascribing to the arterial pulsations, or the power of the

granulations, what certainly depends upon the action
of the absorbent vessels.

A question here naturally presents itself—Would
there be any utility in exciting by stimulants the action

of the lymphatic vessels, in order to accelerate the se-

paration, of which it is the efficient cause ?

Weidmann thinks that very beneficial effects might
result from the plan. But, he asks, what means should
be used for this object? Cold? Purgative medicines ?

Repeated vomits ? Squills? Camphor? Neutral salts?

Issues?—(Vide Wrisberg, Comment. Soc. Reg-. Gott.

vol. 9, p. 136, 1789.) The internal and external em-
ployment of the preparations of iodine, a medicine
which has extraordinary power in increasing the ac-

tivity of the absorbents, might deserve a trial.

The reasons already detailed, and a variety of ex-

periments successfully made by Weidmann, lead him
to set it down as an established principle, that the se-

paration of a necrosis is almost entirely the work of
nature, and that surgery can do very little in the busi-

ness.

Ignorance of this important fact paved the way to

the wrong practice of making incisions, for the purpose
of exposing the whole surface of a necrosis, immedi-
ately the existence of the disorder was known. As
such incisions very soon closed up again, so as to leave

only a small outlet for the matter, they were in many
cases repeatedly practised before the dead bone became
loose.

The avowed design of the incisions was to make
room for the topical remedies which were to render

the exfoliation quicker ; but as these remedies possess

no real efficacy, it follows, that making incisions be-

fore the dead bone is loose, only torments the patient
without producing the least benefit.

The orifices of the ulcers, then, which allow the dis-

charge to escape freely, are, says Weidmann, sufficient

as long as tlie fragments of bone are not entirely de-

tached, and the surgeon should all this period abstain
from the use of the knife.
Although Weidmann condemns every mode of treat-

ment which is ineflicacious, painful, and sometimes
even hurtful, he would not have it supposed that he
altogether rejects all assistance from medicine. On the
contrary, he approves of all those means which are
consistent with the views of nature, which really as-
sist her, and do not tease the patient to no purpose. In
short, says he, tKe indications are limited to removing
the original cause of the disease; to alleviating the
symptoms ; lo supporting the patient's strength, and
improving the state of the constitution, in whatever
respect it may be bad; and, lastly, removing the dead
portions of bone when they become loose.

Above all things (continues this sensible practitioner),

the surgeon must nol regard every piece of exposed
bone as necessarily affected with necrosis, and, in con-
sequence of such idea, have recourse to acrid, drying,
caustic applications. Such means are not only useless,

but absolutely pernicious; because they may actually

cause a necrosis which did not exist before they were
used, and which would not have taken place at all if

only mild simple dressings had been employed.
When the disease presents itself with violent symp-

toms, the inflammation and fever being intense, tlie

severity of the case is to be assuaged by low diet, an-
tiphlogistic remedies, emollient applications, and vene-
section in moderation, the di.sease being one which is

of long duration, and apt to wear out the patient's

strength. Here, perhaps, topical bleeding ought always
to be preferred to venesection. When the necrosis

has arisen from syphilis, scrofula, or scurvy, &c. the
medicines calculated for the cure of these affections

must be exhibited ere <vny favourable changes can be
expected in the state of the diseased bone.

Lastly, it is the duty of the practitioner to extract

the fragments of dead bone, in order that the defi-

ciencies produced by tliem may be filled up, and the
ulcers of the soft parts heal.

Nature, who succeeds by herself in detaching the
dead pieces of bone, can do very little in promoting
their passage outwards. Frequently, indeed, she has
no power at all in this process, and it is only from sur-

gery that assistance can be derived. When a dead
piece of bone is still adherent at some points, its ex-
traction should be postponed until it has become com-
pletely loose. If it were forcibly pulled away, there

would be danger of leaving a part of it behind, which
must have time to separate ere the cure can be accom-
plished.

But when a fragment is entirely detached, and the
orifices of the sores are sufficiently large, it is to be
taken hold of with a pair of forceps, and extracted.

When the ulcer has only a very narrow opening,
suitable incisions must be practised, in order to facili-

tate the removal of the loose dead bone.

Sometimes the dead fragment protrudes from the
ulcer, and projects externally, so that, if loose, it ad-
mits of being taken hold of with the fingers and re-

moved. In this way Weidmann took away a large

dead piece of the humerus, which protruded nearly
two inches out of an ulcer in the middle of the arm.
The patient was a young lad, fourteen years of age;
and the limb concave within, convex externally,

thicker and one inch shorter than its fellow. He got
quite well three weeks after the removal of the dead
bone.
We have already adverted to the example recorded

by Weidmann, in which a shoemaker removed by
himself nearly the whole body of the tibia. Doubtless,

the projection of the bone, and its looseness, enabled
the man to do this easily with his fingers. But there

are cases which present more difficulty : such are those
in which the sequestrum is included in a cavity either

of the original or new bone.
The old surgeons were in the habit of amputating

limbs which were in this state; although instances
were not wanting in their days to prove the possibility

of relieving the disease without amputation. This
blameablfi custom of removing every limb thus affected

is justly exploded from modern surgery. Albucasis was
the first who attempted to cure such a necrosis by the

judicious employment of the knife and saw.

—

(Lib. 2,
cap. 88.) The same kind of practice was successfully

adopted in two instances by the celebrated Scultetus.

—(See .Armament. Chirurg. tab. -16, andobs. 81) This
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commendable method, liowever, afterward fell inio
disuse, until M David, by twenty examples uf success,
refuted all the objections which had been ur^ed ngainsi
it.—(P. 197.) Since the period of this dlHtinpnislied
author the practice has been imitated by all enlightened
surgeons, so that the case is no longer regarded as a
disease necessarily requiring anipnlation. fll. Bousse-
lin cut out the sequestrum eight times from ihe tibia
and four times from the tliigii-bune with perfect suc-
cess.— ( yide Mim. de la Suciiti Huyale de Medecine,
t. 4.)

'I'hc method ccmsists in exposini; the bone, and
malting in it an opening of sufficient size tor the re-

moval of the loose dead fragments.
Experience has proved, not only that patients al

fected with necrosis easily hear this operaiicm, bin
also, that alter its per(brniancc, the ulcers conimoiil.\

heal very favourably, the health becomes re-esta-

blished, and the functions of the i)art affected are
Iiardiy at all impaired.

Surgeons, however, are not indiscriminately to

choose any period for doing the operation. If they
are too hasly, they will run a risk of tinding the dead
portion of bone still adherent to the adjacent paits:

and if they delay too long, the patient may be irreco-

verably reduced, while the new bone, on account of
the hardness which it has now acquired, cannot be so
easily perforated.

Patients are met with who have been afflicted with
necrosis several years. In such cases great circum-
spection is necessary, and the practitioner should care-

fully endeavour to ascertain that the dead pieces oi

bone have not been absorbed, nor come away piece-

meal in the discharge, lest a useless operation should
be done, as once happened in Ihe practice of M. Bous
selin.

—

(Mini, de la Societi Riiyale de Medecine, t.4,p.

304.) Therefore, when Ihe disease is of long conti-

nuance, when the discharge is much less than it was
at the commencement, when small pieces of bone have
at times been voided, and the sequestrum cannot bi-

felt with a probe, it is doubtless, says Weidinann, most
prudent to abandon all idea of upeiating, and alloH

nature to finish what she has so well begun. In short,

when the sequestra are undergoing a gradual absorp-

tion without ever making their appeaiance externally,

or giving any considerable disturbance to the constitu

tion, or when the dead bone is making its way out-

wards without occasioning urgent inconveniences, the
surgeon should interfere very little with Ihe natural

progress of the case. When the dead bone does ikh

tend to make its way through the skin, but lies quietly

concealed in the new osseous shell, extensive suppii

rations may be prevented, by occasionally applying

leeches, and keeping open a blister with the savine
cerate, as recommended by Mr. Abernethy in his Lec-
tures, and Mr. Crowiher in his work on the White
Swelling. The blister will at the same time have
great efTecl in promoting the absorption of the seques-

trum, and of course in accelerating the progress ol

cure.

If the surgeon operate as soon as the sequestrum be-

comes loose, he will find the new bone so soft thai it

can be divided with a knife ; a circumstance which
materially facilitates and shortens the operation.

Keeping in mind the foregoing precepts, the surgeon
is to begin with e.vposing the bone in which the seques-
trum is contained. When the bone lies inniiediately

under the skin, Weidmann recommends making siicii

incisions as will lay bare the whole of its surface ; and
when its situation is deeper beneath the muscles, he
even sanctions cutting away as much of the fiesh as

may he necessary to allow the instruments to be freely

worked upon the bone. I cannot, however, see the
propriety of this advice: exposing the whole surface
of the bone in the first instance, before it is known
whether the saw need be so extensively used as to le-

quire such a denudation, certainly appears irrational.

And as for cutting away any portions of muscle, ihi>

can be no more necessary here than il is in the opera-
tion of trephining. But it is unquestionably proper In

make with the bistoury sufficient space for "the use of
whatever instrument is employed for the division of
the bone. Yet it is only necessary to make this ex-
posure in the first instance in one place. The surgeon
can afterward enlarge the incision, or practise oiher<
as circumstances may indicate. The surface of the

bone being brought into view, If the cavities in whicli

the dead fragments lodge present apertures which are
too narrow, these apertures must be rendered larger by
means of small trephines, or saws coiisiriicted on the
principles of tho.se described by Mr. Hvy, of Leeds.
The perpendicularly acting wheel-like saw, turned by
machinery, and invented by Mr. Machell, here pro-

mises also to be of important assistance. It has been
used by Sir A. Cooper, who has given an engraving of
it in his Surgical Essays, part 1, pi. 8, ^V.7. And
another saw, constructed on somewhat similar prin-

ciples, has been employed by Graefe of Berlin with
great advantage for several years. A tract by Schwalb
(DeSerra Orbiculari, 4to. herol. 18\9), giving an ac-

count of it, was .--ent to me by the late Dr. Albers a
little bi'foie his death: it is turned by means of a
handle which projects horizontally fiom the cutting

part of the iiistruinent, and il has a frame or fulcrum
on which it works. Professor Thai's rotati(m-saw,
and Mr. Liston's bone-forceps may al.so prove of es-

sential service.—(See Edinb. Med. Juurn. JVu. 78.)

With such instruments, the pieces of bone extending
across the above openings, and impeding the extraction
of the sequestra, may likewise be removed.

But vviien the preceding cavities are closed on every
side, and it is impossible to reach into them in any other
way iliaii through the cloacae, a trephine is lobe ap-
plied, which must cimiprise within its circle a half of
the fistulous o|)ening. The crown of Ihe trephine,
however, must not be broader than the cavity of the
bone, nor yet narrower than the sequestrum.

If, after making a perforation in this manner, the
sequestrum should be found too large to [>ass through
the opening, a small saw must be employed for enlarg-
ing the aperture. When the bone is so hard and thick,

that it cannol be well cut with a saw, Ihe surgeon has
the sanction of authority and experience, for using a
gouge and mallet.

When the sequestrum is found to be very large, it

will be necessary to expose more of the surface of the
bone by incisions. In this sort of case, Weidmann re-

loinniends applying the trephine to Ihe upper and lower
parts of the cavity, and then cutting away Ihe inter-
vening portion of bone with the saw or gouge. But
there can be no doubt, that a more prudent way would
be to go on with the enlargement of the aperture in the
bone, at the place where the first perforation took
place, if the sequesiriiin presented itself equally well
iliere

; because, by proceeding in this manner, the sur-
geon might discover that the dead fragment could be
taken out without so great a destruction of bone as
is caused in the other mode ; and if this were not to
be the case, no harm is done, as the necessary removal
of bone can be continued.
When the bone which includes the sequestrum is

a new production, and the operation is not too long
deferieti, the soft slate of the bone will enable the ope-
rator to perform the needful excisions with the bistoury
alone.

When the sides of the cavity in the original bone
are thin, fragile, and pierced with numerous holes,
the surgeon can break away a sufficient portion with a
pair of forceps.

When several sinuses exist in the bone, each may be
dilated, in the manner which seems most advantageous.

Sufficient openings having been made into the cavi-
ties including the sequestra, the next object is to extract
iiiese dead portions of bone. In accomplishing this
part of the operation, Weidmann particularly advises
two things: first, that no piece of the sequestrum be
lefi behind : secondly, that no injury be done to ihe
membrane which lines the cavity in which the dead
bone is lodged.

This author observes, that there are examples, in
which the vicinity of certain parts impedes the surgeon
T'liin making an opening in the bone large enough for

the extraction of a voluminous sequestrum in an en-

ire state. In this circumstance, he recommends the
<equesiinin lo be broken into pieces by any convenient
111 ans, and the fragments to he separately removed.
Weidmann has reco'ded an extremely interesting

rase, to prove how much may sometimes be efTecled

by taking away the sequestrum. A man, 34 years of
age, who had ^n internal necrosis of the tibia, with
abscesses and oedema of the whole limb, and who was
reduced to the lowest ebb of weakness, was put under
this excellent surgeon's care. A perforation was made
with a trephine in the upper head of the tibia ; but
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tins opening not proving ample enough, it was en-

larged with a small saw, and a gouge and mallei.

The seriuektrum was then extracU-d. The patient s

state afterward gradually improved, and in nine

months he was completely well.

It is not to be dissembled, however, that eases do

ejist, in which amputation aftords the only ci^ance ol

saving the patient's life, in tact, it siunetinies hap-

pens, that Uie cavititB, in which the sequestra ate con-

tained, conmiuiiicate with those ol the neighbournig

joinis, which then become tilled with matter, and ta

ries attacks parts ot the bones, to which the necros.i>

does not extend. On some occasions, the dead piece^

of bone are very numerous, and each has a »eparal<

cavity ; while, in other instances, the sequestra lie so

deeply, that a passage lor their extraction cannot be

prudently attempted. Sometimes, also, a necrosis is

complicated with another disease in its vicinit).

Lastly, such may be the reduced state of the patient's

health, and ihe particular condition of the necrosis itself,

(hat the constitution cannot hold out during the whole
time which would be requisite for the deiachmeni of
the sequestrum. Under ciicumstances like these, am-
putation is necessaiy, and ought not to be delayed.

For the authorities of many of the observations and
cases in the foregoing article, and for additional in-

formation on the subject, see ^lbucasis,Ub.% cap. S8.

Hcultetus, .Armament. Cliir. tab. 46, and obs. 81. 8el-

loste, L,e Chirurgicn d' Hdpitul, part I, chap. 12. J
Louis Petit., Traite des jyialadies des Os, tuvt. 2, chap
16. Monro's IVurks, by his Son. Tenon, in Mini, de

I'jlcad. des Sciences, 1758. Aitken, Systematic Ele-

ments of the Theory and Practice of Surgery, Edinb.
1779, p. 288. Some interesting cases and remarks,
chiefly about the question of amputation, are contained
in Schmucker's Vermischte Chir. Sckriften, b. 1, p. 17,

i$-c. ed. 2. Callisen, Systema ChiruigiiB Hoditmte,
«oi. 2, p.893, Gd(t. 1800. C. ff'hitc, Cases in Surgery,
J^ondon, 1770, p. 57, ($-c. Wiisberg, Comment. Aoc.

Reg. Omt. vol. 9, p. 136, ^c. Louis, in Mini de

VAcad. de Chirurgie, torn. 5. Chopart, Dissert, de JVi-

crosi Ossium, Paris, 1776. David, Obs. sur une Ma-
ladie coiiniie sous le nom de JtTicrose, Paris, 1782.

Pott's ChiruTgtcal Works, Lond. 1779, vol. 1, p. 32.

Bromjield's Chir. Cases and Observations, vol. 2, p. 9.

C. O. Kortum, Comment, de Vitio Scrofnloso; Lein-

govia, 1789, t. 2, part 3, cap. 11. Knolli, Dissert, de

Carie Ossium venerea; Lips. 1763. S. G. Rtederer
Progr. de Ossium Vitiis Observationes contivens

;

Ooettinga, 1760. Lind's Treatise on the Scurvy.
Fabre, in Mini, de VAcad de Chir. t. 4, p. 91. Bonn's
Thesaurus Ossium Morbos, Bonet, Med. Septentr. I.

2, sect. 4, cap. '25. Ephemer. Acad J^at. Cur. Ann.
7 et 8, obs. 4. Gucrnery, in Mem. de VAcad. de Chir.

t. 5, in ito. p. 355—368. Belmain, ibid. p. 363. Acrel,

Chirurgische Vorfalle, uebers. Von Murray, vol. i,

p. 194. Van fVy, Vermischte Chirurgische Schriften ;

J^uremberg, 1786, p. 192. Trioen, Obseivat. Med
Chir. Fascic. L. B. 1743, p. 46. Reiplein, in Ricliler's

Chirurgische Bibliothek, t. 7, p. 569. Htnkel, ibid.

t. 2, p. 42. Dussaussoir, ibid. t. 8, p. 71. Meckrent,
Obs. Med. Chir. cap. 69. Taconi, De nomiullis Cranii

Ossiumquc Fractiiris, Src. Buvonice, 1751, p. 17.

Blnncard, Inst. Chir. p. 549. Duhamel, Mem. de

VAcad. des Sciences, 1741. Borhmtr, Diss, de Ossium
C'lillo ; Lips. 1748, p. 17 and 21. Cheselden, Osteo-

grnphia, or Anat. of the Human Bones, J.undun, 1733.

tab. 49, fig. 4. Morand, in Plainer's Virmischti
Chirvrsische Schriften, p.m. Rnysch, Thrsuur. 10.

J\ro 176. Duvernev, Traiti des Maladies des Os, p.

457, Pari.*, 1751. Phil. Trans. JVo. 312. TVcdel, in

F.phem, J\rntur. Cur. dec. 2, anv. 2, p. 396. C. Battue,

in Chir. Tract. 4, cap. 8, p. 275. Koschius, m Roon-
huysen's Historische Heilkuren, b. 1, p. 217; JVurtm-
herg, 1674. Hofmann, in Eph. Jfat. Cur. dec. 3, anv.
1) et 10, p. 310. Diemcrbroeck, vid. Wnlfii Obs. Chir.

Med. lib. 2. obs. 18, ;,. 212. fVright, m Phil. Trans,
abridged, vol. 9, p. 252. Fabricius Hildanus, Obs.
Chir. cint. 4, obs 91. Rau), Supillex Aniitom. edit, a
B. S. Albino; Ludg. Batav, 1725, p. 13. Dobyns, in

Ches/ldcn's Ostevgraphia, tab. 49, fig. 4. Macktmie.
in Med. Obs. and Inquiries, vol. 2, p. 299. Ludwig.
Advers. Med. Pract. vol. 3, p. 60. Bousselin, in hist.

de la Soc. Royale de Medecine, 1780, 1781. Paris, p.
121—297—305. Slalpart Van der Wiel, cent. 1, obs.

96. Muralto, in Schriften von der Wundarin. Bah

,

nil. obs. 202, p. 655. De la. Matte, Traiti Complet

NE? ao3

deta Chirurgie, t. 4, p. 284. ElUvckhuys, in Trioen'

s

Obs. Med. Chir. fa.ic. Lugd. 1743, p. 115. Rnysch,
Opera Omnia Anat. Med. Chir. Amst. 1721, tom. 1,

p. 94. Laing, m Med. Essays and Obs. Edinb. vol.
I, Oct. 23. Johnson, ibid. vul. 5, art. 23. Hunter, in
Med. Obs. and Inquiries, vol 2, p. 303. Sigwart,
hiss, de Carie consumpta tibia notabili jiictura, tab.
1756. T. Barlholine, Act. Med. et Phil. Hafn. vol. 3,
obs. 114, p. 287. Hofmann, Mantissa, Obs. Select.
iih.s. 28. Siivturd, J^ouveau Recuiil d'Obsirv. Chir.
Pans, 1702, obs. 126 Le Dran, Obs. de Chirurgie,
t. 2, obs. UI4. Michael, in Richter's Bibliothek, t. 5.

J'roja, De J'fovorum Ossium in integris ant maximis,
ob Marbos, Dep rditinvibus, Regi neratiove, Experi-
niinta. LuteliiB Parisiurum, 1775. Trojn's work,
ihi'Ugh drawn up in an incorrect style, as Wiidmann.
ri murks, contains many highly interesting experiments,
blumeiibach, in A. O. kichtei's BiblioVuk, t. 4, p. 107.

Hesault's Parisian Chtrurg. .Journal, vol. 1, p. 100,
and vol. 2, p 199. Kothhr, Ezperimenta circa Rege-
nt rationem Ossium, GOtt. 1786. This is a valuable
work, and contains tht original discovery of the repro-

duction of medullary structure. I. P. IVeidmann, De
JVecrosi Ossium, fol. Francofurti ad Mocnum, 1793;
et De J^tcrosi Ossium adnotutio, Frank, del. 4. Per-
haps the brst general account of the whole subject of
necrosis. It is not only enriched with the observations

of numerous other writers on the disease, but contains
the most approved theories and opinions, respecting

many other affections of the bones, caries, exfoliations,

i-c, It was of great assistance to me in the foregoing
article. Consult also Richerand, JVosogr. Chir. t 3,

p. 15.3, .?-£. ed 4, Pans, 1815. Dr. Alex. MDonald's
Thesis de JVecrost ac Callo, Edinb. 1799. Hutchison's
Pract. Obs. in Surgery, p. 180, (S-c. London, 1816.

.Jiimcs RusseU's Practical Essay un a certain Disease
of the Bones, termed M'ecrosis, l'79i. IVhately's Pract.
Obs. on JSTecrosis of the Tibia, 1815. Macartney, in
Crowlhir's Obs. on White Swelling, ire. edit. 2. En-
cyclvpedie Mtthodiqui, partie Chir. art. JVecroM.
/reveille, JVouvelle Doctrine Chir. t. 4, p. 321, ^c.
Paris, 1812. /^arrey's Mem. de Chirurgie Militaire,
t. 3, p. 367, ij-c. Thomson's Lectures on Inflamma-
tion, p. 39, <$-c. Ediub. 1813. Bayer's Traite des
Maladies Chirurgicali s, t. 3, p. 418. Src. Paris, 1814.
Delpech, Precis Elcnicntaire des Mai. Chir. t. 1, chap.
3; Pons, 1816. R. Knox on the Pathology and Treat-
ment of jVecro.ns, and on Regeneration of Bone, Src.

Edinb. Med. Surg. .)ourn. vol. 18, p. 62, 4-c. and vol.

19, p. 210. R. Liston, Essay on Caries, ire. in Edinb.
Med. Juurn. JVo. 78 E. Lebel, in Med. Phys. Joum.
Aug. 1820. Meding. Diss, de Regeneratione Ossium,
per Eiperimenta illustrata; Lips. 1823. Kortum,
Exp. et Obs circa Regenerationem Ossium ; Berol.
1824. B. Bell en Diseases of Bones, lUrno. Edinb.
1828.

NEPHROTOMY. (From vuPpdi, a kidney; and
Tipvu), to cut.) The operation of cutting a stone out
ot the kidney ; a proceeding which, perhaps, has never
been actually put in practice. In the Abrege Chrono-
logique de V Histoire de France, par Mezerai, and in
the Phil. Irans. for 1696, two cases of what is called
nephroloiny are nientioned ; but several circumstances
ill the accounts led Haller and others to conclude, that
the operation alluded to in the fiisl work was nothing
more lliaii the high operation for the stone. With re-

spect to Ihe example in the latter work, the particulars
are not detailed enough to prove that an incision was
really made into tl;e kidney. There is no doubt that
stones have often been extracted from abscesses about
the reaion of the kidney, afiei being touched with a
probe. But with repaid to cutting' into the kidney,
ilie deep situation of this viscns, and the wantofsymp-
toiiis, by which the loilKeuieni of a stone in it can be
certainly discovered, will always be strong objections
to the practice When a stone, from its size, cannot
pass from the kidney, and excites inflammation and
suppuiaiion, no doubt, the surgeon may make an in-

cision into the tumour, and extract the calculus. In
this sense, nephrotomy is certainly a practicable ope-
ration Warner contends, that it can only be practised
in such circumstances, notwillistandiiig whatever may
have been said by Marchetti, or others, upon the sub-
ject. In such a case, the operation would noi be at-

tended with any greater difficulty, than the opening an
hbscess in any other part of the body.— (See Wamer't
Cases in Surgery, -p. 2-U, edit. 4.)
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NITRIC and NITROUS ACIDS. As iliese are
medicines 'of consideriible iinporiaiice in surgery, tliey

claim pai ticular notice. Nitrous acid is a yellow or
orange-coloured fluid, emitting, when exposed to the
air, deop orange coloured, extremely suffocating fumes.
It consists of nitrous gas, loosely cotnbined wittl nitric
acid and water ; and the colour varies according to the
proportion of nitrous gas which is present.

Nitric acid is a colourless, or very pale yellow, limpid
fluid, emitting, when exposed to the air, white suffo-
cating vapours. It is liighly corrosive, and tinges the
skin yellow, the tint remaining till the epidermis peels
ofi". The constituents of nitric acid, independent of
the water wliicli gives it the fluid form, are 25.97 azote,
and 74.03 oxygen in 100 parts—(See Thomson's Vis-
pcnsatory, p. 438, 439, ed. 2.)

Both these acids In a diluted state have been exten-
sively tried, as a substitute for ijuicksilver, in the cure
of lues venerea ; and really, upon looking over the
mass of evidence brought forward in proof of the
power which they seem to possess over this disease, it

is at first difiicult to entertain the slightest doubt of their

efficacy. The cases adduced are numerous, some of
them minutely detailed ; the geiitlemeu who liave pub-
lished them men of reputation and abilities ; and (what
especially claims attention) tliese example.-- oi sue
cessful treatment are generally allowed to have been
syphilitic, or, at all events, complaints, the differences

of whicli from the venereal disea.se have not been, and
could not be, specified. Whoever impartially con-
siders the imineirse body of facts published by Dr.
Rollo, Mr. Cruickshank, Dr. Beddoes, Dr. P. G. Prio-

leau, of Charleston, South Carolina, and others, ex-

emplifying the success with which the venereal disease
may be treated by the nitrous or nitric acid, must be
surprised to find, that the accounts delivered by these
gentlemen by no means correspond to those of some
other eminent practitioners. How to reconcile these
seemingly discordaiii statements, whether by supposing
some undefined differences in the nature of the cases
adduced, or some variation in the goodness of the me-
dicine itself, is indeed perplexing. Nor is a solution of

the que.-5lion at all facilitated by the results of later in-

vestigations, tending to prove the general curability of
syphilis without mercury or any medicine whatever;
because, if we admit this as a tact, the circumstance
of a considerable proportion of cases not yielding or

being radically cured when the nitric and nitrous acids

are exhibited, as asserted by Mr. Pearson and others,

would argue, that giving such acids is worse than

leaving the disease entirely to itself The more I re-

flect upon all that we know about the venereal disease,

however, the more I am inclined to adopt the senti-

ment, that it is not one disorder, but probably many,
which go under this name, their exact shades of dif-

ference not having yet been detected nor described.

If this supposition be admissible, the contradictory

statements given by various authors about what their

experience has taught Ihcm of this or that mode of

treating the disease, may all be immediately reconciled.

The practice of exhibiting nitric acid, in lieu of quick-

silver, began with Mr. Wni. Scott, a surgeon at Bom-
bay, who is said to have been led to the experiment by

a sucgestion thrown out by Girtanner, that the efficacy

of the various preparations of quicksilver probably

depended upon the quantity of oxygen combined with

them.

—

{Grens. Journ. de Physick. b. 3, p. 31, 1790.)

In August, 1793, Mr. Scott being himself afllicted with
chronic hepatitis, resolved to take a quantity of oxy-

gen, united to some substance for which it has no great

attraction ; arrd after some reflection, nothing appeared
to him better than nitric acid. September 11th he took

at different times about a drachm of the strong nitric

acid diluted with water. Soon after drinking it he
felt H sense of warmth in his stomach and chest; but

no disagreeable sensation nor any other material effect.

The two following days the medicine was crmtinued,

the gums beginning to be somewhat red and enlarged.

He slept ill ; but could lie for a length of lime on his

left side, which the disease of the liver had prevented

him from doing during many months previous to this

period. He also felt a pain in the back of his head,

resembling what he had commonly experienced when
taking mercury. On the fourth day his gums were a

little tender; the headache and pain about his jaws
still troubled him; but the symptoms of his liver-com-

plaint had already left bim. The acid was continued

on the 4th, 5ih, and 6th days; the soreness of the

mouth increasing, and a salivation taking place. On
the 7th day he felt his mouth so troublesome that he
took no more acid. His mouth got gradually well, and
he found his health considerably improved.

Mr. Scott likewise administered the nitric acid in

several cases of tedious intermittents, in two cases of
diabetes, and in many syphilitic cases, with the hap-

piest effect. His account of the nitrous acid was first

published in the Bombay Courier of April 30th, 1796,

and soon afterward republished in this country.—(See
" An Account of the Effects of the JVitrous Acid on the

Human Body," by fV. Scott, in Duncan's Annals of
Medicine for 1796, vol. 1, p. 375—383.) The hypo-

thesis suggested by Girtanner in 1790, that the efficacy

of mercury in the treatment of the venereal disease

depended upon the oxygen combined with this mineral,

required but little extension to lead to the discovery of
the anlisyphilitic virtues of the acids. Yet Girtanner
had all his attention so fixed on mercury, that it never
struck him that the principle on which he explained
the efficacy of this medicine might apply to other sub-

stances which abound with oxygen, and are readily

separable fron, it. This was the idea which made Mr.
Wm. Scott begin to suspect, that the nitric acid might
be as efficacious as mercury in venereal cases ; and as
he had already observed a great analogy between the

effects of this acid and mercury in the experiments
wliich he made with the first of these medicines in his

own case of chronic hepatitis and other diseases, he
ventured to recommend the trial of it in syphilis. The
result was, that the acid was found not only to equal
the preparations of mercury, but sometimes to surpass
them ; for it had the best effect in some cases where
mercury had been tried in vain, and it was observed to

remove the disease in less time than the common re-

medy Nor were any of the inconveniences, usually

known under the names of mercurial symptoms, mer-
curial fever, found to be the consequence of its em-
ployment however long continued. With it alone
many syphilitic cases are stated to have been cured, the
disease not having returned at the end of two years.

—

(See Duncan's Annals of Medicine, Src. vol. 1, 1796, p.
383, ire.)

The letter from Mr. Scotl to Sir Joseph Banks, de-
scribing these effects of the nitric acid in India, soon
excited the attention of medical practitioners both in

Europe and .'America, the inquiry being taken up with
all ihe zeal which the preceding accounts were calcu-
lated to inspire. In 1797, Mr. G. Kellie, a surgeon of
the navy, gave the nitric acid to five sailors, affected

with gonorrhoea, venereal sores, and buboes. Three
of them were perfectly cured. A fourth, who had
sores on the glans, and who had been much debilitated

by the long use of mercury, recovered nearly his ori-

ginal strength while taking the acid ; but the sores were
not healed before mercury had been repeatedly ex-
hibited. Ill the fifth patient, who was also scrofulous,

the nitric acid contributed very essentially to heal tlie

sores. On the whole, Mr. Kellie seems to regard this

medicine as possessing very efficient power of stopping
and eradicating the venereal disease.—(See /..eltcrs

from fr. Kellie, respecting the Effects of J\ritrous Acid
in the Cure nf Syphilis, Duncan's Annals of Medicine
/or 1797, p. 254. 277.)

In the same year appeared a letter, in a German pe-

riodical work {Hufeland's .Journ. der Prakt. Heilk. bd.

4, p. 356—359), written by Albers ,giving the history

of a venereal ulcer on the breast, successfully treated

by the nitric acid.

The reports of Dr. Prioleau, who tried the nitric acid

in the autumn of 1707, are particularly favourable to

the practice. " We have seen (says he) every stage

and form of syphilis cured by this medicine, and even
in habits broken down by the antecedent use of mer-
cury, under which the disorder had gained ground.
The patients recovered their health and strength in a
short time, without the use of diet-drinks, bark, or any
other tonic medicine whatever."—(See Caldwell's Me-
dical Theses, p. 103, 8vo. Philadelphia, 1805.)

The praise of the nitric acid from numerous quar-

ters induced Dr. Rollo to try it in the military hospital

at Woolwich, and in conjunction with Mr. Cruickshank
to examine farther into the antisyphilitic virtues of
oxygenated substances. The results of Mr. Cruick-

shank's investigations constitute the second part of

Rollo's work on diabetes, published in 1797. The me-
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dicines, wWich were selected for the experiments, were
the nitric, citric, and muriatic acids, and oxygenated

muriate of potash. Of these, the nitric acid and tlie

oxygenated niuiiate of potash were found to possess

the greatest efficacy : the first acting in many cases witli

remarkable mildness ; the second, with greater expedi

lion and certainty. The new plan was tried upon
young persons affected with primary venereal com-
plaints, who had never used mercury; and no other

internal medicine was given except opium when re-

quired for diarrhoea or colic. The liquor plunibi ace-

tatis dilutus was used as a wash for chancres. In de-

bilitated subjects, sure and speedy good effects were
observed uniformly to follow ; and hence, previously

to giving the acid to strong, plethoric patients, the me-
thod of preparing them for this treatment by purging

and bleeding was adopted, as is alleged, with great

success. In some cases, after the nitric acid had been
continued a good while without producing a salivation,

the exhibition of mercury for a short time completed
the cure. Mr. Cruickshank's opinion in favour of the

new remedies was on the whole extremely sanguine,

as he ventures to express his conviction, that they
would render the employment of mercury in the cure
of the venereal disease uimecessary.—(See An Account
of two Cases of Diabetes Jilellitus, with Remarks, Sfc.

by John Rollo, M.D. vol. 2, 8i)o. Land. 1797.)

In the same year Dr. Beddoes published a valuable
work, comprising all the information wiiicli had then
transpired respecting the antisyphilitic virtues of the

nitric acid, with additional comnmiiications from his

medical tMends.—(See Reports principally concerning
the Effects of JVitrous Acid in the Venereal Disease,

by Thorn. Beddoes, Bristol, 1797.) And two years

afterward the same author finished a still more com-
prehensive volume on the subject.

—

(A Collection of
Testimonies respecting the Treatment of the Venereal
Disease by J^Titrous Acid, Land. 1799.)

From the preceditig work we learn, that in the Ply-

mouth Hospital Mr. Hannnick gave the nitric acid to

between sixty and seventy venereal patients, and that

the cures were generally more speedily accomplished
than with mercury, no ill effects being produced on the

system similar to those usually remaining after the use
of the latter mineral. He assures us, that after the re

moval of the symptoms, the disease never returned

;

and that for debilitated, scorbutic, or scrofulous pa
tients, affected with venereal complaints, the acid was
found a most valuable means of relief.

Dr. Geach of the same hospital is also stated to have
employed the nitric acid with such effect that he rarely

had occasion for mercury; the livid colour of the
countenance, sordid fetid excoriations of the scrotum,
and other symptoms, which had long resisted the latter

mineral, all quickly giving way to the new medicine.
Another practitioner of the nameof Giedlestone, how-
ever, had not equal success in his experiments ; for, in

several cases, the acid did not bring about a cure, and
after being continued eight or ten days, and inducing a
salivation, it even rendered the condition of some pa-

tients worse. On the other hand, Mr. Sandford, a sur-

geon at Worcester, found the acid a very useful and
effectual medicine in venereal cases, where mercurials

had been long exhibited in vain. The trials of the nitric

acid, made by Professor Rutherford at Edinburgh, had
various results; the medicine sometimes proving com
pletely inefffcctual, and in other instances appearing to

be a perfect antidote for the worst syphilitic complaints.

Dr. Beddoesconcludes with some observations in an-

swer to Mr. Blair, who had become averse to the new
practice.

In 1798, Dr. Ferriar published some remarks on the

nitrous acid.—(See Medical Histories and Reflections,

vol. 3, p. 290—310.) He tried this medicine in various

ways, either alone, or after or in conjunction with the

exhibition of mercury. His inferences are, that in the

treatment of the venereal disease, the nitrous acid is

useful only in protracted cases. He corroborates, how-
ever, the generally received opinion, that where the

patient has been considerably reduceii by the long or

injudicious employment of mercury, the nitrous acid is

a most beneficial medicine.

In this year, Mr. Blair wrote some observations on
the venereal disease, and the new method of treating

it.

—

(Essays on the Venereal Disease and its concomi-

tant Affections, Land. 1797.) In this work, the new
remedies are generally condemned as inrffectual : and

hence originated a paper war between this writer and
Dr. Beddoes, " literarium ceriamen, non sine bile ges-
tum," as Dr. Hoist has expressed \l.—(De Acidi J^itrici
Vsu Medico, p. 73, Svo. Christiana, 1816.) In this
controversy numerous other practitioners readily
joined, as for instance. Macartney, Rowley, Philips,
Hooper, Lidderdale, &c., all of whom adduced cases in
proof of the frequent inetficacy of nitrous acid ; and
these were collected and publislied by Mr. Blair, who,
suspecting the cases of failure with this medicine to
be more numerous ihan those of success, considers
himself unjustified in regarding it as an antisyphilitic
to be depended upon. At the same time, he bears tes-
timony to tile virtues of the acids, exhibited in venereal
cases either singly or alternately with mercury where
the patient's strength had been much reduced ; and he
confesses that venereal buboes, indurated glands, noc-
turnal pains in the bones, and gononhcea yielded to
these remedies.
Seven years after the appearance of Mr. Blair's

work, Mr. Pearson delivered his sentiments in a book
of considerable merit.

—

(Obs.onthc Effects of various
Articles of the Materia Medica in the cure of Lues
Venerea, 2(/ erf. Land. 1807, p. 198, i$-c.) He relates a
very few examples, in which the nitrous acid appeared
effectual in curing chancres, and one of its virtues in

gonorrhoea ; the only one which this gentleman had
ever seen. The rest of his observations are unfavour-
able to the character of the medicine as an antisyphi-
litic meriting confidence. The first trials which Mr.
Pearson made, were of the nitric acid ; but as he did
not remark any of its effects to be different from those
produced by the nitrous acid, he commonly employed
the latter in the tiillowing form :—Nitrous acid, two
drachms; pure water, a pint and a half; syrup, four
ounces. This mixture was usually taken in the space
of twenty-four hours. As local applications, he em-
ployed a saturnine lotion to the sores, and emollient
poultices to tumours and inflamed parts. All mercu-
rial applications were absolutely prohibited.—(P. 200.)
In making his inferences in a subsequent page, he says,
"The nitric and nitrous acids have removed both pri-

mary and secondary symptoms of syphilis ; and in
.some instances it seems that the former have not re-
curred, nor have secondary symptoms appeared at the
period they commonly sliow themselves, when the
cure has been imperfect. But as far as my own expe-
rience extends, and that of many respectable friends,
who are connected with large hospitals, a permanent
cure has never been accomplished by these acids,
where secondary symptoms have been present. The
same acids, when exhibited with the utmost care and
attention to many patients, labouring under the pri-

mary symptoms of the venereal disease, and where
they have agreed perfectly well with the stomach, have
been nevertheless found inadequate to the cure of
those symptoms. Indeed, the failures which have oc-
curred, both in my own practice and that of many of
my surgical friends, have been so numerous, that I do
not think it eligible to rely on the nitrous acid in the
treatment of any one form of the lues venerea." How-
ever, Mr. Pearson joins several other writers in bear-
ing witness to the good effects of this medicine, where
impairment of the constitution renders the employment
of mercury inconvenient or improper. Here, he says,
it will restrain ihe progress of the disease, and improve
the health and strength. On some occasions, he thinks
that it may be given in conjunction with a course of
mercurial inunction ; and he agrees with other practi-
tioners about its supporting the tone of the stomacJi,
acting as a diuretic, and counteracting the effects of
metcury on the mouth and fauces.—(P. 236—238.^
While these inquires were going on in England, nu-

merous experiments on the same subject weie under-
taken in France. In a work published in 1797, Alynn
positively declares that mercury ought to be entirely
relinquished in the cure of the venereal disease.

—

(Es-
sai sur les Proprietes Medecinales de I'Ozygene, et sur
I'Application de ce Principe dans les Maladies veneri-
enries psnrigues,et dartreuses ; Paris, an H.Svo. Here
we lind a relation of many cases successfully treated
in the hospitals of Val-de-Grace and St. Dennis, by
the oxygenated muriate of potash, the nitric, oxyrou-
riatic, and citric acids, an ointment of the author's

own invention, called the unguentum o.xygenatum,
being applied to the sores.—(See Unguentum.) In a
second edition of the above book, which came out in
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1799, the same doctrine and practice are corroborated
by farther observalioiis.

In 1798, Di. Swediaur brought out the third edition
of his treatise on the venereal disease ( Traiti Complel
sur les Sympldmes, les Eff^ts, la J^atufe, et le Trahe-
ment des Maladies Syphilttiques), in which he liichly
commended the virtues oC the nitrous acid, and oxy-
genated acid, as expediting ihe cure with very few ex
cepiions But in the tburtli edition he retracts, and
<letail8 the resuhs of the new practice, as tried upon
twenty-six venereal patients in the Hospice d'Huma-mU

: of these only seven cases remained permanently
cured; the iseiie of seven others was doubtful ; and
in twelve, no amendment was observed.
Nor were tliestalenienis of Lagneau much more fa-

vourable to the reputation of the nitrous acid as an
antisyphilitic

;
for, from the trials vvhicii he had seen

made o( it, he concluded that it was not unfrequently
ineffectual, while it was api to excite an obstinate
cough and ha'moptysis.-(JExpose des Symptdmes de la
Malailie Viiierienne, drs dinerses Mitkodes de Traite-
ment, At. Sme ,d. P</r/>, 1812.)
The repofis of Dr. Odier, of Geneva, however,

were rather rnore propitious; as he says the nitrous
acid increases the efficacy of mercury, and lessens or
removes the inconveniences arising from its unskilful
administration. But he candidly ackiiowUdued, that
his experience had not been Kreatenongh to enable him
to pronounce what degree of contideiice ought to be
put in the acid as a remedy for syphilis.

—

{Man. de
Mid. Pratique j Oenive, p.^9.)
The practice of exhibiting the nitric acid for the cure

of syphilitic affeciicms was not tried in Germany so
soon as in England and France. Albers, however, in

1797, gave an account of Scott's successful experi-
ments, and of the efficacy which they evinced in some
cases seen by thai gentleinan in the Infirmary at Edin-
burgh {Hufdand, Journ. d. Prukl. Heilk. vol. 20, p.

68) ; while Belin, who had visited Paris in the winters
of 1797 and 1798, briefly noticed the various results of
the trials wlilch he had seen made of this acid, in the
"Clinique de Perfectionneinent," for the cure of ob-
stinate syphilitic cases

—

{Ermnerungen nn Paris,
zunachst fur .^rrzte geschriehev viin O. II. Brkn F.rst.

JHefl. Berl. 1799, p. 110.) At length, in 1799, Struve,
who translated Mr. Blair's first publication into Ger-
man, coinmunicaied to the profession the particulars of
some experiments made by himself with the acid; he
declares, thai he had very often found it an excellent
remedy for inveterate pains in the bones and derange-
ment of the constitution, produced either by the sy-

philitic virus, or the injudicious employment of mer-
cury. However, in common cases, mercury is repre
sented as the best antisyphilitic medicine.

Afterward Professor VViirzer was Induced to try the
nitrous acid in a case that had resisted mercury foi six

months; the patient havini; got rid of some chancres
and a sore throat, but being left with violent nocturnal
pains, blotches and sores all over his body, and in a
very reduced condition, wiihout the least appetite.

Here, in 27 days, the acid, together with sarsaparilla

and the warm baih, not only removed all the com-
plaints, but actnallv restored the patient's original

strengtii and healthy appearance. In a short noie an-
nexed to this case, Hufeland gives it as his opinion, de-

rived from experience, that the nitrons arid is effectual

in obviating the sequela and anomalous diseases in-

duced by lues venerea, but that it does not permanently
cure the latter affection itself— (Ktoa.? iiber die KcH
kraft der Salpetersaiire in venerischen Kranhheitrn,
Hitfel. Journ. d. Prakt. Heilk. bd. 8, st. 4, p. 139
—143.)
These vague and endless contradictions induced

Schmidt, an eminent professor ai Vienna, to make a
series of experiment-j with the nitric acid, for the pur-
pose of ascertaining its power in cases of syphilis.

—

'.See Beobacht, der S'aiserl. Kdvi<rl. M'UChir. .Jo-

sephs Academie zu fVien. bd. 1, JVten, 1807, p. 147—
189.) Under his directions, the acid was given in the
winter of 1799 to five soldiers affected with t lie ve-
nereal disease in various degrees and forms. In every
one of these cases, the medicine was found efficacious,

but the degree of efficacy was remarked to vary con-
siderably, according to the nature of the consiiiulion.

.Tnd the kind of local complaints. Thus, in robust pa-

tients, moderate doses of the acid soon produced
benefit; while, in weak persons, disposed to scurvy or

scrofula, a larger quantity of the medicine and more
time were requisite. This assertion we see is exactly
the reverse of what appeared U) happen in the cases
treated by Mr. Cruickshank. However, professor
Schmidi entertains strong doubts whether the nitric

acid is adequate to the ciire of all the forms of syphi
lis ; and he thinks that neither this nor any similar
medicines will ever supersede the necessity for mer-
cury.

t)ntyd, a Dutch practitioner, approves of the use of
the nitric acid, with some limitation : while he admits
il-s efficacy in removing local Symptoms, he is strongly

aitainst its employment in cases of confirmed lues.

The latter assertion, I conceive, is exactly contrary to

the results ol'modern experience, most of these pro-
tracied bad cases being those which are particularly

benefited by ibis acid.

—

{J\riiuwe scheidekundige Bilil.

te Jlmsterdam ; by Doll, Gde st. 1799, p. 166.) The
tracts of Boetticher (Bemerk. iiher Medicinal-verfass.
Haspit. u. Curarlen, ites Hefr. Kinigsb. 1800, 8.), of
Bitter (Krfakr iiber die innerI u. aiisseil. Jinrcendvvg
d. Salpeters. Hufel. Journ. b. 10, St. 3, p. 191—197),
and of Frankenfeld {Hufeland's Journ. der Prakt.
Heilk. bd. 22, st. 4, p. 96—98), need only be sjieciticd

here, as decidedly unfavourable to the character of the
nitrous acid, as a remedy for syphilis.

Another German author, who has entered into the
present Inquiry, is F. A. Walch, whose statements are
very unfavourable to the use of the nitrous acid, as he
absolutely denies that it ever accomplishes a lasting

cure.

—

(Ausfiihrl. Darstell. d. Urspr. (Vc. d. Vene
riseh. Kran'kh. .Jena, 1811, p. 197, 198 )

In a periodical work, mention is made of one case,
which, after resisting a long course of mercury, and
also the nitric acid, was ultimately cured by restrict-

ing the patient for a few weeks to a very reduced
dieu— {Hufel. Journ. d. Prakt. Heilk. bd. 34, st. 2,

/;. 56.)

For much of the foregoing historical account, I am
indebted to Hoist, Diss, de Acidi J^itriH Usu Medico,
Si'o. Christ. 1816; in which an e,xplanatioii of the re-

sults of- farther trials of the medicine in Denmark and
Sweden may be perused. From these countries the
repoiis are mostly less favourable to the reputation of
the medicine, than the accounts already delivered.

According to Hoist, the follnwiiiB are the chief Cir-

cumstances under which the employment of nitrous or
nitric acid is generally sanctioned.

1. Where the disease is complicated with scurvy.
2. Where it is attended with scrofulous enlargement

of the glands, and other strumous symptoms. I may
remark, however, that these complaints are often as
undefinable, as some of the forms of syphilis, and
therefore the rule is frequently difficult of application.

3. Where the disease is accompanied with conside-
rable debility, either brought on by mercury or febrile

indisposition.

4. Where, from idiosyncrasy, mercury cannot be
safely exhibited. Experience fully proves that there

are some patients, more especially females, in whom
a few grains of mercury taken inwardly, or mercurial

frictions on the most limited scale, bring on vomiting,

rheumatic pains, nervous febrile symptoms, colic,

spasms, severe headache, and a rapid immoderate
salivation.

5 Several practitioners forbid the use of mercury
during the :atier months of pregnancy —(Ban^/?, Praz.
Med Hdfv.nm, p. 5'0; Swediaur: Aronsonn Vollst.

.Ibhdl aller Ven Krkht Berlin, I8I1, p. 211.) Hoist

ob.serves that the reason of this advice is not stated,

though no doubt it must proceed from an apprehension
of mercury exciting a miscarriage.

Ml. Pearson's mode of exhibiting the nitrous acid

has been already mentioned. Some practitioners give

it as follows: R. Gum. arab. 3 iv. aqute menth. 5viij.

acid, nitrosi, vel nilrici 3 ij. 3 iij. F. M. Of this mix-
ture, a table spoonful is to be taken every hour, mixed
with some sweetened water. Should the acid occa-

sion colic or diarrhoea, its quantity must be lessened,

and opium added to the mixture.

As the nitrous and nitricacids decompose and destroy

the teeth, the utmost care must be taken to prevent so

serious an effect. Their being properly diluted, and
blended with sugar, syrup, or rnucilaee, will materially

tend to hinder the evil. But the safest way is always

to drink the mixture through a glass tube, and wasiv

the mouth well immediately after every dose.
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strong nitrous acid, extricated in the form ot vapour,

IS often employed as a means of purifying tlie air ol

large crowded hospitals and sick rutmis ; a sulyeci on
which the observations of DfJC. Smyth and G. de

Morveau are particularly interesting. 'I'lie lutrous acid

is sometimes taken by accident, or design, as a poison.

Here, according to the observations ot Tartra, Orfila,

&c., the best antidote is calcined magnesia or soap.

If the first of these articles be at hand, a drachm ot it,

suspended in a glass ol water, is ti> be msianlly ^i\eu,

followed by copious draughts of some mucilaginous

drink, the design of which is to hll the ston.acli and

cvcjte it to reject the diluted poison. While ihe vo

mitiiig is going on, the doses ol magnesia are to be

re|>eated, and Ibllow.ed as in the hist iiisiance by

draughts of linseed-tea, solution of gum arable, milk,

or broth.

The nitrous acid has also been extensively tried as a

means of curing syphilitic complaints. In the form ul

what is termed the nitro-muriatic bath, of which a

description will be given in speaking ol the Venereal

Disease.
When reiterated courses of mercury induce dropsy,

as not unl'requently happens in very impaired coiisii

tutioiis, Mr. Carmichael prescribes the nitnms acid In

as large doses as the stomach will bear, conjoined with
digitalis.

—

(Essays on Venereal Diseases, ic.) Taken
in doses of eight, ten, or fifteen drops, two ot three

times a day, it is alleged to be ethcacious in the cure oi

some eruptive complaints, especially of the lower
extremities, connected witU disorder of the liver.

—

( Wilson's Pharm. Chir. p. 6.) Another well-informed

writer also bears testimony to its good etlects when
used together with mercury for old obstinate ulcera-

tions ot the legs, though no veiieieal laiiit can be sus

pected ; and, he says, it may be applied with benefit as

a local stimulant to fetid ulcers, attended with a thin

ichorous discharge, and in some examples ol caries.

In such cases, 3 ij. of the diluted acid is to be mixed
with J j. of water.—(See ./i. T Thomson's Dispensa-
tory, />.441, ed. 2 ) With respect to caries in the sense

of necrosis, however, the reader will understand fioni

what is said in the article on the subject, that it can
rarely be advisable to apply ihi.s or any oilier acid,

either to tlie exfoliating Jiortion ot bone, or to that

which is yet alive. The nitrous acid lias sometimes
been used lor destroying warts, condylomata, and
other excrescences ; and the nitric acid, a^iplied to the

skin, has been proposed as a means ol producing an
immediate vesication of the part. By Sir E Home, ii

is praised as a local application for certain ulcers when
properly diluted.—(See Ulcers.) ,It is likewise com
mended by some writers as a very useful local applica

tion in cases of hospital gangrene : and an iiilerestin^

paper was lately published by Mr. R. Welbank, detail-

ing the excellent effects of the undiluted nitric acid,

as an application to diseases, which he has described

under the name of sloughing phagedena, and which
he considers as identical with hospital gangrene.—(See

jMed. Chir. Trans, vol. 11, p. 369, a7id Hospital Oan
grene.) The cases reported by this gentleman, are

highly favourable to the practice, which, as may be

seen by reference to the article Hospital Gangr, ne,

is not entirely new with resjiect to this disease ; and in

speaklngof ?«ortii^ca£(o»i, I liave mentioned that it was
Dr. Kiikland's practice sometimes even to dress certain

sloughing diseases with a solution of meicuiy in ni-

trous acid. But notwithstanding these facts, and the

well-known custom of Sir A. Cooper to apply to

sloughing phagedenic ulcers ihe nitric acid lotion, com-
[Hised of 50 drops of the acid, and a pint of distilled

water, I feel that Mr. Welbank has rendered a service

to the profession by drawing their attention still more
particularly to the use of undiluted nitric acid in the

forms of phagedena, wliich he has so well described.

NITRO-MURIATIC BATH.—(See Venereal D is

ease.)

NODE. A swelling of a bone, or a thickening of
the periosteum from a venereal cause.—(See Exostosis
and Venereal Disease.)

NOLI ME TANGERE. A species of /npu.s, under
wliich term Dr. Willau intended to comprise, together

with the noli me tangere affecting the nose and lip*

other slow tubercular affections, especially about the

face, commonly ending in racged ulcerations of the

cheeks, forehead, eyeliils, and lips, and soinetlmes oc
currin;; in otiier parts of the body, where they gradu-

ally destroy the skin and muscular parts to a conside'
rable depth.

—

{Bateinan's Synopsis of Cutaneous Dis-
eases, p. 296, ed. 'S.)

Sir E. Home says, that the ulcens for which he has
been led to employ arsenic, are named, from the viru-

lencjE of their dispositi.in, noli me tangere, and are

very nearly allied to cancer; differing from it in not
contaminating the neighbouring part.s by absorption,
but only spieading by immediate contact. Ulcere of
this kind difi'er exceedingly from one another in their

degree of virulence; but they are all so far of the same
nature, that arsenic in general agrees with them, and
pills a stop to their progress, while they are aggravated
bj milder dressings.

—

(Home on Ulcers,ed.2, p. 267.)

The disease generally commences with small tu-

bercles, which change after a time into superficial

spreading ulcerations on the alse of the nose, more or
less concealed beneath furfuraceous scabs. Sir A.
Cooper believes, that the disease consists in ulceration

of Ihe sebaceous glands, or lolllcles of the nose. 'I'he

cartilages and even the ' hole nose are frequently

destroyed by the progressive ravages of this peculiar

disorder, which sometimes cannot be stopped or re-

'arded by any treatment, external orinternal.

The specific ulcerations do not generally extend to the

parts fat within the nostrils ; but at the time that I am
writing this article, there is in St. Bartholomew's Hos-
pital a curious example, in wliich the greatest part of
the nose is destioyed, and the ulceration proceeds even
through the front part of the palate into the mouth.
The morbid process sometimes stops for a considerable

time, and then is renewed with increased violence.

The following case illustrates the nature of noli me
tarigere, and one mode of treatment to which it yielded.

Jane Chatlllon, 45 years of age, was attacked in the

course of September, 1788, with an inflammatiim on
the left ala of the nose. Some time afterward the part

ulcerated, whiih occasioned a tnmblesome and some-
times a painful itching: different means were unsuc-
cessfully employed, and the case remained nearly in

the same situation until the mimth of September in

the following year. At this period, the ulcer spread
very fast ; the septum nasi, the muscles, and cartilages

of both sides were in a short space of time destroyed.

The ulceration extended on Ihe left side, along the

loose edge of the upper lip. This was the state of her
case on her admission into the Hospital of St. Louis,

in the month of October, 1789.

A poultice moistened with aq. veg. was applied

twice a day n> the ulcer ; a sudorific ptisan prescribed
;

and a pill, composed of one grain of calomel, and one
grain of sulph. aurat. aiitimonil, ordered to be taken
every day. From the fifth day the inflammation les-

sened. No other sensible alteration took place till the

21st. The suppuration, which till this time had been
black and putrid, now became white and inodorous
On the 37th the discharge was trifling, and the part

was dressed with pledgets, dipped in a solution of
verdigris and corrosive sublimate, in the proportion

of six grains of each to a pint of water. On the 40th

day, cicatrization began to take place, and was finished

by the 60th.

Some time before the disea.'^e was completely cica-

trized, an issue was made in the arm, which was
liealed up, without any inconvenience to the patient, six

months after the cure.

—

(Parisian Chirurgical Jour-
nal, vol. 1.)

One of the best external applications to noli me tan-
gere Is the following lotion : B;. potassa> arseniatis, gr.

iv. Aq. menthae sativa;, 5 iv. Splrltus vini tenuioris,

;j. Misce et cola. I have seen several cases in St.

Bartholomew's Hospital, which were either cured or
seemed disposed to get well with this useful applica-
tion. The solution of arsenic which SIrE. Home has
always used, is made by boiling white arsenic in water
for several hours, in a sand heat. When given inter-

nally, the dose Is from three to ten drops; when for

external application, a drachm is to be diluted with fcij.

of water; and this solution is gradually made stronger
as the parts become accustomed to it, till it is of double
strength. However, this mode nf using arsenic is by
no means a well-regulated one; and PInnket's caustic
(see .Arsenic) for outward employment is not nearly so
neat an application as the above-mentioned lotion.

Sir A. Cooper applies the following ointment: ft.

Arsen. oxydi sulph. flor aa3j. Uiig. cetacei 5 Ij. M.
In 24 hours it produces a slough, which, toeing coverw
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with any simple dressing, separates, and the pail liien

frequently heals.—(See Lancet, vol. 1, p. 364.) At St.

Bartholomew's Hospital, arsenic is administered inter-

nally in the following formula: R.Potassae arseniatis
gr. ij. Aquae menthae sativffi |iv. Spiritus vin. ten.

5j. Misce et cola. Dosis 3ij. ter quotidie. In this
way, the quantity of arsenic is nicely determined.
The generality of practitioners prescribe the liquor
arsenicalis of the London Pharmacopoeia

; a formula
that is nearly the same as that recommended by Dr.
Fowler, and very convenient. One scruple of the ar-

gentum nitratum, dissolved in half an ounce of dis-

tilled water, makes a very good application, which,
although generally inferior in point of efficacy to arse-

nical ones in the present disease, occasionally dotxs

good when nothing else seems to produce any benefit.

The above case makes us acquainted with another
lotion which deserves farther trial. All fluid remedies
must be applied to the part by dipping little bits of lint

in them, placing these on the ulcerations, and covering
the whole with a pledget.

The ointments which seem most likely to prove useful

applications to noli me tangere are, the unguentuni
hydrargyri nitrati, the unguentuni picis, and unguentum
sulphuris. As far as my experience extends, they are

generally less efficacious than lotions in the present

cases ; but in particular instances, they prove superiorly

useful ; and it deserves especial notice, that surgeons
can often make no progress against this inveterate

disease, unless they apply a ditferent sort of dressing

every day ; sometimes a lotion, at other times an oint-

ment. The little ulcers may occasionally be touched
with the argentum nitratum, or a strong solution of it.

The small furfuraceous scabs which are continually

forming oa the part affected, should be softened with
a little of the unguentum spermatis ceti, and removed
with as much tenderness as possible.

We have already remarked that arsenic is a good
medicine to be given internally, and the best mode of
exhibiting it has been already explained. Another
medicine which is often useful in these cases, is what
is known by the name of I'lummer's pill, or the com-
pound calomel pill. R. Hydrargyri submuriatis, sul

phuris antiuKmii priEcipitaii singuloruin, gt. xil. Guaiaci

gunnniresina;,gr. xxiv. Saponis quod satis sit. Misce;
fiant pilula; duodecim. Dosis una bis quotidie.—In other

instances, we may try the decoctuui ulmi or sarsapa-

rillae, with one of the following pilKs thrice a day : ft.

Hydrargyri submuriatis gr. vj. Succi spissati cicutse 3j.

Misce; fiant pilulte duodecim. The hydrargyrus sul-

phuratus has occasionally been given as an alterative

medicine, for the relief of voli me tangere ; with what
good effect I catmot pretend to say.

In three or four less severe cases of lupous tubercleson
the face, which had made no progress towards ulcera-

tion. Dr. Bateman saw the solution of muriate of ba-

rytes, taken internally, materially amend the complaint.

Sometimes, also, a separation of the diseased parts

from the sound has been effected with the knifie, or caus-

tic, and the progress of the complaint been stopped.
— (Synopsis of Cutaneous Diseases, p. 296, edit. 3.)

NYCTALOPIA. (From vvl, night; and &jp, the

eye, or dizTio, to see.) An affection of the sight, i[i

which the patient is blind in the daylight, but sees very

well at night.

Nyctalopia, visus noctumus, or day-blindness, vul-

garly called owl-sight (says M. Lassus), is an affection

in which the patient either cannot see at all, or sees but

very feebly, objects which are in the open daylight, or

situations where there is a strong light ; but discerns

them very well when they are in a darkish place, or at

sunset, or in the night-time, if not immoderately dark.

—(See Pathologie aUr. t. 2, p. 539, 540.)

The Greek physicians are divided in their opinions

concerning the now uncommon disease nyctalopia. Hip-

pocrates expressly says, "we call tho-^enyctalopeswho

see by night." The author of Defin. Medic, states,

'' that they see nothing in the daytime, but have theit

sight by night." Onthecontrary, PaulusiEgineta and
Acluarius are as explicit in asserting that their sight is

perfect in the daytime, but that they are blind by night

/Etius is of the same mind, though he is thought to fa-

\'Our the contrary opinion, when he says, " they see

better by night than in the day, and if the moon shines

they are blind." The author of Isagoge embraces both

opinions, when he says, "they call those nyctalopes

who. ill the daytime, see more obscurely, at the set-
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ling of the sun more clearly, but when it is iiiglil much
better ; or, on the contrary, by day they see a little, but
in the evening, or at night, they are blind." Galen ex-
plains the word by a night-blindness. Pliny, Varro,
Nonius, Festus, Celsus, and other writers, give equally
opposite definitions of the disorder. Dr. Pye questions
whether these two descriptions of nyctalopia, so dia-

metrically opposite to each other, may not be reconciled
by considering the disorder as an intermittent one. The
difference then will only consist in the different times
of the approach of the disease ; that of Hippocrates
came on in the morning ; that of if^gineta in the even-
ing ; both were expressly periodical, and the distance

of time between the paroxysms in both was respect-

ively the same ; a whole day or a whole night. The
various shape in which intermittents appear, very much
favour, says Dr. Pye, such an opinion ; and the appa-
rent success of bark in the case which he has related,

notwithstanding the unfavourable circumstances of the

evacuations his patient laboured under, and the con-
sequent necessity of its disuse, seem to confirm it in

this gentleman's mind.

—

[Med. Obs. and Inq. vol. 1.)

In this work I shall follow Callisen, Richter, and the

best modern surgical writers, in calling day-blindnefs

nyctalopia, and night blindness Aemeraio;)!a.—(See Cal-

lisen, Syst. Chir. Hodiema, vol. 2, p. 392; and Richter,

jinfangsgr. der Wundarzn. b. 3, p. 479.)

Nyctalopia, in the sense of day-bhndness, is a very
rare disease, in comparison with hemeralopia, which
ifi a common disorder in warm climates. According to

Dr. Hillary, there are persons in Siam, in the East
Indies, and also in Africa, who are all of this cat-eyed

species, or subject to the disease of being blind in the

daytime and seeing well by n\%\\X.—(Mod. Univ. Hist.

vol. 7.) The same author notices the general rarity of
the disorder, and mentions his having met with but

two examples of it.

With respect to the causes of the complaint. Dr. Hil-

lary observes, that it proceeds from too great a tender-

ness and sensibility of the iris and retina. M. Lassus
thinks the causes may be of different kinds. " If, for

instance (says he), there were a very small opacity, like

a pouit, exactly opposite the pupil, or centre of the

crystalline lens, the pupil contracting in the open day-
light, would stop the entrance of the rays of light into

the eye, and a day-blindness arise, which would be
diminished by the expansion of the pupil in the shade.

Here the cure would depend upon the removal of the

opacity.
" Persons, whose pupils do not move freely, but re-

main much dilated, and do not sufficiently contract in

light situations, are also affected with nyctalopia ; for

so large a quantity of the rays of light pass into their

eyes, that it serves rather to destroy than assist vision.

Such persons see tolerably well, and better than the

preceding class of patients in a darkish place, and they

ought to wear green spectacles in the daytime, in or-

der to weaken the impressions of the rays of light.

When a person is shut up a long while in a dark place,

the pupils become habitually dilated, and if he exposes

himself suddenly and incautiously to a strong light, the

eyesight may be destroyed. There are other individu-

als, who, from excessive sensibility of the iris, cannot

bear much light; their pupils instantly contract and
close. This case (continues M. Lassus) may be brought

on by too great indulgence in venereal pleasures, and in

persons who have debilitated their constitutions during

their youth." The same author mentions other cases,

which seem to depend upon a species of irritability of
the iris. In one instance an issue in the arm effected a
cure, and he mentions the utility of blisters. He admits
likewise,with Dr. Pye, casesofintermittent or periodical

nyctalopia, which begin regularly in the morning, and
go off in the evening, the patient continuing blind whe-
ther he keep himself in a dark or a light place. The
causeof tliese instances, which he observes are very un-

common, is generally seated in the prirnae vise, and re-

quires emetics, resolvents, purgatives, and bark.—(See

Pathologie Chir. t. 2,' p. 540—542. A\so Richter .Hn-

fangsgr. der Wundarzn. b. 9, p. 481.) In 1787, Baron

Larrey met with a case of day-blindness in an old man,
one of the galley-slaves at Brest, who had been shut up
incessantly for thirty-three years in a subterraneous

dungeon. His long residence in darkness had had such

an effect on the organs of vision, that he could only

see in the dark, and was completely blind in the day-

time.—(See Mim. de Chir. Militaire, t. 1, p. 6.)
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Nyctalopia may sometimes depend on a peculiarity

In the slrucUire and orKanization of the eye ; by rea

son of which, the quantity ol light, which only suffices

ft>r vision in an eye of natural formation, proves too

abundant for a nyctalops, and absolutely prevents him
from seeing at all. We know that in llie eye there is

a black substance, named itie pigmentum nigrum; one

supposed tise of which is to absorb th« redundant rays
of light, which enter the pupil. A deficiency of it

might perhaps account for a nyctalops being blinded
with daylight, and seeing best at night.
For an account of nyctalopia, in the sense of night

blindness, refer to Hem'eralopia.

O
^TC»DP;MA. (From o(^tu> to swell.) A swelling aris-
^*-^ ing from the ettution of a serous fluid in the

cellular substance of a part ; the aft'ection, when more
extensive, and accompanied with a general dropsi-

cal tendency, receiving the name of anasarca. An
(Edematous part is usually cold and of a pale colour

;

and as it is little or not at all elastic, ilpits, as surgeons
express iheinsel ves, or, in other words, it retains for some
lime the impression of the finger, after being handled
or pressed. CEdematous swellings are often connected
with constitutional causes. In many cases, however,
»hey seem to be entirely local affections, arising from
such causes as only act upon the parts in vv'hich the
disease is situated. Thus we observe that after violent

sprains of the wrist or ankle-joint, the hands and feet

oiten become oedematous: and limbs are frequetitly

affected with oedema, in consequence of the return of
blood through the veins being obstructed by the pres-

sure of tumours on them, or that of splints, bandages,
&.C. Pregnant women are known to be particularly

subject to oedema of the legs, owing to the pressure of
the gravid uterus on the iliac veins. Persons who have
been confined in bed, with fractured thighs or legs, ge-

nerally have more or less oedema in their feel and an-
kles on first getting up agam ; and the affection in

tliese cases is probably dependent on the loss of tone in

tlie vessels of the limb.

In the treatment of oedema, great attention must al-

ways I)e paid to the nature of the cause, in order to

determine whether the disease originate from a mere
local or a general constitutional affection. When it de-

pends on llie pressure of a tunmur on the veins, as we
often see happen in cases of aneurisms, the effect can-
not be got rid of till the cause is removed ; and the
aneurismal swelling must be lessened, before the oede-

matous one can admit of the same beneficial change.
When oedema is the effect of vascular weakness in a
limb, in consequence of sprains, contusions, &c. the
best means of relief is to support the parts affected,

with a laced slocking or a flannel roller, while they are

also to be rubbed with liniments, and bathed with cold

spring water, till they have perfectly recovered their

lone.

With regard to the cBdema attendant on the advanced
stage of pregnancy, a complete cure cannot be expect-

ed till after delivery. The affection is generally more
considerable in the afternoon than the mornins;, owing lo

ihedifferentefleclsof an erect and a recumbent position.

Some relief may be obtained by the patient keepini! as

much as possible in a horizontal posture; and when
great inconvenience and pain are felt, the parts may
be fomented with any aromatic or spirituous applica-

tion.

Frequently cedema is one of the symptoms of suppu-
ration, and when the collection of matter is very deeplj*

situated, sometimes leads to its discovery, as is exem-
plified in cases of empyema.
There is a species of oedema, accompanied with a

degree of heat, pain, &c. in the part, and which, in

short, seems combined with phlegmon. In this case,

colil evaporating lotions, the application of leeches,

and the exhibition of saline purgatives are proper. An
erysipelatous oedema is also met with, in which the

treatment should very much resemble what is explained

in the article Erysipelas.
(ESOPHAGOTOMY. (From asophagus, and rinvoi,

to cut.) The operation of cutting into the oesophasus,

in order to take out of it any foreign body which lodges

in it, and can neither be extracted through the mouth, I

nor pushed down into the stomach, though its removal is I

.absolutely necessary for the preservation of the pa-

1

tient's liiie. A substance, above a certain eize, lodged I

Vot,. II.—

O

in the u^per part of the oesophagus, not only obstfucts
deglutition, but by' its pressure against the trachea, pro-
duces the most urgent symptoms of suffocation. In
this circumstance, if relief cannot be expeditiously
afforded in any other maimer, and the situation of th/t

foreign body is denoted by a prominence distinguisha-

ble in Ike neck, cEsophagotomy should be practised with-
out delay. However, when the symptoms are pressing,

yet unattended with any possibility of feeling the foreign

body, either externally or with a probang, desperate as
the situation of the patient may be, modern surgeons
do not sanction the practice. And this difference from
the opinion of the first proposers of oesophagotoniy, does
not arise so much from any reflections upon the greater

difficulty of the operation in this circumstance, as frotrj

the consideration of its being unlikely to answer the
only purpose which makes its perfonnance at anytime
proper, viz. that of enabling the practitioner to extract
with reasonable eeitaii'ty the substanee, whose conti-

nuance and pressure in the cesophagus are the imme-
diate cause of the patient's danger. Hence, when the
symptoms of suffocation are extremely urgent, but the
foreign body produces no external piominence in the
neck, the surgeon should in the first instance perforin
tracheotomy, so as to obviate the imminent peril aris-

ing from the impeded state of respiration, and after-

ward try such measures for the removal of the sub-
stance lodged in the oesophagus, as experience points
out as most likely to prove siiccessful. Though obso-

phagotoniy was cursorily mentioned by Verduc in his
" Pathologic Chirurgicale," Guattani, formerly a distin-

guished surgeon at Rome, is entitled to the honour of
having published the first valuable observations on the
subject.

—

(Mim. de I'Acad. de Chir. t. 3, 4<o.) Guat-
tani proved by experiments that the operation might
be safely performed upon dogs, which recovered after
it very well, and he demonstrated on the dead body that
it was equally practicable on the human subject. Nay,
what is still more to the point, he brought forward two
instances, in which the practice had been successfully
adopted on living patients. " In May, 1738, Goursauli],
a surgeon at Coussat-Bonneval. in Limousin, was called
to a man, in whose OBSophagus a bone was lodged,
an inch long and half an inch broad. Various ineffect-

ual endeavours were made to force it down into thn
sioniach, and, as it was perceptible on the left side of
the neck, Goursauld ventured to make an incision for
its extraction. The bone was thus easily taken out, no
bad symptoms followed, and the wound healed up fa-

vourably with the aid of a uniting bandage. For sir
days the patient was not allowed to swallow any kind
of food, but was nourished entirely with clysters. Ac-
cording to Morand, a similar operation was performed
with equal success by Roland, surgeon-major of the re-

giment of Mailly."— (JIftm. de I'jjcad. de Chir. t. 3.)

Although the deep situation of the oesophasrus among
the most important parts of the neck, makes oesopha-
gotoniy an operation of considerable delicacy in th«
hands even of a skilful surgeon, and one of great
danger in those of a man deficient in anatomical know-
ledge, and ignorant of the right way of proceeding,
yet the propriety of performing it, under the circum-
stances which have been specified, is universally ad-
mitted. When, however, I refer to the delicacy and
difliculty of the operation, I am meaning a case in
which a deliberate dissection is made down to the oeso
pliasus without any guidance from the projection of
the foreign body within it; a case in which my viewrf
of the subject lead me to think, contrarily to those oi
Guattani, that the experiment would generally he at-

tended with no practical benefit; which is also the

sentiment of Baron Buyer. For with respect to ope*;-.
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ing the eesopliagus, with the view of tracing a sul>-
slance in it not externally perceptible, and either of
taking hold of the same substance with forceps, or
pushing it down into the stomach with other instru-
nienlii introduced through the incision, as suggested by
Guaitani, the chances of success must be too small to
justify a practice in which it is above all things of con-
sequence to have the guidance aflurderi by the promi-
nence in tlie throat, as a test of the foreign body being
actually lodged in the cesophagus, and capable of being
removed from it by the proposed operation. Indeed,
the uncertainty of being able to reach and extract the
foreign body, when its precise situation is not indi-
cated by any external swelling, appears to me an objec-
tion of greater validity than any consideration either
of the increased difficulty of cutting into the oesopha-
gus under these circumstances, or m' the usual conse-
quences of such an incision after it lias been accom-
plished

; because the practicable nature of the opera-
tion, and the tendency of wounds of the (Esophagus to
heal favourably, when not complicated with other
mischief of too serious a desciiplion, are facts proved
beyond tlie possibility of dispute. In attempts at sui-

cide and murder, and in cases of gunshot injury, the
nesophagus is sometimes wounded, together with other
parts in tlie neck, and yet the patients frequently re-

cover; and when tliey die their fate seems to depend
rather upon other unfavourable circumstances in their

cases, than upon tlie accidental injury of the gullet.

The cures of wounds of the neck, involving the latter

tube as well as the trachea, are reported by numerous
vvriters, B. Bell, Desault,Bohnius,&c., and some have
fallen under my owti observation. If it were neces-
sary to substantiate tliis point farther, I niiglit cite the
instance recorded on the authority of Dr. James John-
son, where a man recovered after the larynx had been
completely severed between the thyroid and cricoid
cartilages, and one-half of the caliber of the oesopha-
gus divided.—(See Hennen's Military Surgery, p. 364,
erf. 2.) But supposing a wound of the oesophagus, ab-
stractedly c(jnsidered, were more dangerous than it

really is, the question of tlie propriety ofoesophagotomy
would not be materially affected byit ; because the ope-
tion is never recommended, except as a matter of ne-

cessity, and witliout which the patient would have no
chance of preservation.

As the oesophagus does not descend exactly in a
straight line, between the trachea and vertebrff, but
inclines ratlier to the left side of the spine, Guatlani
directs the left side of the neck to be preferred for the

performance of oesophagotoiny. But Boyer has justly

remarked, that as the operation should never be at-

tempted unless there be projection of the foreign body,
the place for the incision is always to be determined
by the situation of the projection, the left side being
chosen only when the prominence is either most dis-

tinguishable there, or at all events not less than on the
opposite side of the neck.—

(

Traite des Mai. Chir. t. 7,

p. 192.)

The parts which cover the oesophagus from the mid-
dle and external part of the neck to the upper part of
the sternum, are the skin, fat, cellular substance, mus-
cles proceeding from the sternum to the larynx, the thy-

roid gland, the thyroid arteries and veins, the trachea,

the recurrent nerve, &c. Gnattani, who preferred the

left side of the neck, recommended tlie following mode
of operating. The patient is to sit on a chair, with
his head inclined backwards, and steadily supported

by an assistant. The skin having been pinched up
into a transverse fold, an incision is to be made in the

integuments from the upper part of the sternuin. The
cellular substance between the sterno-hyoideus and
aterno-thyroideus muscles and trachea is next to be

divided. With two blunt hooks the lips of the wound
are to be kept open ; and on separating the cellular

substance at the side of the trachea with the aid of the

finger and a few strokes of the knife, the oesophagus
will be seen. The lower part of tiiis tube is then to be
opened, and the wound iti it enlarged with a pair of
curved blunt-pointed scissors, a director being em-
ployed if any difficulty arise. With a small pair of
curved forceps, similar to those used for the extraction

of polypi, the foreign body may then be removed. Ac-
cording to Guattani, the wound will serve for the ex-

traction of the foreign body, whether this be situated

above or below it, and he asserts that the opening will

even be useful when the extraneous substance has
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passed 80 far down that it cannot be taken out, as it

can now be easily pushed into the stomach. Guattani
lays great stress on the usefulness of endeavouring to

unite the wound, and adverts to liis experiments,
proving that, in animals, wounds of tlie (esophagus
heal very favourably. If, says he, the vein which
brings back the blood from the inferior parts of the
thyroid gland, and runs into the subclavian, happen to

be cut, the liemorrhage may be stopped with a dossil

of lint held upon the apeiture in the vein during tlic

operation, and afterward, if the bleeding continue,

compression or a ligature is to be employed. The re-

current nerve, if at" all likely to be touched with the
knife, is to be cautiously drawn a little out of the way
with the blunt tenaculum. Guattani also particularly

insists upon opening tlie (esophagus as near as possible

to the trachea, especially at its upper part, where tlie

artery which goes from the subclavian to the thyroid

gland Ksonieliines runs. Wlien the foreign body re-

quires an ample opening, and particularly when the

thyroid gland is enlarged, Guatlani approves of sepa-

rating this part a little from the side of the trachea.

—

(See Mew. de VJicad. Chir. t. 3, ^to.'i

There can be no doubt that Guattani's directions for

finding the (esophagus are very good ; but his Chief
defect is that of representing the place for the incision

as being always the same, whereas it ought to be
partly regulated by the situation of the foreign body
itself However, his advice to make the incisions close

to the trachea appears to me more judicious than that
recently delivered by Mr. Boyer, wlio directs them to

be maije througli the cellular substance between the
sterno-hyoideiis and steriio-tliyroideus muscles, and
the oino-hyoideus (see TVaiU des Mai. Chir. t. T, p.
193, 8vo. Paris, 1^21) ; in wliicli method lie quits the

trachea, which is the best guide to tlie cesophagus, and
approaches unnecessarily tlie large blood-vessels of the
neck. Yet I agree with Boyer respecting the general

impropriety of attempting oesophagotomy wlien the
situation of the foreign body is not indicated by any
prominence in the neck, and the prudence of determin-
ing the place of the 4ncision in a great measure by
such priijection. Boyer also cautions the operator to

let his incisions always be made in such manner as to

leave unhurt tlie trachea and recurrent nerve at the

inner edge of the wound ; the carotid and internal ju-
gular vein at its outer edge ; the superior thyroideal

vessels above; and the inferior ones below. With this

view, the cellular substance is to be slowly divided
layer by layer, and the blood repeatedly absorbed with
a sponge ; but if any vessel bleed freely it is to be im-
mediately tied.

After the operation, an elastic gum catheter should
be passed from one of the nostrils down the pharynx
and oesophagus, liy which means the requisite food and
medicines may be injected into the stomach without
any risk of tlieir passing through the incision and re-

tarding the cure. But a still stronger motive for this

practice is the avoidance of the convulsive action of
the muscles in deglutition ; a source of very hurtful

disturbance to the'parts. Before the advantages of
this contrivance were duly appreciated, the patient, for

the first week, was allowed to swallow scarcely any
thing, and was kept alive with broths injected up tlic

rectum.
In Graefe and Walter's Journ. (b. 5, p. 712), Vacca-

Berlinghieri has descrilied an instrument with which
he conceives that this operation may be more easily

and safely done than in any other manner. It is passed
into the oesophagus as far as the lower angle of the e.x-

temal incision, and then by means of an olive-sliaped

knob, which is moved by a spring, it makes the pari-

etes of the oesophagus protrude at the wound.
OESOPHAGUS, Foreign Bodies in Vie. There arc

few situations in which foreign bodies lodge more fre-

quently than in the ce^iophaglls ; a fact explicable by
the confideiatioii of the function of this tube, the near-

ness of part of which to the windpipe at the same time

accounts for the frequent danger of suffocation, when
a substance above a certain size is lodged in it. The
lodgement often takes place at the lower part of the

pharynx or bt^ginningof the oesophagus, and sonifctimes

just above the diaphragm ; but very rarely in the inter-

vening portion of that canal.

Foreign bodies liable to lodge in the oesophagus are,

not only articles of food, such as pieces of crust or

meat imperfectly chewed, the yolk ofau egg boiled very
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hard, and nol maBlicateil, a chestnut, or small apple,

&c.; but also various substances wliicli are acci

(lenially swallowed either alone or logether with Uie

food, such as pieces of bone, stones, pins, needles, but-

tons, pieces of money, knives, fi)rks, scissors, spoons,

keys, &c. These latter ariicles, by lodging in the pha-

rynx or ceaophagus, may occasion very bad and laial

symptoms, and if forced down into the stoniacli ina>

produce etfects of a not less serious do^cription. Hence

an immediate ntiempt should always be made lo ex-

tract them. For this purpose the tinjiers may be em-

ployed, and, if ihcy will not reach far enoujih, a pair

of long curved forceps should be used. Bui no instru

luent seems better calculated for cases in which ihe

body lodged in the esophagus is noi too wide, ihan the

ureihra-forceps invente<l by Mr. Weiss of the Strand,

and used by Sjir A. Cooper for the removal of calculi,

under a certain size, fiom the bladder.—(gee Med.

C/iir. Trans, vol. li.) Nooses of wire, and hunches

of thread wiUi a multitude of nooses, fastened upon
ihe end of a probang, and a piece of sponge fi.xed on

the extremity of tlie same instrument, or on ihatof the

strong wire siilet of a long elastic gum catheter, and
various other contrivances have been made with the

view of extracting dift'erenl articles from the ojsopha-

gus. The bunch of thread seems well calculated for

catching hold of small substances, like hsh bones,

needles, &c. ; and the sponge, when expanded with
moisture and withdrawn, will sometimes bring up ar-

ticles, which, on its introduction, it had passed in its

dry and diminished state. When the stomach is full,

the excitement of vomiting has sometimes answered

;

hut if the foreign body be sharp and pointed, the me-
thod is not free from danger, and, instead of relieving

the patient, may put him to great pain, and bring on
violent inflanmialion of the passage, and the most dis-

tressing symptoms. Some practitioners, however, are

advocates for an emetic, and when the patient is to-

tally incapable of swallowing, it has been proposed to

inject a solution of tartarized antimony into the veins.

— (See C/icliits, Handb. der Chirurgie, ft. 2, p. 105.)

When the substances are not of a very hurtful kind,

and caimot be extracted, they must he pushed down
into the stomach with a large bougie, or a whalebone
probang, fifteen or sixteen inches long, and lo the end
of wliich a piece of fine sponge is securely fastened.

But such practice is not advisable, when the foieign

bodies liave a sharp, pointed form, so as to he likely lo

prove a source of at least equal danger and suftering,

if placed in contact with the inner surface of the sto-

mach. Experience proves, tliat hard angular sub-

stances and pointed bodies, like nails, pins, needles,

&c. which surgeons have not ventured, or not been
able, to force down into the stomach, have often made
their way after a time to the surface of the body,

where an abscess has formed, out of which they have
been discharged.
When hard, irritating bodies have either passed of

tliemselves, or been pushed with a probang into the

stomach, their ill ctfects should be counteracted, and
their passage through the bowels promoted with mu-
cilaginous draughts, containing the oleum amygdala-
rnm, or oleum ricini. When the substances lodged in

the (E.'-ophagus, can neither be extracted, nor pus-lied

down into the stomach, if respiration be not danger-

ously obstructed, and liquids can yet beswallowed, the

wisest plan is to avoid irritating the passage with the

farther use of instruments, and leave the case to na-

ture, that is to say, as far as manual interference is

concerned; for bleeding and mucilaginous oily draughts

may be in some cases useful. But when the lodgement

of a foieign body in the cesophagus dangerously ob-

structs respiration, and the substance itself cannot be

felt externally, the patient would perish, if some means
of facilitating the breaihing were not immediately
adopted; and, under these circumstances, perhaps, the

mf)St prudent plan would be to make an opening in the

trachea.—(See Broucholomy.) The subsequent treat-

ment, with reference lo the foreign body itself, might

be deteiinined by the circumstances of tJie case.

In this part of surgery, one fact deserves to be par-

ticularly remembered, which is, that alter a sharp,

hard substance has been either ejected, or propelled

into the stomach by nature or art, the same painful

sensations in the throat frequently cxintinue a ceriain

time afterward, which were experienced while the

loreien body was actually lodged in the passage.

oa

These sensations, however, are only pvi'ing to the

manner in which tlie cesophagus has been irritated,

and, consequently, would be seriously aggravated by
the fartlier unnecessary introductiou ol ptobaugs and
otJier instruments.

'I'here may he cases in which the patient would lose

his lite b> buJiocation, if a loreign body of consider-

able size were not taken out of the ucsophagus, so afi

to remove the conlpre^sl(Jn of the tiacliea. Here, il it

could neither be ejitracted, nor pushed into the sto-

macli by conimun means, and its situation were indi-

cated by any iiardiiess or prominence in the neck, aa
operatirm would he necessary for its removal.—(See
ljl.iojjhu.gotoiiiy.)

A loteign body, not large enough to cause danger Ctf

suffocation by pressure on the trachea, may yei brnii;

on fatal sympionis, as is exeinplihtd in n case wliicli

fell under tlie notice of liiiaitani. As a man was
throwing up a boiled chestnut hi the air, and catchiiig

it in ills mouth, it passed down his throat, and he wan
immediately seized with a difficulty of swallowing,

and sdit to the hospital. However, as he bieathed

and spoke viith facility, and had vomited since the

accident, which happened wneti he was tipsy, ihe story

of his having swallowed tlie chestnut was disbelieved.

His symptoms grew vvoise, and he died on the 19tli

day. Guaitani made an incision in the left side of the

neck, below the larynx and thyroid gland, which was
considerably swelled, and soon came lo a large abscess

lormed around the poiiion of the oitophagus enclosing

the chestnut.

Wlien the extraneous body is sharp and pointed, so

as to stick in the mucous membrane of the passage,

and it cannot be removed, nature will sometimes ex-

pel il herself, witliout any dangerous symptoms being

the consequence. The toteign body is gradually Uios-

ened by ulceration, and is then either ejected by vomit-

ing, or descends into the stomach, whence it is voided

either through tiie bowels wi.h the feces, or, as is

more ci'mmon, by making its way through some part

of the alimentary canal, and approacliing the surface

of the body where au absce.-s lorms, out of which it

IS di^charged. In other instances, foieign bodies, like

pins and needles, which cannot be removed, pierce the

oesophagus iiself, gradually pass completely out of this

canal, and afterward travel to remote parts of the
body, without exciting much inconvenience, until,

perhaps, at ihe end of some years, they come near the

surface of the body in a very remote situation from the

throat; and an abscess is produced, in which they are

unexpectedly found. liovvever, tlii.* iransportntion of
sliarp-pointed substances from one pari of the body to

another, which is etlected by a process in which the
absoi bents have a principal shaie hi the work, is not
conducted in every instance with so little disturbance,

and when foreign bodies of this description come into

contact with particular organs, symptoms of a danger-
ous and falal kind may lie e.xciled.

The great ;in ot passing any instrument down the
(Esopha^u.'i for surgical purposes, consists in putting its

extreniity at once directly against the posterior part of
the phiirynx, and keeping it closely against the verte-

brae, so as to avoid touching llie epiglottis. Ths
knowledge of this circumstance will be found extremely
u.seful in passing probaiigs and bougies. When elastic

gumcatheiers are intended to he lell in the passage,

they arc introduced down the pharynx from one of the
nostrils, and, being secured, Ihey serve for the convey-
ance of liquid food and medicines into the stomach
with great advantage in many cases, either wiiere the
patient cannot swallow at all, or where the disturb-

ance of swallowing would be attended witji consider-

able harm. When, liowever, tlie plan is nol to leave
the instruments introduced, as Boyer observes, they
may he passed through the mouth.
OESOPHAGUS, Strictuies, and other Diseases if

iht. Properly speaking, a difficulty or impossiliility of
swallowing should nol be regarded fis a disease itself;

hut only as asymplom of dilferent itfteciions, to which
the organs of deglulition aie liable, oi of otlier diseases

in the vicinity of the pliaiyiix and a^s-ojiliagns. The
object of the present article is nol the coii-iideralion of
all the diseases which may produtr^ dysphagia, as a
symptom, but chiefly to notice this elftct,' as deluding
upon .spasm, paralysis, or some moihid chan^ i/i;,8ti')ic-

ture atfccting the pliarynv or Qjsoplmjus. ' ^ .;
'

.

Spusiuudic dyaphaj^ia, as lia>iouBuyc£liia8;%mSufced]
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principally occurs in nervous individuals, hysterical
tiemales, and liypochondriacal men. U is someiiiiies
an attendant on lieveis ; it is declared to be constant in
Uydrophobia and epilepsy, and occasionally present
in particular forms of mania.—(Traite des Mai. Chir.
t. 7, p. 151.) However, with respect to hydn>i)liobia,
the foregoing assertion should be received with some
qualificalion, for reasons so fully detailed in another
part of this work (see Hydrophobia), that it is unne-
cessary here to dwell upon the subject. Spasmodic
dysphagia is said also to be sometimts a consequence
of taking cold drink after a violent fit of anger; of
strong impressions on the imagination ; of worms in
the siomach, &e.
When the spasm is situated in the pharynx and upper

part of the cesopliagus, and is cont-iderable, neither so-
lids nor liquids can be swallowed, and the patient has
great pain and a sense of constriction in his throat.
When he tries to swallow any thing soft, or even
fluid, he is seized with acute pain, insufferable nau-
sea, and violent agitation of the whole frame. In this
case, the spasm is never restricted to the phaiynx and
upper portion of the oesophagus, but extends to other or-

gans, the inability ofswallowing coming on in the midst
of numerous other spasmodic symptoms exceedingly
complicated, and sometimes of a very alarming nature.
When it is the middle, or lower part of the oesophagus,
which is concerned, as is frequently the case in hyste-

Tieal women, the food passes through the phaiynx and
unaffected portion of the oesophagus with tolerable fa-

cility: but as soon as it reaches the seat of the spasm,
it is either stopped or descends farther with great difh

culty and effort. Liquids, especially when warm and
swallowed slowly in small quantities at a time, usually
pass down with more ease than solid substances.
When the matter to be conveyed into the -stomach
reaches the point of obstruction, the generality of pa-
tients are attacked with pain extending along the spine
between the shoulders, and sometimes shooting to the

stomach, which is considerably disturbed, and often
discharges its conients. In some cases, however, no
no such pain is experienced, and whatever the patients

try to convey into their stomachs regurgitates quietly

into their mouths. Although spasmodic dysphagia is

mostly complicated with other marks of disorder of
the nervous system, it is sometimes unattended with
any particular impairment of the health.

—

(Boyer, t.

7, p.m.)
Aa tlie treatment of spasmotlic affections of the pha-

rynx and oesophagus bi'longs rather to the physician
than the surgeon, 1 shall be very brief on the subject.

The removal of the cause of the infirmity, that is to

say, of the particular state of the mind or constitution

giving rise to the spasm, is the principal thing at which
the practitioner should first aim. Thus Boyer cured
an hysterical woman of a difficulty and dread of swal-
lowing solid food by attending her at her meals twice
every day for a month, and gradually convincing her
of the absurdity of tier apprehension of being suffocated

by attempting to swallow solid aliment.

—

(Vol. oil. p.

154.) Sauvages makes mention of an hysterical fe-

male, whose difficulty of swallowing was cured by a
regimen consisting of regular exercise, cold bathing,

and milk-diet. The most successful remedies, however,
are said to have been camphor in large doses, and
opium taken in draughts or pills, or administered in

clysters: blisters and cupping-glasses applied to the

nape of the neck, or to the epigastrium. Anodyne
embrocations are also stated to have been useful. At
the present day, the common idea, thai many anoma
lous affections depend upon disorder of the liver and
digestive organs, leads to the frequent employment of
the compound calomel pill, and decoct, sarsaparillr,
with draughts of senna, rhubarb, and gentian pro ic

vatd.
Dysphagia may originate from a weakened or para-

lytic state of the muscular fibres, which enter into the
Btructure of the pharynx and oesophagus. The affec-

tion may be either symptomatic or idiopathic. The
first case frequently occurs in febrile diseases, and is

generally set down by writers as a very unfavourable
omen. The idiopathic form of ihe complaint may be
complete or incomplete, and is chiefly seen in persons
of advanced age, though occasionally the patients are
young and in the prime of life. The causes may be
said to be little or not at all understood, and the only
lemark which can be safely made respecting them is

that they are usually connected with consiitutioual de-
rangement.
With regard to the symptoms of paralysis of the

oesophagus, when the disorder is complete, deglutiiioii

is absolutely prevented, and, if the patient tries to swal-
low, Uie food lodges in the pharynx, and someiimes
produces violent fits of coughing. Some patienis eat
solid substances with moderate facility ; but find inoru
or less difficulty in taking liquids. Othei's can swallow
hastily a large quantity of fluid at a lime, yet cannet
drink slowly and a Utile at once. Morgagni relates aii

instance of still greater singularity, which was an
ability to swallow all kinds of food very well, except
the last mouihfiil, which always remained in the ceso-

pliagus until the next repast.— C/Jc Svd. et Caus. Mart,
epiit. 28, arl. 14.) In cases of dysphagia from para-
lysis the patient suffers no pain, nor sense of choking;
if the neck be examined, no hardness nor swelling caii
be felt; and a probang descends down the gullet with-
out the sliglitest impediment.

—

(Buyer, t. 7, p. 158.)

In its duration and ter^ ination dysphagia from para-
lysis presents considerable variety ; the complete para-
lysis sometimes proves rapidly fatal, not however, as
I conceive, on account of the afletlion of the ojsopha-
gus alone, but other complications, and the exhaustion
ari^ing from inadequate nutrition. Thus, Tuljiius re-
lates an instance, in which a woman died on the se-
venth day from the commencement of the inability to

swallow, nolvvitlistanding every endeavour was made
to support her with nourishment thrown up the rectum,
which was ttie only thing that could be dcme, as she
would not allow a tube to be passed down the oesopha-
gus. In other cases, the patients live a considerable
time, and afterward perfectly recover, and this some-
times under the disadvantage of having been entirely

supported for several weeks with biolh-clysters, as we
find exemplified in a case recorded by Rumazzini.
Certain exainples are also reported, in which the pa-
tients had their food forced into the stomach by means
of probands for years, and either ultimately recovered
their power of swallowing, or in this manner pro-
longed their days without any cure taking place.

—

{Stalpartvander ffeil, vol. 2, OAs. 28; fVtllis, P/iartn-

Rat. sect. 2, cap. 1, p. 45.)

Paralysis of the oesophagus is to be treated on the
same principles as other paralytic affections; a*sub-
ject which I shall not be expected to discuss; but it is

of importance that practitioners recollect, in these
cases, the very essential service derived from the use
of elastic gum catheters, with which the requisite food
and medicines may be injected into the stomach.
Dysphagia, from organic disease or morbid change

of structure, is the most frequent case, and generally
the most difficult of cure. In dissections, the parietes
of the OBsophagiis are often found considerably thick-
ened, indurated, and scirrhous, or somelinies almost
cartilaginous, and even ossified. The paits where the
pharynx terminates in the oesophagus and wliete tlie

latter tube joins the stomach, are occasionally con-
verted into thick scirrhous rings, with or without
ulceration, exactly in the same manner as the pylorus.
In one fatal case of dysphagia from disease of the car-
diac orifice of the stomacli, the oesophagus was found
distended into a sac, reaching from two inches below
the pharynx down to the diseased part, and capable of
holdiiis; two quarts.—

(

T. Purlon, in Med. Phys. .Journ.

Dec, lf21.) But such diseases are not restricted to the
above-mentioned parts of the oesophagus, but some-
times fK;cupy other points of the passage. Neither is

the organic disease producing a difficulty or impossi-
bility of deglutition always situated in the coats of the
oesophagus itself: for the surrounding parts are subject
to various diseases which may have the same effect.

Thus, dysphagia may depend upon enlargement of the
thyroid gland ; tumours formed between the trachea
and resophiigiis, or at some other point near the latter

tube; swelling and induration of the thymus gland;
aneurism of the aorta ; enormous enlatgeuient of the
liver; and disca.sed lymphatic glands in the vicinity of
that portion of the (Esophagus whichTs covered by the
peritoneum, and the largest of which glands are situ-

ated near the fifth dorsal vertebra, just at the point

where the oesophagus inclines a little to the right side

to make way for the aorta.

—

{Boyer, t. 7, p. 162.)

This last author sets down every case of dysphagia
depending upon organic disease of the oesophagus as

incurable; and with respect to the cure of other ex-
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amples, in winch that tube is compressed by swellings

in its vicinity, as these are almost always beyond tlie

power ol" medicine and surgery, tlie prognosis is nearly

as unlavcmrable as where there is a change ol struc-

ture in the (Esophagus it.-ielf. There are no unequivo-
cal symptoms by which a case of dysphagia from en-

largement of glands in the vicinity of the oesophagus
can be known from several other forms of the com-
plaint. Hence, it is difiicull to estimate the correctness

of certain cases recorded by Ruysch (Jidvers. ^nal.
Med. Chir. dec. 1, art. 10,/). 24), and Haller (Opuscul.

Pathol, obs. 71), wheie dysphagia, stated to have been
produced by enlarged lymphatic glands, was cured by
mercurial frictions, or pills composed of calomel, aloes,

and camphor. As Boyer justly remarks, these ac-

counts of the nature of the diseases thus cured are the

more doubtful, inasmuch as the resolution of chronic
Bwelliiigs of lymphatic glands, even when externally
situated, is very difficult and frequently impracticable,
notwithstanding the use of topical applications may
here be combiiifd with the exhibition of internal me-
dicines.»-( T. 7, p. 169.) However, dismissing the
question, whether the cases really arose from the pres-

sure of enlarged lymphatic glands or not, the facts of
the cures having taken place under the use of mer-
curial medicines, are of themselves" interesting. Seve-
ral writers consider that there is a great an.-rlogy be
tween certain forms of constriction of the oesoiihagus,

and strictures of the urethra, and Mauchart recom-
mended the two diseases to be treated on the same
Srinciples with bougies and elastic gum catheters.

;aron Boyer, however, represents this doctrine as

completely erroneous, declaring that the aflection of
the oesophagus is of the nature of scirrhus, and abso-
lutely incurable. He relates one case in which a
woman's life was prolonged by the use of an elastic

gum catheter, though it proved of no service as a
means of permanently dilating the diseased part ; and,
notwithstanding nourishing liquids were plentifully

injected into the stomach, the patient suffered a good
deal from hunger, and died exhausted about three years
after the beginning of the disorder. This case, how-
ever, cannot be received as a proof of the inefficacy of
bougies for what is commonly implied by a stricture

of the ocsophsgus, because the nature of the disease

was not ascertained by an inspection of the cEsophagus
after death, and the case might have depended upon
some organic disease either of this tube or the parts in

its vicinity not classed by the generality of modern
writers witli strictures of the passage.

The following are some of Sir Everard Home's sen-

timents respecting these last cases.

As the (Esophagus is required to be wider at one
time and narrower at another, in order to be fitted for

conveying the different kinds of food into the stomach,
it is nearly under the same circumstances with respect

to the formation of stricture as the urethra. For ob-

vious reasons, strictures of the oesophagus are much
less frequent than those of the urethra. However,
they are by no means uncommon, and produce symp-
toms even much more di.stiessing and danjrcroiis than
• hose which ordinarily arise from analogous ubslruc-

lions in the passage for the urine.

Of course, the most remarkable symptom of a stric-

ture in the oesophagus is the difficulty of swallowing,
which must be greater or less according as the obstruc-

tion is more or less complete. Sometimes no solid fond

whatever can pass down into the stomach, and fluids

can only descend with great difficulty and in very small

quantities. This is, in some instances, attended with
considerable pain, which e.ttends along the fauces to

the basis of the skull, and tlirongh the Eustachian lube

to the ear. The pain sometimes returns at intervals

and lasts a considerable time, even when no e/Tort is

made lo swallow. If a bougie of proper size be intro-

duced down the pharynx, it will ollen be stopped by
the stricture just behind the thyroid or cricoid cartilage;

for, from Sir Everard Home's remarks, it appears that

the obstruction isgeneially as higli upas this situation.

However, there are other cases in which the obstrnc

tion is only of a spasmodic nature, and in these a

bougie may be passed quite down. It is curious, thai

strictures high up in the oesophagus often occasion

ulceration in this tube very low down towards the

Ftomach, just as strictures in the urethra occasicm
ulceration in that passage towards the bladder. This

if mo«t apt lo occur when strictures of the oesophagus

have been of long continuance, and may arise from the
efforts in retching, which frequently come on, and
must strain the pans already deprived of their natural
actions, and of the benefit of the secretions with which
they are lubricated in a healthy state. When such
ulceratiim takes place, the characters of the original
disease are lost ; and when the ulceration extends up-
wards, the stricture itself may be destroyed. A bougie
introduced under such circumstances will, in general,
have its point entangled in the ulcer ; and when bo
skilfully directed as to go down into the oesophagus, it

will meet with a difficulty while it is passing the com-
mencement of the ulcerated part of the oesophagus,
and another impediment where it leaves the ulcer, and
enters the sound portion of the oesophagus below.
These two resistances may lead to the supposition, that
there are two strictures while, in fact there is not one,
only ulceration as above described.

Strictures in the oesophagus are sometimes so com-
plete, that swallowing even fluids is utterly prevented

;

the patient is obliged to have all nourishment injected

intra onum, and in general soon perishes in a mobl
emaciated cimdition.

Though any part of the oDsophagus is liable to the

kind of contractions foiniing strictures, the part imme-
diately behind the cricoid cartilage, where the pharynx
ends and the oesophagus begins, is the most frequent

seat of the obstruction. Those which are situated

farther down do not so easily admit of being examined
and relieved by any surgical operatiim. Strictures of
the oesophagus occupy but a small extent of the pas-
sage, cimsist of a transverse fold of the internal mem-
brane, and are attended with little thickening of the
adjacent parts. These latter circumstances are such
as render the disease capable of receiving relief either
from simple or armed bougies.

There are two other di-^eases of the oesophagua
which have symptoms similar to those of strictures.

One is a thickening of the coats of the oesophagus,
which extends to the surrounding parts, and generally
ends in a cancer or an incurable di.scase. The other
affection is an ulcer of the lining of the passage, com-
monly situated a little below the seat of the stricture
on the back part of the tube. In the early stale, these
diseases can only be distinguished from a stricture by
an examina'ion with a bougie; afterward their nature
becomes clear enough from other symptoms whicli
arise. Strictures also take place more commonly in

young subjects ; the other two diseases in the more ad-
vanced periods of life.

Sir E. Home has found, that a bougie can be moffi
easily introduced into the ccsopbagus when the tongue
is brought forwards out of the mouth. This gentleman
remarks, that when a bougie is passed, with a view of
learning the nature of the case, if it passes down to

the distance of eight inches, measuring from the cutting
edge of the front teeth in the upper jaw, its extremity
has gone beyond the usual seat of stricture. If it be
withdrawn without any resistance, ihe aperture in the
oesophagus must then be larger than the bougie cm-
ployed. But if the bougie slops at the distance of six

inches and a half, or even lower, it must be retained
there with a uniforrii pressure for half a minute, so as
to receive on its point an impression of the surface by
which it was opposed. If the end of the bougie re-

tains its natural form, or nearly so, and there is an in-

dentation on one side of it, or all around it, the sur-

geon may conclude there Is a stricture. On the other
liand, should the bougie descend without impediment
as far as seven inches and a half, and when withdrawn
the surface of its point appear irregular and jagged; the
disease is an ulcer on the posterior part of the
oesophagus.
The mode of treatment adopted by Sir E. Honre

consists either in passing a common bougie occasionally
through the stricture, and employing one of a larger
size, in proportion as Ihe dilatation of the obslruciion is

ptfected ; or else in introducing an armed bougie at

convenient intervals. The views which I take of the
disease would lead nie lo prefer giving a full and fair

trial to the employment of elastic gum caliietcrs^

Consult Practical Observatinris on the Treatment of
Strictures in the Urethra and (Esophagus, 3 vols. cd.

3, 1805, vol. 2, 1803, and vol. 3, 1821, by Sir E. Home.
Ph. H. Beuttel de Str.ima (Esophagi ; hujusque Coalitu

difficili ac abolitcB 'i)eglutitionis Causis (m Mailer's

. Dia-p. Chir. 3, 395), Tnbing. l**}. Mauchart de
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Struma OSsopka^ii, Tubing: 1742. ./. Warner, Cases
in Surgery, «. -jO, ed. 4. P. JI. J. Zinckernagel, de
Clysteruin JVutr-eKfium .Intiquitati; et Usu {Tnlleri
Opuac. I. 399). A. Vater, et F. A. Znickerniigel de I)e-
glutUioiiis difficiU.1 et impedita Causis abditis (Halleri
J3isp ad Morb. 1 , 577) . E. F. Bulisius de Fame lethali
ei callosa Oris Venlriculi Ajigustia. J. M. Eccardus,
He his qui diu viount sine Mimento, 4to. IClliie Holsat.
1711. Boyer, Traiti de Mai. Cliir. t. 7, %co. Faris,
1821. C. Belt, Surgical Obs. vol. 1.

[The following judicious and practical ohsci vations
on the treatment of stricture of the cesopluigus are
communicated to me by Professor Janeson of Balti
more, to whose ingenuity I liave already borne testi-

mony in other parts of this work, and to whom our
profession is largely indebted for many original and
important improvements. As so little is s-aid on this
subject by surgical authors, and so much less known
by practitioners, I have been unwilling to deteriorate
from the utility of his communication, and have there-
fore inserted it entire. But as this Dictionary neces-
sarily excludes cuts and engravings of every kind, I

am under the necessity of referring for the size and
configuration of his ball-probes, bougies, and probaugs
to the Medical Recorder for 1825.

STRICTUKE OF THK CKSOFHAQITS.

'• There are perhaps few subjects connected with sur-

gery upon which we have less information of a prac-

tical nature than stricture of the oesophagus, and yet
we know by the reports of post obituary appearances
that such diseases are sometimes met with; and we
cannot well imagine a more distressing ibrm of dis-

ease than the gradual obliteration of the (esophageal
tube. We find some notice of its treatment in the
works of Boyer and other French authorities; also in

tlie works of Mr. Home and Mr. C. Bell. The.se au-
thorities recommend bougies, tubes, caustic, &c. Our
observation has led us to believe that none of these
means are well suited to the removal of cesnjihageal

stricture. And for ourselves, we should shudder ai

the idea of applying caustic ti> a tube so much out of
reach, and so very important to our e.\islence.

We shall not detain the reader, however, with any
detail of the various methods practised and recom-
mended by authors; hut shall briefly state our own
method, which we think belter suited to the malady in

view than any other which we have heaid of or tested

In order to point out the advantaces of our method
of treating stricture of the tliroat, it will be necessary
to state some of the particulars of a very interesting

case. The subject of this case was a lady of refined

mind and feeble and delicate habit of body, agi-d up-
wards of forty years. She has experienced much dif
ficulty in swallowing solids for two years, but can
iswallow liquids ^^ ith tolerable facility. Her food
must be chewed with much care, and even then it is

only pulpy articles that can be managed with any sort

of comfort: animal food can only be taken at times,

and with great difficulty. There is no pain or sore-

ness in the part, nor is there any interruption in her
breathing; but at times, after eating, she teels an un-
pleasant stin.'iing sensation just below the lobe of
the left ear. She has been dyspeptic, and the a/Tection

of the throat ascribed by several respectable physicians
to that disease, to imagination, &c.
The patient is not aware of the cause of the disease,

but dates its commencement from an accidental chok-
ing in swallowing a piece of beef From that ti.iie

there has been more or less disability in swallowing,
and she has been subject to occasional choking at table.

The disease formed .suddenly to considerable extent

;

but has been gradually increasing, and at this tiine she
is seriously threatened with starvation. In examining
the throat we perceived a sort of ciepilus from wind

;

and we were informed, that the patient was greatly
annoyed by a strange noise which proceeded from
about the part upon which we pres.««d. We were con-
vinced from this circumstance, that the oesophagus was
somewhat dilated below the stricture, and atforded a
lodgement for air which might occa.-;ionally rise up
from the stomach.
We ascertained, by feelin?, that there was no tu-

mour at this point in the tube, or which might press
upon it. We now attempted to pass down a probang,
but found it arrested about the cricoid cartilage ; a com-
mon flejtible bougie was next tried, but could not be

passed through the stricture. This examination waj
made on the 'Jd Decembui , 1823. The next day, trials

were again iiietlectually made with the bougies.

We shall not stop to detail the daily remarks upon
this case ; let it suffice to say, that after trying various

expedients, we devised the probangs, which may be
seen in the Medical Recorder for 1825. On the 6th of
December, we succeeded in passing the ball-probe

marked No. 2; but not till after long trials with it and

No. I. The ball pa.ssed the stricture with a jerk, and
we now satisfied <nirselves that the stricture was con-

fined to a small extent ; and hence we perceive one of

the advantages of using the ball-probe, as we could

theieby measure the sides of the tube far better than

with a flexible tube or bougie. We also ascertained

that there was no very remarkable induration, although

the parts were obviously much closed by swelling. It

was several Aa.y% before either of the ball probes could

be passed again.

By the 22d of the month, the parts having lost some-

thing of their sensibility, and the patient, supported by
her good sense, had acquired the power of hearing the

presence of the probang much better than at first.

Having by this succeeded pretty well in the practice of

introducing the ball- probes, but finding no improvement,
it occurred to us, that as we could get the ball-probe

through the stricture, we might pass a suitable probang
on the same wire, and thus apply a little pressure, pre-

suming on the certainty, that the wire would guide the

probang through the contracted part. For this pur-

pose we contrived the probang No. 1.

We operated by passing tlie ball probe about two
inches through the stricture, then its outer end was
slipped through the hole in the probang, and having
passed it (the probang) as far as the root of the tongue,

the wire of the ball-probe and the staff of the probang
were brought together, and the whole passed througli

the stricture. This was repeated for some time every

second day, afterward every day, and at each time the

probang was made to pass three or four times througli

the stricture.

After uiiing the probang about three or four weeks,
we could pass the ball-probe with facility; whereas, at

first, the use of the ball-probe was attended with much
difficulty and occasional disappointment. The pro-
bang passing freely through the stricture, and the
power of deglutition liaving considerably improved,
we commenced the use of the probang No. 2.

A lew we(;ks weie employed in the use of this se-

cond inslriiment. It was passed through the stricture

with tolerable case, but it was somewhat difficult to
withdraw it. Some strain was put on the parts in
drawing out the instrument, anil in some degree inter-

fered with her swallowing for some little time after-

ward. On one or two occasions, a little blood ap-
peared in the mucus which was spit up, but it was
mere streaks. The soreness was not considerable at
any time, and although we were extremely anxious ta

avoid producing any soreness, we persisted in the use
of the probang. We were soon led to believe, that an
instrument so perfectly smooth, if cautiously managed,
would tend to sinoothen and heal the parts. We were
aware of the advantages attending the use of wejl-
polished sounds in stricture of the urethra.

No. 2 having been brought to pass through the stric-

ture with great ease, after some v< eeks' employment of
it, we commenced the use of No. 3. This instrument
also passed with facility, and produced no soienesg,

but could only bo passed through the obstruction by the
aid of the ball probe or guide. We now began from
time to time to try the probang without the guide, but
could never succeed.

As with No. 2 so with No. 3, we continued its em-
ployment some weeks, and then began with No. 4.

This passed with tolerable facility, but if pas.sed a little

loo low it occasioned very painful and indescribable

feelings in the thorax ; this we attributed to the disten-

tion of the nerves surrounding the oesophagus.

We have remarked in our notes of this c:ise, that

some weeks after using the probang No. 4, that the pa-

tient swallowed much better; but the stricture still

closes after withdrawing the probang, so as to render it

still somewhat difficult at times to introduce either of
the ball-probes; the difficulty is, however, slight in

comparison to what it was eoine weeks ago. No. 5
was now passed ; tt.< introduction was very painful for

a tiew times, in conseijuence of which we left longer
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intervals between tlic times of using the instrument,

but never more than two or three days From iliis time
nothing remarkable occurred in the case; the patient

is quite comfortable in regard to swallowing, hut,

owing to our not being able to pass the probang with-

out the guide, she was d«sirous of continuing the dila-

tation. And, indeed, we were fully impressed with the

necessity of continuing to dilate for a length of time.

The use of the inBtruinenls was continued once a day,

Sundays excepted, till about the middle of Septembei,
at which time we were confined by fever, and there

was a suspension of two months.

Upon our recovery, we resumed the use of the pro-

bang, and being desirous of ascertaining whether any
material alieiation had taken iilace, we passed the in-

etrument lower than usual, perliaps a little lower tlian

the sternum : she instantly started forwards, asif nmcti
alarmed, and stated that she liad felt a most violent
shofk through the spine.

Tlie case was about a year under treatment, de-

ducting two months of lost time. The probang.s would
still not pass without the guide, but they could be
passed through the stricture together with great faci-

lity. The patient could at this time partake with com-
fort of all sorts of diet, and swallow it with readiness.

In sliort, there was a complete removal of the stric

ture, but there was some peculiar derangement at the
termination of the pharynx, by which some part was
made to act as a valve ; but wtien the muscles of de-

glutition acted, this was removed or lifted, and the
food descended ; there was not now any traces of in-

duration or thickening.
It seems proper to mention, that we could never suc-

ceed in making the probang pass into the pharynx by
sliding it along the wire of the guide ; but when ii had
reached the root of the tongue, tlie wire of the guide,
already through the stricture, and the staff of the pro-
bang were held together, and thus introduced. By this

j)rocedure, the ball of the probe passed considerably
lower than the probang, and probably went imo the
stomach

; the wire, however, was too limber, and,
armed as it was with its ball, it could not do any mis
chief. The wire is steel, and quite flexible, and much
more free from sudden bends, which so readily take
place in common iron wire.
We have deemed it necessary to give the foregoing

case somewhat in detail, as well on account of its in-

teresting peculiarities, as with a view of showing, that
while the instrument which we used is probably the
only thing which could have succeeded in this case, it

has also the advantage of being well suited to all cases
where dilatation is likely to succeed.
We tried various kinds of lubes in this case, but

could not make them pass the stricture, though accus-

tomed to pass the tube into the oesophagus. The stric-

ture being mostly at the beginning of the oesophagus
(that is, under the cricoid cartilage), the curvature of
the stilet l)y which the tube must be passed, if made
to suit the curvature of the pharynx and fauces, will

strike against the anterior partof ttie lower part of the
pharynx, and will not, therefore, be likely to pass down-
wards through the gullet. If we draw out the stilet,

after fairly entering the tube into the piiaryn.v, it will

be too fle.xible to pass through any considerable stric-

ture.

A material advantage possessed by the probang over
the tube, is that of giving less interruplion to the re-

spiration. The lube, by pressing on the root of the

tongue and epiglottis, will greatly obstruct the trachea,

but the probang, having but a small shaft or handle, will

only press moderately on the posterior side of the tra-

chea at one point; and being guided through the stric-

ture by the guiding wire, we can pass the probang with
rapidity through the stricture.

The above case will serve to show with how much
caution we proceeded, lest we might produce a sore in

the strictured part. We did not venture to enlarge till

several weeks use of each less size: this will appear
obvious, by the fact of our continuing the treatment
twelve months; and by the gradual manner in wliieh

we enlarged our probangs. Indeed, we hnld it to be
important, that the wlialebone used for the liandles of
the probang should be slender, that they may not be

forced in too hard.

We are persuaded that this method of treating stric-

ture of the oesophagus will, in most cases at least, do
away the necessity for the pructice recommended of

wearing a flexible tube in the pim. At all events, in

the case under notice, the tube could not have been
made available, since nothing of the kind, not even a

probang, could be passed without the guide.
We have met with two very formidable cases of

stricture since we treated the one above noticed. Be'
fore proceeding to notice them, it may be proper to

state, that we saw our patient about a year since, when
she wiis suffering very little iiieonveiiience from her
disease ; and we readily passed our largest probang
through the stricture. She is still alive, and we have
no doubt still comfortable, as no report has been made
to us.

The second case we saw wa-s a woman engaged in

a cotton factory in this city ; she was suffering greatly

from inanition, and the throat so contracted that our
smallest probang was made to pass with some difficuUy.

After a few repetitions, the probang somewhat larger

could be passed with facility ; exact size not recollected.

Our attention was called to this case by our excel-

lent friend the late Dr. Charles Smith of this city, whi»

took charge of the case. In this case the prcbang
seemed to an.swcr extremely well ; but Dr. Smith dying
some months afterward, we lost sight of the patient,

and know not the teriiiinalion of the case. Here, it

may be observed, there was no necessity for the guide
or ball probe.

Our attention was called to a case of deplorable

striilure of the cesopliagus in the spring of 1829.

Patient, a man about thirty years of age, of delicate

make, and now much emaciated and debilitated from
inanition. There was not much pain, but some sore-

ness in the part; and when the probang was with-
drawn, for several weeks it had a very fetid smell.

The patient was now reduced to very small quanti-
ties of milk, the only article containing nouiishment
that he could swallow ; and of^en for many hours ho
could not swallow a drop of it or any thing else.

We commenced the treatment with our smallest ball-

probe; it entered with considerable difficulty, and, in-

deed, required a degree of force which we did not
nmch like to apply; but there was no alternative. A
few repetitions rendered its passage more easy; and
ibe patient, already aware of some relief, became re-

conciled'to the instrument, and sat more quietly. Tlie
probang No. 1 was used after some time. Continuing
our operations every second day, we very gradually
enlarged till we could pass through the probang No. 4

with facility. In a few weeks, amendment Was evi-

dent ; the fetor of the throat disappeared ; the patient
began to lake a little thick paste, made by beating gin-

gerbread in milk ; the consistence was gradually in-

creased ; afterward he could take bread, soaked soft in
milk, or other fluids. His health and strength im-
proved rapidly; and two months since he discontinued
his calls, and removed to a factory a few miles from
town.

In a word, then, we are persuaded, that by a patient

and careful employment of the probang of smooth
ivory, we shall frequently succeed in curing stricture

of the oesophagus, even after the disease is far ad-
vanced. In the incipient stage of this disease, pro-

vided there be nothing specific in the diseased action,
we will be sure to succeed.

We have been induced to believe that, this tube (the

oesophagus) is very little disposed to diseased action,

except paralysis, and contraction with some induration
from wounding or overstraining in swallowing hard
or harsh articles of food.

Any explanation of the drawings seems to be unne-
cessary, as the application of them has been explained
already; and a simple inspection of the plates i:^ suffi-

cient to convey a clear conception of the mechanism
of the probang and the compound probang, with its

guide or ball-probe. The handles are about fourteen
inches long, a little more or less is not material, but of
course it is es-sential that the ivory be turned by li good
workman and thoroughly polislied.

N.B. Be careful that the handle of whalebone ia

fastened to the ivory in such a way as to obviate all

risk of its coming out as you withdraw the probang

;

inattention to this circumstance might lead to dis-

astrous consequences, as the patient might suffocate

before you could remove the ball of ivory, should it

happen to get loose and be left in the throat. Mine are
secured by a screw on the whalebone, fitting into a
female screw in the ivory, and, after screwing as
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tightly as possible, a rivet is passed through, so as to

make all doubly sure.

We need hardly reiiiark, that the tube is indispensa-
bly necessary in cases of pariUysis ol' the (Esupliagus."

OLEUM CAMPHORATUM. R. Olei olivEB, Ibj.

CamphorsB 1 iv. Misce ut solvatur canipliura. Some-
times employed for promoting the suppuiation of in-

dolent, particularly scrofulous swellings, vvhitli are to

be rubbed with it once, twice, or thrice a day according
to circumstances.
OLEUM LINL In surgery, linseed oil is sometimes

used as an application to burns, eitlier alone or mixed
with an equal quantity of the liquor calcis. It has
also been applied to cancerous ulcers.

OLEUM ORIGANL The oil of marjoram is often

used for dispersing ganglions : the tumours are to be

rubbed with it two or three limes a day.
OLEUM PALM^ CAMPHORATUM. R. Cam-

phors 5 ij. Olei palmK Ibj. The camphor is to be
reduced to powder, and the palm oil being melted, and
suffered to become almost cold, is to be mixed with
it. A mild topical stimulant, sometinjes used for pro-

moting indolent suppurations, especially those of a
scrofulous nature under tlie jaw.
OLEUM RICINI. In surgical cases requiring the

bowels to be opened witli the slightest degree of- irrita-

tion fwssible, the oleum ricini is the best and safest me-
dicine. The usual dose is one large table-siioonfiil,

which must be repeated every two or three hours, till

the desired effect is produced.
OLEUM TEREBINTHIN.(E. Oil of turpentine is

employed externally as a stimulating liniment, and a
styptic. In the article lAnimcnt may be seen some
formulae, in which turpentine is the most active ingre-

dient. It is sometimes exhibited internally for the cure

of gleets.

OLEUM TEREBINTHINATUM. R. Olei amyg-
dals jss. Olei terebinthinae gutt. xl. Misce. In

deafness occasioned by defective or diseased action of

the glandule cerumineae, Mr. Maule directs a little of

this oil to be dropped into the patient's ear, or applied

at the end of a small dossil of cotton. When a thin

secretion lakes place, the cure is also promoted by a

small blister, which is placed as near the ear as con-

venient, and kept open with the savinc cerate. The
meatup audiloriusexternus must also bcclcansed every

day with a bit of soft colton, affixed to a probe.—(See

Pharmacop. Chirurgica.)

OMPHALOCELE. (From iii<pa\di, the navel, and

Kf/hii a rupture.) A rupture or hernia at the navel.

—

(See Hernia.)
ONYCHIA. (From un'?, the nail.) An abscess near

(iie nail of the finger.— (See fVhitloic.)

ONYX. (From o'l'u^, the nail.) A small collection

of matter, situated in the anterior chamber of the

aqueous humour, and so named from its being shaped
hke a nail. It is of the same nature as Hypopium.
Maltre Jean, Mauchart, and oiher.a, imply by the

lerm onyx, a small abscess between the layers of the

cornea.
OPHTHALMY. (From 6<S>Qa\iiii, the eye.) Oph-

Ikalmia. Oplithalmilis. [nllaiiimalion of the eye.

This is not only a consequence of several afTectlonsof

the eye and adjacent parts, on the existence of which
its conlinuance entirely depends; it is frequently the

primary complaint, and loo often the forerunner of
such irteiiarable mischief as for ever bereaves the pa-

tient of vision.

Since every disease of the eye presents some differ-

ences, depending upon the nature of the disorder itself,

and others, arising iVom the peculiar organization of
the texture which happens to be principally affected,

the characteristic appearances of ophthalmy must be

subject to a vast number of nmdifications, according to

the particular structure which is imiamed , and hence,

eometimes one symptom of inflaminaiion, sometimes
another, chiefly predominates, wbile others are less

conspicuous, and often scarcely distinguishable. Yet,

says Beer, none of the characteristic marks of inflam-

mation are ever entirely absent. This author repre-

sents the degree of pain as being proportioned in a
great measure to the tough unyielding nature of the

parts immediately around the inflamed texture of the

eye, to the firm nature of the inflamed texture itself,

and to the quantity of nerves with which such texture

and tkre pavls in its immediate vicinity are supplied.

In proof of tlie truth of this doctrine, he instances wiiii •

lows and internal ophthalmy, where the pain is very
.-ievere; while intiammations of the conjunctiva, not
extending to the deeper textures of the eye, are de-
scribed as cases in which the pain is slight, because the
structure affected is loose and yielding. But without
scrutinizing every reason assigned by Beer foi the varie-

ties observable in the symptoms according to Uie tex-

ture which happens to be most affected, 1 shall briefly

state a few other examples quoted by the same author.

That tlie degree of redness as well as of pain varies

considerably in different states of ophthalmy, is a fact

universally known. In tiie beginning of the com-
plaint, such redness is generally less perceptible than
when the inflammation has attained its highest pitch

;

but it is not equally irreai in every individual nor in

every species of ophthalmy, being sometimes more in-

tense and diffused, sometimes less both in degree and
extent. This diversity is referred by Beer, and pro-

bably with reason, to the texture affected in the eye
being furnished with many considerable blond vessels,

obvious to the sight, or only containing vessels more con-
cealed and rather filled with a colourless fluid th.iri

with red blood. The looseness or unyielding nature

of the texture, is also represented as making a dif-

ference in the degree of redness. In inflanmiation

principally affecting the conjunctiva and sclerotica,

says Beer, the redness is so intense as to give the eye
a frightful appearance, as is seen in chemosis; while
in iiiflanimatiou of the innermost textures of the organ,

the redness is scarcely perceptible, and in the erysipe-

latous inflammation of the eyelids, the redness is very
faint.

—

(Lehrevon denJlitirenkrankheiten,b. l, p. 3i-36.)

Dr. Vetch remarks, that the conjunctiva is capable
of being stretched to a great extent, owing to the loose

structure of the cellular membrane on which it lies,

and consequenfly little resistance is made to the en-

largement of its vessels. From slight irritation they
soon become distended with red blood, " but their tone

or power of reaction is speedily exhausted, and if the

exciting cause is not kept up in an increasing ratio,

they quickly fall into a chronic or varicose enlarge-

ment, or again contract to the diameter of tlie serous
vessels." On the other hand (as the same experienced
writer has pointed out), inflammation of the sclerotic

coat is slow in its commencement, and often insidiuiLs

in its progress, even when its ultimate violence is

great. In the early stage of conjunctival ophthalmia,

the inflammatio7i is most observable at a distance from
the cornra, around which the membrane often pre-

serves for a length of time its natural appearance.
Precisf'ly the renerse takes place in the case of self-

rotic inflammation, which invariably appears at the

circumference of the cornea, forming a zone more or
less complete about it, and moxt conspicuous above it

;

the fortir and colour ofthe vessels being at the same lime
wholly different from those which appear in the course
of conjunctival inflammation. Intolerance of UghL
(says Dr. Vetch) invariably accompanits sclerotic in-

flammation, and is entirely unconiiected with that of
the conjunctiva.—

(

On the Diseases oftheEye, p. 10.) If

the latter observation be strictly correct, it is to be in-

ferred that in all common cases of acute ophthalmy,
involving the conjunctiva on the front of the eyeball,

the sclerotica is more or less affected, as in the begin-

ning of the disorder, light may be said to be seriously

annoying to every patient.

According to Mr. Travel's, when the sclerotica par-

takes of the inflammation of the conjunctiva, the ves-

sels which pursue a straight course to the maigin of
the cornea, are strongly distinguished, and have a
.somewhat darker hue than the areolar vessels upon
the loose portion of the conjunctiva.

—

{Synopsis of
the Diseases of the Eye, p. 128.)

Diversified as the pain, redness, swelling, and heat,

the four characteristic symptoms of inflammation,

may be in cases of ophthalmy, the incidental appear-

ances in the eye are not less subject to numerous modi-
fications. Thus, sometimes an extraordinary involun-

tary action of the muscles of the eyeball and eyelids,

or "of the secreting and excreting lachrymal organs,

and of the Meibomian glands, may be noticed ; and
sometimes the action of all these (larts is either dimi-

nished or compiitely stopped. These differences Beer

refers to the latter parts being either themselves in-

flamed, or sympathizing with the inflamed texture of

the eye. In the first case, the action of the niusclea
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and the functions of the lachrymal organs and Mei-
bomian glands, are more and more iniprrupted in pro-

portion as the intiainmatioii increases, and must thus

remain, while the inflammation lasts in its c;enuine

form ; but in the second cas>', they gii on, and this even
with greater activity, while the inflaumiation con-

tinues, and until it has ceased to become more violent.

—(«. l,p. 39.)

Acute opiithalmy, in general, when at all severe,

and particularly when the inner textures of the eye arc

affected, produces a febrile disturbance of the whole
constitution. Tliis change from a local to a general

indisposition takes place with greater certainty and
quickness, in proportion as the inflammation is exten-

sive, the constitnliou irritable, the disorder of the eye
neglected, and the mischief considerable, which is ac
tually produced in the organ, whether accidentally

or in conse<iuence of unskilful treatment.

—

(Beer, vol.

cif. p. 42.)

Many of the appearances and etfects of ophthalmy
are different, as the inflammation happens to be of an
acute or chronic iiature. And, as Scaipa has taken
particular pains to impress upon the luinde of sur-

gical practitioners, every acute ophthalmy, though
treated in the best possible manner, is never so com-
pletely resolved as not to be followed by a certain pe-

riod, at which all active disturbance ceases, in the

place of which a degree of chronic ophthalmy remains
in the conjunctiva or lining of the eyelids ; the effect

either of local weakness in the v( sscis or of the con-

tinuance of a morbid irritability in the eye. As it oc-

casions a diseased secretion in the organ, and a slow
accumulation of blood and coagulating lymph, the in

experienced are apt to suppose that the acute stage is

not yet entirely subdued, while it is completely so.

Now, if the inculcations of Richter and Scaipa be
correct, immediately the critical moment arrives when
the acute st.ige changes into the chronic, attended with
local weakness, it is of the highest imporlaiice to alter

the treatment without delay, and to substitute for

emollient relaxing applications, such as partake of an
astrmgent corroborant quality, as the former only pro-

tract the turgescence of the vessels and the redness of
the conjunctiva. " Q.uo major auteni fuit intlamina-
tionis veliementia (says Richter), eo m^jor plernmquo
sequitur partium affectarum alonia, eoque major opus
est adstrlngentiuin et roboranMum longo usu, ut au'o-
rantur penitus reliquiie morbi," &c.

—

{Fasucul. Obs.
Cliir. \,p. 109.)

Iiison the accession ofthe second stage ofophthalmy
that one may remark ihe sudden increase of redness
in the inflamed texnue, with a brown and afterward a
blue tinge; ac;ual cUravasalions of blood in the

clnnibers of the aqueous humour ; ecchymosis of the
conjunctiva: a consiilerable inciease of swelling ; the
ileciirie and irregularity of the pain ; the decrease of
the ii:flammatory heat and throbbing ; a sensation of
cold and heaviness in the organ ; and more or less cede-

inatons swelling of the sunonndins parts. It is also

in the second stage that suppuration is liable to hap-
pen.— (Beer, Lchre, S.r. h.\,pAG.) And in another
page the same autlior observes, that the characteristic

signs of the second srage of ophthalmy consist in the
following appearances: while the redness and swell
ing undergo a sudden and siriking increase, the hard-
ness manilestly diminishes, and the pain becomes very
unequal, and not continual : the secretions and excre-

tions also, which, during the first stage, were com-
pletely stopped, commence again, but more copiously,
and aic of a very different quality from what they
were in the state of health. Tlie disorder is now quite
in its second stage, and this is the time when purulent
matter iiiay begin to be formed

—

(B. 1, p. .50.) Ac-
cording to Beer, the deration of idiopathic ophthalmy
depends upon the circumstances of each individual
case ; first, the nature of the causes giving rise to the
affection ; secondly, the irritability of the patient, in

relation to constitution, sex, and age; thirdly, what
may he termod the constitution of the affected eye it-

self and tl-e te.xtnre in it innnediaiely inflamed. Thus
ophthalmy is likely to be attended with great severity

when it attacks plethoric individuals, in whom there

has b.'^en for some time previously a great determina-
tion of blood to the head and eyes, orvvhose sight has
been strained by looking at shining objects, or who-e
constitutions have been hurt by good living and hard
drinking. Kvery severe ophthalmy runs through its

first stage much more rapidly in weak, irritable sub-
jects and children, than in robust individuals. It is

also another remark made by Beer, that every inflam-
mation of the eye, at all considerable, is generally of
shorter continuance in gray or bine-eyed, than in dark
or black-eyed peisons; and in the same manner in-
flammation of the internal, sensible and tender tex-
tures of the eyeball always passes through its first

stage more quickly than Inflammation of the eyelids.
With respect to the causes of ophthalmy in general,

as the disorder frequently affects the innermost parts
of the eye, and, when severe, is attended with some
risk of the loss of the organ, the annihilation of its

functions, or the spoiling of some of its textures; and
also, as inflammaiiim is the most frequent complaint to
which the eye is subject, it is iuiporlant to learn, as far
as possible, the causes which, either directly or indi-
rectly, give rise to it.

The atmospheric air and light have a direct and
powerful operation upon the eyes ; and in order that
the former may have no hurtful effect upon these
organs, it should be pure ; that is to say, its regular com-
ponent parts should not be altered, nor blended with
extraneous substances. The temperature of the air is

likewise described by Beer as making a good deal of
difference in the susceptibility of the eyes for inflam-

mation, either a very warm or cold air being in this

respect hurtful. The observation, however, is qualified

with the admission, that ihe terms warm, and cold have
only a relative signification to individual circumstances.
The effect of a blast of cold air on the eye in exciting

inflammation is universally known, and needs no com-
ment. It is an opinion of Beer, thai the eye is much
affected by the quantity of electiicity in the atmos-
phere ; and he says, that on this account, no experi-

enced practitioner would undertake the extraction of a
cataract during or on the approach of a storm.

—

(B 1,

p. 65.)

Passing over many interesting observations made by
Beer on the contamination of the atmospheric air by
the admixture of other gases, and the injurious effect of
Uiis ciiange upon the eyes, I come to his remarks on
the operation of light upon these organs. Though
light, lie observes, is indispensable to the functions of
the eye, it becomes pernicious when suddenly increased
beyond what the organ can bear, so as to be a source
of irritation. As a proof of this fact he cites an in-

instance in which a young, plethoric, strong man,
who.se eyes had been for some time unavoidably strained

by immoderate exercise of them, was suddenly at-

tacked with a violent ophthalmy, while looking at an
optical representation of the rising sun, and carried

home in great agony. But with respect to the influ-

ence of light, Beer observes that every statement is to

be received only in a relative sense ; for the degree of
light which would answer very well for the eye of an
African, would destroy many JEuropeaii eyes ; and the
same light which is borne without inconvenience by
the eye of an adult, would excite in the eye of a new-
born infant the ophthalmia neonatorum., by which so
many children are deprived of the most valuable of
the senses in the first days of their exisieiice. Beer
farther explains, that the same degree of light produces
a stnmger or weaker effect, according to the greater or
less irritability of the eye of the same person at dif-

ferent times, as we see exemplified in every individual

in the tenderness of his eye to light when he first,

awakes in the morning. Light is also not hurtful to

the eyes, merely according to its quantity ; for the di-

rection of the rays makes a great deal of difference,

the eye being less capable of bearing them with impu-
nity the more they recede from a perpendicular line,

and strike the organ slopingly or horizontally. Much
likewise depends upon the kind of light ; that which is

reflected from a scarlet surface, being even more pre-

judicial than the sunshine which is reflected from a
country covered with snow : another convincing proof
that the bad effects are not always in proportion to the
nnantlty of rays. The light of burning-glasses, con-
cave mirrors, white screens, the full moon, &c., and
the shining of diamonds, am well known to render the

eyes weak, and prone to inflammation. Among other

occasional causes of ophthalmy, Boer enumerates the

custom of washing the eyes inunnder.itely with cold

water, a remark in which 1 do noi place much confi-

dence myself; the application of various stimulating

medicated substances to tlieni ; comoresses and band-
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ages ; the baduess of insttruments employed in opera-
tions upon the eyes; the employment ot spectacles
unnecessarily, ot of such as are not adapted to the
eyes of the individual; and every immoderate exer-
tion of the eyesight.

But among the most important and frequent excit-
ing causes of ophlhalmy, are extraneous bodies, which
insinuate themselves between the eyeball and eyelids,
and every kind of wound or injury of the eye.

Foreign bodies liable to enter linder the eyelids are
of three kinds; first, such as are in themselves com
pletely innoxious to the eye ; or such as are likely to
hurt the eye only when strongly pressed upon by tlie

spasmodic cirisure of the eyelids, or by the patieniV
imprudently rubbing the eye; or they may be of a
quality which injures the eye the moment they come
into contact with it. Foreign bodies of the first de-
Ecription lie loose under one of the eyelids, and fortlie
most part, either immediately behind its edge in the
groove destined for the conveyanceof the tears, or else
in the fold, seen when the eyelid is everted, exactly at

the line where the palpebra and sclerotic conjuiieiiva
join together. 'J'hey never actually lodge in the coals
of the eye ; bui they irrita:e it mechanically, or chemi-
cally or m both ways together, according to ilieir siae,

shape, and chemical properties.

In the list of such extraneous substances are inverted
eyelashes; particles of dust ; snuff; pepper; minute
insects; and other small things generally carried under
the eyelids by the wind.
As these foreign bodies are all of them more or less

irritating lo the eye, they must be considered as a priii

cipal exciting cause of ophthalmy, which frequently
follows their entrance under the eyelids with extraordi-
nary rapidity. However, the redness and elfusion of
tears sometimes instantly following the insinuation
of extraneous substances under the palpebrte, and as
suddenly ceasing on their removal, Beer considers
rather as preliminaries to inflammation, than as this

disorder itself.—(«. l,p. 92.)

Wounds and other injuries of the eye, regarded as
causes of ophthalmy. Beer divides into three kinds

;

\iz.tneckanical, chemical, and mixed. A prick of the
eye with a fine needle is an example of a simple me-
chanical injury ; the action of quicklime upon the
organ is an instance of one purely chemical ; and the
violent propulsion of a red hot bit of iron against the

eye is a lesion which may be said to be both me-
chanical and chemical. The same author makes a
variety of original reflections upon the diff'ercnces con-
nected with the extent and intensity of such injuries.

Their intensity he views only as something relative
;

thus, either the torce with which the eye is injured, is

of itself too great ever to be resisted, as is seen in a
gun-shot wound ; or the organic powers of the patient

are, from age, sex, or constitution, much too feeble for

the eye to bear favourably any consider.ible injury, as
is the case with children, and weak unhealthy females:
or the organization of the eye itself may be weak, and
the effects of the violence therefore greater, as exem-
))lified in the fact of a brown or black eye generally

bearing a wound better than a gray or blue one ; or,

lastly, the organic powers of the texture of the eye
immediately injured may be too feeble to bear even a
slight lesion, as is the case with the retina.

—

(H. 1,

p. 95.)

Mechanical injuries of the eye may be made either

with sharp or obtuse bodies. Sharp- pointed and cut-

ting instruments are capable of readily peneiiating the
eye, without occasioning at the moment of their en-
trance, any violent c<mipression or laceration of the
neighbonring textures; and consequently the injury
inflicted is a simple puncture, or an incision. Sabre-
cuts of the eye, however, are to be excepted ;

for

though the weapon may be sharp, the blow is always
attended with more or less concussion, and injury of
the textures adjoining the wound, which are very deli-

cate and readily spoiled. Blunt weapons or bodies

can only enter the texture of the eye by dint of great

force, and, in this case, always cause a serious degiee
of compression, stretching, and laceration ; but some-
times, when they do not penetrate the organ, the con-
tusion is such as is productive of not less mischief.

In the case of a simple puncture or incision of the

eye, Beer seems to think, that the subsequent ophthalmy
is generally more owing to the incapacity of the

wounded organ to bear the effects of llie light, air, AtC;

than to the injury itself abstractedly coitsidered. He
observes, that a proof of the truth of this opinion
is seen in the extraction of the cataract ; for if the
operator is careless in the operation itself, opening the
flap of the cornea very viride, so as to let the atmos-
pheric air have free access to the inner textures of the
eye ; or if, after the operation is finished, he do not
apply the dressings with caution, and properly darken
the patient's chamber, he is Ititiiig the eye be sub-

jected to some of the most active causes of inflamma-
tion. But though Beer is unquestionably correct, in

regard to the injurious effects o( light on the wounded
eye, it may be doubted whether his theories do not
make him attribute too much to the irritation of the
nir, and too little to the mechanical division of the
parts.

Passing over many of Beer's observations on injuries

of the eye produced by blunt bodies, and substancea
acting chemically upon it, I leave the topic of the direct

exciting caqses of ophthalmy, and come to the consi-

deration of those which he regards as indirect. And
ihe first to which he adverts is every thing that has a
tendency to keep up a determination of a large quan-
tify of'blood into the vessels of the head and eyes.

Immoderate bodily exercise, violent emotions of the
mind, injudicious clothing, and high living are af-

terward eiiumerated as having an indirect effect in

the production of ophthalmy : but it does not appear
lo me, that Beer's sentiments upon these points are en-
titled to much attention. With respect to infection and
contagion as causes of inflammation of the eye. Beer
understands by infection what at first lakes effect only
iipiiii a small point of the body, but never upon the
wiiole animal economy directly, that is to say, before

absorption has taken place. Hence, says he, infectioDS

diseases are very seldom the cause of ophthalmy,
unless some of their matter be applied immediately to

the eye itself; but he admits that they often dispose
this organ to inflame from slight causes, by the impair-

ment which they produce of the general health. On
the other hand, he considers alt contagions as very
qiiickly aflecting the whole of the constitution, directly

through the medium of the skin, or the trachea, lungs,

oesophagus, &c. Hence, contagion is set down as being
much more frequently than infection the indirect

cause of ophthalmy. Beer conceives, however, that

us the contagious principle is blended with the atmos-
phere, it may also have an immediate operation upon
the eyes, and thus he attempts to account for the organs
not unfrequently exhibiting a tendency to inflamma-
tion at the \ei-y moment of the contagion taking effect.

— (B. l,p. 121.) But this is a difficult and obscure sub-
ject, wiiicli can be viewed to more advantage, when
particular kinds of ophthalmy are considered.

In Beer's general observations on the treatment of
influiumations of the eyes, the first indication specified,

is to remove immediately every thing which is obviously
pi oducing an irritating effect vpon the eye, and to take
care that no fresh source of irritation to the organ
incitlenlally take place. And as it frequently happens,
even in healthy, strong individuals, that ophthalmy is

occasioned by foreign bodies, either lodged under the
eyeballs, or insetted in some part of the eyeball, and
net suspected lo be there, the earliest attention should
alwaj'S be paid to their gentle and skilful removal.
Easy as this object is of accom|)lishment when not
delayed, when the eye has not been seriously irritated

by friction and pressure, and the patient is not of a
weak, irritable constitution, it is often attended with
great difficulty under one or the other of these circum-
siances, especially the last. In this case, strong con-
vulsive rotations of the eyeball, followed by a violent

and obstinate spasmodic closure of the eyelids, render
it impossible to separate them ; and the spasm is the
stronger and more lasting, the more the extraneous
substances are calculated, by ihsir shape and chemical
quality, to irrigate the eye; and the greater the irrita-

Inlity of the patient is. In this slate of things, every
.litempt forcibly to open the eye, or to examine it in

'he light, is not only u,seles.s, but increasesand keeps up
he spasm, which nothing will lessen and shorten, ex-

cept darkness and perfect repose. But as timid, irrita-

ble persons are exceedingly apprehensive of the conse-

quences of the lodgement of extraneous substances in

he eye, 'he surgeon should endeavour to lessen their

inquietude, by assuring ihem that evcy thing will be

fight again, which is strictly true, when the foreign
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bodiei are of ihc first class. Then the spasmodic clo

sure of tlif eyelids will cease, and the extraneous sub-

titauce adu.'i of being properly tiiken away.
Success, however, does not always attend this simple

method ; for in very weak subjects, the spasm of the

orbicularis palpebrarum is so violent and obstinate, es-

pecially when a foreign body lodges in the eye, and at

the same time mechanically and chemically irritates it

(as ii! the case with parliclesofsnutl'^, that it becomes in-

dispensable to have recourse to medicinal applications.

For this purpose. Beer's e;iperience hasconvinced him,

that the best thing is a bread poultice, made either with

milk or water, and containing some of the vinous tinc-

ture of opium. Care is to be taken, however, never to

let it become quite cold during its application ; for then

the spasm would only be aggravated by it ; and if such
spasm lias been of long continuance, when the surgeon
is first sent for, the poultice, accoiding to Beer, may be
rendered more efficacious by the addition of hyoscia-

mus to it. In very irritable, hysterical, and hypochon
driacal perbons, such local neatmeni alone is frequently

insufficient, and recourse must be had to the internal

exhibition of antispasmodic anodyne medicines. At
length, when the spasm of the orbicular muscle is so
far diminished that the eyelids can be efiectually opened
without any force for the extraction of the foreign

body, great caution and gentleness will yet be neces-

sary, and, in particular, the eye should be kept in a very
moderate light, as the spasm would be immediately ex-

cited again, either by sudden exposure of the eye to too

much light, or rough handling of the eyelids.

Sometimes a person rubs his eye at first awaking in

the morning, and if the eyelashes are very numerous
and rigid, one of them will lodge beUveen the eyeball

and lower eyelid : it may readily be taken away with
the end of a fine moist sponge or camel-hair pencil, the

eyelid being depressed us much as possible, and the eye
itself turned upwards, so that the hair may not be con-

cealed in the fold of the conjunctiva. When the hair

is situated under the upper eyelid (which Beer says
rarely happens), it always lodge.* in the fold of the pre-

ceding membrane, whence it may be extracted in the

manner above directed, with the difference that the eye-

lid must be raised or everted, and the eye rotated down-
wards,

—

{Lehre von den Augcnkr. b. 1, p. 128— 130.)

For directions respecting the treatment of redundant
and inverted clliae, see Distichiasis and Trichiasis.

Small globular smooth extraneous bodies, lodged un-

der the eyelids, are very easily extracted, when the eye-

lid is gently taken hold of both by its edge and the eye-

lashes, and lifted up from the eye, while the patient

inclines his head forwards and the eye is turned com
pletely downwards ; the efTusion of tears excited by thes^

manoeuvies will now generally wash these extraneous
substances out of the eye, as they are not at all fixed.

When the fissure between the eyelids is wide and open,

but the eyeball at the same time very prominent, the

object may also be easily accomplished, when ihe up
per eyelid is gently and repeatedly stroked with the

finger from the outer towards the inner canthus; in

which case, the round smooth foreign body soon makes
its appearance above the caruncular lachrymalis,

whence it falls out of itself, or may be taken with the

corner of a pocket handkerchief.

The worst cases are those in which the eyes are very
prominent, and the fissure of the eyelids small, as all

the above methods are then useless, and only produc

live of irritation. In this circumstance, therefore, Beei

recommends the surgeon to take hold of the eyelid by

the ciliae and its edge with the thumb and fore-fingei,

and separate it from the eyeball, which is to be turned

downwards, while, with Daviel's small scoop, or the

head of any large curved needle, introduced st.aiglit

under the eyelid, at the outer canthus, as high as pos-

sible, the extraneous substance is to be extracted vviih

a semicircular movement, directed towards the nose.

Instead of this painful, irritating plan, I recommend
the eyelid to be simply everted by taking hold of tin-

cilite, and drawing them forwards and upwaids, while

a probe is used lor pressing back the upper portion ot

the tarsus. The foreign body may then be plainly seen.

and easily removed.
Particles of common dust, and of the sand and pow-

ders frequently thrown over letters, aie very apt to

get into the eyes of persons who open their letters care-

Jessly, or from short-sightedness are obliged to bring

them close to the nose, are generally more difficult of

extraction. In the attempt, however, the eye roust
never be subjected to too much irritation. According
to Beer, these extraneous particles of dust or sand
may sometimes be removed by washing the eye well,
or by dropping into it milk, or some other viscid fluid,

while the patient lies upon his back, and the eyelid is

lifted up from the eye. But the most expeditious and
certain plan is to employ a syringe, the pipe of which
is to be introduced under the upper eyelid near Ihe
outer canthus, and the fluid thrown briskly in the di-
rection towards the nose. If all the extraneous mat-
ter cannot be thus removed, the rest may someiinies be
taken out, if the eyelid be everted in the manner above
directed, which seems to me the right method to be
adopted in several cases, for which Beer recommends
other proceedings.

When particles of sugar, or other soluble, not very
irritating substances, happen to insinuate themselvei
into the eye, professional aid is seldom requisite, as
they generally dissolve in the tears, and are voided be-
fore a surgeon can arrive. Snuff, pepper, and other
miimte irritating bodies, as well as small winged in-

sects, are to be removed in the same manner as parti-

cles of dust and letter-sand ; but particular care is to

be taken afterward to vva^^h the eye well with some
lukewarm mucilaginous collyrium, until the irritation

caused by the chemical effect of such foreign bodies
has been completely obviated.

The removal of foreign bodies of the second class is

usually attended with more difficulty, because they, as
well as those of the third class, more frequently pro-

duce a violent and obstinate spasmodic closure of the
eyelids, and are seldom loose, being generally fixed in

the cornea. However, when they happen to be de-
tached, they may be extracted in the same way as small
round smooth extraneous bodies, except that the strok-

ing of the eyelid with the finger should be omitted
not only as useless, but likely to press any of these
substances, which are of a poinied shape, into the
loose conjunctiva, so as to injure the eye itself, which
would otherwise not be hurt. The nibs of pens, the
parings of the nails, and small hard-winged insects,

when lodged in a depression of the cornea, or white of
the eye. Beer says, may be easily dislodged by means
of a small silver spatula. Other foreign bodies of the
second class are not only fixed in a depression, but
even penetrate more deeply than the conjunctiva ; and
in old subjects in particular, they often insinuate them-
selves into the loose cellular membrane under the con-
junctiva in the white of the eye, partly in consequence
of the convulsive motions of the eyeball and eyelids,

and partly by reason of the attempts made to loosen
them. Hence, they frequently becoiiie situated a great
way from the place of their entrance, and are com-
pletely covered by the conjunctiva. But even when
they lie immediately in the wound, they are so inti-

mately connected with the subjacent loose cellular

membrane of the conjunctiva, that every attempt to
remove them with forceps is not only unavailing, but
hurtful to the eye, inasmuch as the injury is thereby
rendered deeper. They may be taken away with faci-

lity, however, when lifted up with a pair of small for-

ceps, and cut away with a pair of scissors, together
with the piece of cellular membrane with which they
are directly connected. If such extraneous substance
should be actually underneath the sclerotic conjunctiva,
Beer recommends ihe eyehds to be well opened, and
the eye to be brought into a position, in which the part
of the conjunctiva covering the foreign body is ren-
dered tense, when an incision is to be made with a
lancet down to the extraneous substance, which is to
be taken hold of* and removed with a pair of scissors,

Ihe assistant being careful to keep hold of the eyelids
during the operation. On the other hand, when the
foreign body is actually lodged between the layers of
the cornea. Beer considers that its exti action may be
best aci'ompljshed with a lancet-pointed couching nee-
dle. But whatever instrument be used, its point must
be passed with great caution closely and obliquely un-
der the foreign body ; and care must be taken not to
introduce it too deeply, lest the anterior chamber be
opened, which may readily happen in ynunjr subjects;
and when it does, ihe ajueous humour flows out, and
the cornea becomes so flaccid, that the removal of the
extraneous substance is quite impracticable, before the
puncture has healed, and the anterior chamber is again
distendp'i
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The removal of foreign bodies of the third class

WlOBtly demands very crcat caution; first, bocause, as
Beer observes, no panicles of tliem should be allowed
to remain in the eye, which, without the utmost vigi-
lance, is apt to be the case ; and (secondly, because the
wound ot the eye, already considerable,' should not be
made largei tlian can be avoided, 'i'he extraction of
sranll bits ot t'ass is particularly difficult, as they can-
not be seen, but must be found ouleniirely by the leel-
ings of the patient, or the tactus eruditus ot the surgeon
assisted with a probe. When in this way a pai tii le

of glass is deilected, Beer directs us to lake hold of it

with a pair of forceps, and cut it away with scissors.
The place from wliich it has been removed must then
be carefully probed, in order that no other fraginenl
may be left in it.

Accoiding to tlie same author, pieces of iion and
stee), which strike the eye so forcibly as to enter it, as
well as all other tragmeii;s oi metals, wi;ich aie readily
oxydated, should be as carefully removed as hits of
glass

; for the more easily thej combine with oxygen,
and the hmger ihey remain, the more brittle they be-

come, and the more apt are minute panicles lo he Icit

in the eye, especially in the cornea. A speck on the
part of this membrane where the splinter has lodged,
is the least serious consequence of such an even:.
When fragments of steel which liave quite a black
appearance remain fixed in the cornea several hours,
it is found, after their removal, that the whole cir-

cumference of the dei)ression, from which they have
been extracted is ol a reddish-brown colour, produced
by the rust left behind, and firmly adhering to the cor-
nea. Every particle of rust must he carefully removed
with a couching needle, or else a permanent speck will

ensue; but caution must be used not to puncture the
anterior chamber. The extraction of panicles of lead
and gunpowder is generally difficult, as they have
mostly been projected with great force against the rye-
lids, so as to produce not only a great deal of spasm,
but instantaneous swelling of those parts. Hence,
Beer says, that ihey should commonly he taken hold of
with forceps and cut away. Particles of cantharides
are easily removed with a small silver spatula, or the

end of an eyeprobe; but their violent chemical effect

must be obviated, by frequently applying to the part a
little fresh butter, touching it with a camel-hair pencil

dipped in diluted liquor ammonisB, or dropping into the
eye lukewarm mucilaginous cnllyria.

The attemjit to wash panicles of quicklime, mortar,
&c. from the eye. Beer says, only has the effect of ren-

dering their violent chemical of)eration more difi'uscd,

and he recommends them to be taken out by means of
a fine hair-pencil, dipped in fresh butler or oil. This
is the only way of immediately counteracting their

chemical effect ; and after their extraction, the applica-

tion of unctuous substances to the part should still be
continued.
The stings of small insects, when lodged in tlie scle-

rotic conjunctiva, are often very difficult of detection;

but they are more readily seen on the skin of the eye-

lids. Beer directs us to remove them with a pair of for-

ceps, or a couching needle, and then lo have recourse

to means calculated to diniinisli the ophlhalmy, which,
in these cases, always begins on the first occurrence of

tlie accident. Small shots lodg< d in the loose cellular

texture of the conjunctiva must be cut out. In gene
lal, says Beer, il is nece-sary to divide thfl cimjunciiva,

as they are mostly situated some distance from the

place of Iheii entrance, and of course are quite covered
by that membrane.
As soon as a foreign body has been extracted from

the eye, all precursors of ophlhalmy diminish ; as, for

instance, the redness, intolerance of light, and the in

creased secretion and effusion of tears. Even the in-

flammation itself, when already developed, snbside^;

but this affection is slight, if the ej'e has not itself been

injured by the extraneous body. On the other hand,
when the eye has siiflered more or less irritation from
the nature of the substance itself, and the trealmeiit

requisite for its complete extraction, the inflammation

may become more severe, unless the surgeon pay un-

mediate aitention to the injury left on the eye.

—

(Beer.)

According to the principles laid down in the fore-

going columns, the first indication in the treatment ol

wounds of the eye in general is, to remove every kind

of extraneous substance which may impede the cure.

Hence, the necessity of observing whether the instju-

inent with wliich the wound has been hifliclej, or any
part of it, is lodged in the eye. VVIien this is the case,

I he ibieign body should be quickly extracted, or else no
recovery of the organ can take place. But, says Beer,

this is nioiccasily said than done ; for, in many instances

il is very difficult to find and remove the fragmenU
of instruments, on account of the great delicacy of the

organ, the irritability and alarm of the palieiil, and the

bleeding from the pait. However, the atlempt niust

lie made with the greatest gentleness possible ; and
Beer particularly advises a tine elastic whalebone probe

'o be used, instead of a silver one, for the purpose of
delecting the fragment He also sanctions making an
incision, for facilitating llie finding o! the extraneous

substance, provided it is certainly lodged, and cannot
otherwise be traced. This author ailaclies great im-

portance to the fulfilment of Ihis first indication in all

woundsof theeye,aiid lelatcs a case, to which he was
called, where a piece of tobacco pipe had been driven
so forcibly and deeply at the external canthus between
the eyeball and orbit of a young student, aged 19, and
of delicate make, that ihe eye was immediately puehed
out of its socket, and on Beer'a arrival il lay with the

cornea quite against the nose. Its very posi.ion led

Beer lo suspect, that some extraneous body was lodged

in the orbit; and notwithstanding the assuranceiiof all

tlie bystanders to the contrary, and the patient's being

affected with violent spasms, the part was examined
with a line flexible whalebone probe, by which means
a piece of the pipe, nearly an inch in length, was felt,

and ininiediately exliacted with a pair of forceps.

Scarcely had this substance been lemoved, when the

eyeball was spontaneously drawn back into the orbit,

though with the cornea still tunned towards the nose,

and the t wiichings of the muscles also instantly ceased

:

but the eye wa« blind, and had but a very faint percep-

(ion of light. By very careful treatment, the eyesight

was restored in five weeks ; but the eye could not turn

towards the temple, owing lo the considerable injury,

"'liich the external straight muscle had sustained.

With the aid of electricity, the power of rotating the

eye about half its natural extent outwards was in the

end regained, and the remaining infirmity resisted every
method deemed worthy of trial.— (jBeer, b. 1, p. 146.

See Exvphlhalmia.)
Fragments of broken instruments are not the only

kind of extraneous substances which may lodge in the

wounded eye : for, as Beer observes, when the injury

is extensive, contused, and lacerated, there may be
splinters of bone, or pieces of membrane, cellular sub-

stance, muscle, &c. so detached as lo be quite incapable

of reunion; on which account, this author sets them
down as foreign bodies requiring to be taken away.
However, I conceive that with respect to the soft

pans, the advice here delivered should be received with
much limitation.

Wounds of the eye, like those of most other parts of
the body, may be healed either by direct union, or a
slower process, in which suppuration, the filling upofthe
chasm by granulations, and the gradual, but not com-
;!letf, approxiniaii<m of its edges to each other, are the

most conspicuous effects. Clean incised wounds may
be cured in the first way (see Cataract) ; and lacerated,

contused wounds, or such as are attended with loss of
substance, in the second But whichever plan be al-

tem[>ted, the eye must be kept quiet, and excluded from
tire air and light, witii a liaht suitable bandage. As in

wounds and chemical injuries of the eyeball itself, not

admitting of reunion, ihe eyelids, when closed, com-
[)leiely cover the wounded part, the application of dress-

ings to il becomes bnth unnecessary and impracticable,

.ind all thai can be done is to di ip frequently into the

eye a mucilaginous collyrium, and cover the organ with

a light bandage, which will not make any liurtful pres-

iire. In simple contusions of Ihe eye, unaccompanied
with wound, Beer deems a bandage the only requisite

applicatio'! ; but when these accidents aie conjoined

with effusions of blood, he recommends the use of

spirituous aromatic fomentations, with the view of
promoting absorption.

In lieaiihy individuals, small punctures of the eye,

made with instruments like needloe, and perforating

only the conjunctiva, or cornea, but not reaching the

deeper textures of the organ, are generally followed by

no serious consequences, even when all the aqueous

humour is voided. Il is only necessary to keep the «ye

quiet, and the air and light excluded from it by means
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of a li(;ht compress, suspended over it from the fore-

head. Under this treatment, such punctures are so

firmly closed in twenty four hours, witliout any opa
city, that the chambers are nearly tilled a^ain with
aqueous liumour, and the intolerance of light, widen
was only tlie etTect of the loss of tliat fluid, is entirely

removed.
Ill large clean cut wounds of the eye, whether acci-

denial or made in the extraction of the cataract, the

prognosis must be very cautious, and the treatment

conducted with the utmost care ; for, says Beer, it too

readily happens, that though the wound is not im-

portant ill itself, its e.fecls become from the least niis-

manaj^eiuent highly dangerous to the eye. Htnce,
when the patient is Itnown to be either an individual

not likely to take proper care of himself, or one toe.

much alarmed nbou' the fate of hisej^e, the prognosis

should be very guaided, even where the constitution is

of the best description, because a violent and danger-
ous attack of ophthalmy is apt to ensue, and destroy

the eye sooner than efTectiial succour can be adininis-

icred. On tlie other hand, when the patiem is steady
and intelligent, and the case is properly treated, the
prognosis is very favourable.

In considerable cuts of tlie eye, it is only possible to

promote their union with a suitable bandage, and by
effectually preventing all motion of the eye and eye-

lids, which is best accomplished when the sound as

well as the injured eye is covered, and the patient kept
quiet in bed utitil the sides of tlie wound have grown
together.— ( Beer, b. \, p. 164.)

As cases of deeply- penetrating wounds of the eyeball

itself. Beer enumerates the punctures made in the de-

pression aid reiliiiaiion of ihe cataract, and in every
mode o' forming artificial pupils : lacerations of the

conjunctiva with ears of corn, pointed pieces of iron,

splinters of wood. Sic. In these cases, the prognosis,

he says, is always very favourable, when the patient

can put himself under all the conditions which the treat-

ment requires, and his constitution is good. The first

Ibing here to be carefully fulfilled is, the removal of
any fragments of the instrument or body with which
the injury has been inflicted; and it should be recol-

lected, tiiat in these cases, minute splinters, which are
scarcely discernible, frequently lodge in the conjunctiva,

and, if not immediately traced and removed, produce
the very worst consequences. By the weapon being
suddenly withdrawn, pieces of the conjunctiva are

sometimes nearly torn away, and hang from the eye
;

these Beer directs to l)e cut off with scissors. The best

applications, he says, are either lukewarm mucilagi-

nous lotions, or (when blood is effused under the con-
junctiva) vinous spirituous collyria. To these cases,

he thinks fomentaiions scaicely applicable. When the
quantity of blood effused in the loose cellular texture

under the conjunctiva is very considerable, he recom-
mends scarifications; but where this practice does not
aeem likely to answer, and vinous spirituous collyria

are ineffectual, some of the liquor ammonix should be

added to them. When any fragment of the instrument

has been overlooked, and remains in the part, either a

copious suppuraiion ensues, and the fragment is at

length detached, or else in a patient of inferior sensibi

lity, a soft, spongy, readily liieeding, pale-red excres-

cence is firmed all round the extraneous body, and
sometimes even projects between the eyelids. Here,
according to Beer, the first requisite step is to cut away
the fungus with a knite, so as to reach the irritaiiup

fragment under it, and then the rest of the excrescence
may be removed by touching it with the tinctura the

baica, or vinous tincture of opium.
With respect to lacerated wounds of the cornea,

they either penetrate the anterior chamber, or not.

They are all of them attended wiih more or less con-
cussion, laceration, stretchinL', and pa.''tial contusion,

of the delicate anterior textures of the eyeball ; a con-
sideration, as Beer observes, materially affecting the
prognosis. When in such injuries of the cornea in-

flamniation and suppuration cannot be prevented, or

the discharge is protracted, an obvious scar is always
the consequence, which, when .situated in the centre of
the cornea, is a serious impediment to vision. Every
endeavour should therefore he made lo unite the wound
by the first intention ; and the best chance will be

afforded by treating the eye precisely in the same man
ner as after the extraction of the cataract.—(See Cata
met.) And when the plan fortunately succeeds, the

flow of the aqueous humour out r»f the eye ceases in
about 36 or 48 hours, and the anterior chamber becomes
distended again ; but the site of the injury continues
visible for some lime afterward. Thespeck, however,
ultimately disappears, though nmch sooner in young,
liealihy subjects, than in the aged and feeble. When
the opacity does not go off of itself. Beer finds a colly-
rium, containing some of the lapis divinus (see La-
chrymal Organs), and the vinous tincture of opium,
the most effectual means of dispersing it. Through
large wounds, penetrating the cornea near it.i edge, a
fold of the iris is apt to protrude, and when it does, it

should be replaced, which can only be effected without
mischief to the eye by gently rubbing the upper eyelid,
and then letting a strong light suddenly siiike the organ.
In this case, the employment of inBiruments is con-
sidered by Beer highly objectionable. When the iris is

not immediately reduced, it, as well as Ihe cornea, is
attacked with inflammation, and soon becomes firmly
adherent to the edges of the wound.— (See Iris, Pro-
[apsus of the.)

Large wounds penetrating the eyeball, and reaching
the iris, are always of a very serious nature, even
though the latter pait may have received only a prick,

or cut, because as the injury has been produced by ac-

cident, and nor by art, the wound of the iris cannot be
free from all laceration and contusion. It is incredible,

says Beer, what extensive injuries the iris will bear in
liealihy individuals at its pupillary and ciliary edges,

especially when productrl by very sharp instruments
;

nay, rents may happen at both its edaes, without any
ill consequences, if the constitution be favourable : a
proof of which fact is seen in Ihe two common me-
thods of forming an artificial pupil, viz. the excision of
a piece of the iris, and the detachment of the iris from
the ciliary licament, as practised both by Schmidt and
Scarpa. But, according to Beer, all violent pressure, or
actual contusion, particularly when it affects the portion
of this organ between its two circles, cannot be borne
even in the best constitutions, and the least grievous
consequence is inflammation, soon followed by a par-
tial, or complete closure of the pupil, or suppuration in
the eyeball. When the instrument causing such in-
jury passes to the iris through the cornea, as is mostly
the case, and the wound in the latter tunic is extensive,
the torn iris is frequently pulled between the edges of
the wound, at the moment when the weapon is with-
drawn, and protrudes in a lacerated state. In this

case. Beer recommends the torn projecting piece of the
iris lo be cut away with scissors close to ihe wound in
the cornea, when the rest, he says, is generally retracted
within the eye. Thus, an adhesion of the iris lo the
cornea, termed synechia anterior, may often be pre-
vented, which, w'hen the lacerated iris is suffered to
hang out of the cornea, is inevitable, surrounded by a
large opaque cicatrix.

Some violent blows on the eye, though they cause no
wound, are attended with such a concussion of the an-
terior hemisphere of the organ, that more or less of the
iris is instantaneously separaied from the part of the
ciliary ligament where the force is most vehement.
The consequence of this accident is either a double
pupil, or the natural pupil closes, and the ariificialonc
remains open. Such injuries may be pioduced by the
lash of a whip, or a horse's tail (a common accident
in the narrow streets of Vienna), or the thrust of any
blunlish weapon against the outer part of the cor-
nea

;
»nd they are purposely inflicted in the method

of foriiiiiig an artificial pupil, recommended both by
Schmidt and Scarpa.
Wounds which enter I lie eye through the sclerotica

near the cornea usually produce a considerable effu-
sion of blood in the chambers of the aqueous humour;
but Beer thinks, that there is never any necessity for
making an opening for its discharge at the lower part
of the cornea, e.vcept when it is so considerable as
completely to hide the iris, at the same time that the
eyeball is affected with very painful tension and
hardness. In all wounds of the iris it is likewise proper
to follow Ihe same treatment as applies to penetrating
wounds of the cornea, with this difference, that when
the effusion of blood in the chambeis of the eye is con-
siderable, the action of the absorbents should he pro-
moted by the immediate employment of vinous aro-
matic collyria, and afterward warm spirituous lotions.

Wounds of the eyeball aftecting tl;e corpu.s ciliarc

are set down by Beer as extremely dangerous, indc-
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pendently of the inifummation wliich quickly follows.
Howevxr, such injuiies are most serious when the)
consist in a real contusion or laceration of the corpus
ciliare, which can hardly lake place without a seveie
concussion or actual disorganizaiion of the retina, and
laceration of llie principal ciliary nervrs and vessels.
Hence, besides an effusion of blood in the chambers oi
the aqueous humour, a partial or complete aniauroiit
blindness is instantly produced, and the iris in tin

vicinity of the place where the instrument entered is

so retracted towards the margin of the cornea, thai
neither of its circles can be seen. In cases of this de
sciiption, it also frequently happens, says Beer, tlia

the patient, or the person who inflicted the wouiid
sudd<.'nly and roughly pulls ihe weapdii out of the eye
again, and together with it a part of the corpus ciliare,

which is then to be regarded as an extraneous sub-
slarice, and immediately cut otf. With respect to the

jrrognosis and treatment, the observations already made
on these topics in reference to wounds of the iiis are

here quite applicable; excepting that, as the effused

blood is less copious than in tiie latter cases, there can
never be here any necessity for letting it out by a de-

pending opening In ttie cornea.

Wounds of the eye aftecting the crystalline lens are

not unfrequently followed by the formation of a cata-

ract, and so are blows on the eye, which may be sup-

posed to produce this effect by destroying some of the

minute nutrient vessels naturally connecting the cap
siule with the lens.

—

{Beer, b. 1, p. 218. The treat-

ment of these accidents resembles that of injuries of

the iris, except that tlie surgeon has rarely any extrava

sation of blood to deal with. However, when the lens

has slipped into the anterior chamber. Beer reconi-

nieiids its immediate extraction through an incision in

the cornea, in order to prevent the eye from being de-

stroyed by a violent attack of traumatic inflammation
and suppuration. Nor when inflainniation has come
on should this measure be postponed, as Beer has con-

stantly found the disorder lessen after the lens has been
taken out.

Considerable wounds of the eye, attended with loss

of the vitreous humour, are described by Beer as of a

very serious nature ; but they rarely take place acci-

dentally, being almost always the consequence of a

surgical operation. Accidental injuries of this kind

are generally combined with so large or complete a
dischaige of the vitreous humour, and with such mis- I

chief to the oigauizalion of the eye, that the conse- •

quence is a loss of the eyeball, or such a dwindling

of it, that the fissure of the eyelids becomes nearly

closed. According to Beer's experience, injuries of the

foregoing kind, arising from accident, are mostly pro-

duced by the horns of cows. On the contrary, Uie

effusion of the vitreous humour in operations upon
the eye, he observes, is seldom followed by the loss of

vision. Korlum, in his Manual on the Diseases of the

Eye, adverts to some instances which he had seen, or

fancies that he had seen, where the whole of the vi-

treous humour was lost, and yet the eyesight afterward

became as strong as if no such accident iiad happened.

On the 01 her hand. Beer never met with any of these

forlanate cases ; but always found the sight seriously

impaired when the quantity of vitreous humour losi

amounted to nearly its half, and complete blindness

Ihe result when the loss much exceeded ihat quantity.

He conci-ives also, that Kortum had probably aeen but

few cases of this nature, and therefore might have been

mistaken as to the proportion of the vitreous humour
discharged, which to the inexperienced seems larger

than it really is, and he cautions surgeons not to pro-

mise too much in cases of this description.

—

(,B. 1, p.

222. See Cataract.)
Considerable injuriesof the eyeball, complicated witli

a concussion, bruise, or actual wound of the retina,

produce either gradually or immediately an amaurosis.

which is almost always incurable. When the concus-

sion of the retina is less violent, and does not affect

every part of this texture, it may occasion only an
amaurotic weakness of sight. lu worse cases the sur-

geon may think himself very successful, if he can pre-

vent the figure of the eye from being destroyed by the

subsequent inflammation, all idea of the recovery of

the eyesight being out of the question. The treatment

is the same as that commonly adopted after operations

for the removal of an opaque lens (see Cataract]
;

but there is one particular circuinstance sometimes at-.

tending injuries of tliG retina and ciliary nerves claim-
ing notice, viz. violent vomiting; a syniptoin which
Beer says may even attend contusions oi tlie scletolica
and of the ciliary nerves and retina, without any
uouiid. Injuries (f the ciliary nerves, he observes,
ajedenotcd by a very peculiar appearance ; tbr.near the
iiijuied part, the iris is drawn up so close to the edge of
lliecoinea, that its colour can scarcely be seen. When
the siiigeon is considli d in a case of this kind, though
."onie inflammation may have conniieiiced, the progno-
.-is is yet favourable m regard to the preservation of the
rye ; for a gentle opiate will relieve the vomiting
when merely a nervous ert'ecl, noi depending upon the
I aded stale ol the gastric organs; but if the case Ik; of
(Ins lasi de^ciiptton, (he prima' vi&' should tir:it be emp-
tied. However, ivhen a traumatic inllainnjation is

completely estabi ished betbre the treatment is begu n, the
lye is generally di'Stroyed, as the repeated and violent
vomitings cause a great determination of blond to the
head and eyes, and increase of the inflammation; an
ertcct which the opiates given for the reliefof the vomit-
ing also tend to produce.
Beer has seen two cases in which the eye was piicked

with a needle near the insertion of the external straight

muscle into the sclerotica : in b<jth instances the punc-
tures were so small, that they would scarcely have been
found, had not the patients known their situation ex-
actly by the pain, and they were then only perceptible
with a magnifying-glass. The punctures were soon
followed by a convulsive rolling of the eyeball, and
afterward by trismus, which continued severe in one
l>atient a day and a half, and in anoihei two days, but
yielded to large doses of musk and opium given at short
intervals, the warm bath, and the application of warm
poultices containing hyosciamus.
As chemical injuries of the eye produce an actual

loss of substance, they are even more serious than com-
mon mechanical lesions. However, chemical injuries

of little extent are generally repaired with tolerable

facility and expedition. Quietude of the organ, and
moderating the outward noxious eflects by lukewarm
mucilaginous applications, cither in the form of foment-
ations or eye-waters, are the only requisite measuref;.
If the cornea itself be hurt, as frequently liappens
when boiling-hot fluids strike the eye, a kind of xesicle

appears on the injured part, which becomes more and
more white. The vesicle either burslsof itself, or sub-
sides without breaking. In both cases the production
of the conjunctiva, of which the cyst of the vesicle is

composed, shrivels up and peels off, a new menibrano
of a similar nature being regenerated underneath. An
opaque ipeck is frequently appreltended; but, says
Beer, if the surgeon will merely avoid being too much
in a hurry to open the vesicle, and not disturb the work
of nature by applying various remedies to the eye,
iheve will be no danger of such an occurrence.
More extensive chemical injuries of the eye, which

at first are not in themselves very s<'vere, frequently
become dangerous, in conseciucnce of care not being
taken to prevent the influence of external sliinnli. To
this class of cases belongs the accidental sprinkling of
the eye with boiling fluids or strongish mineral acids.

And even in these examples, says Beer, the prognosis
is not unt'avourable, and a complete recovery may ha
effected, when the treatment is conducted according to
the directi<ms already given with respect to such acci-

dents in general. While this author approves of cul-

ling away any substance which is dead and partially

detached, he strongly cautions surgeons not to reiuove
the thin layer of the conjunctiva, nor to puncture any
vesicle which may form.

When the burning or corrosion is not limited to the
nonjunctiva of the eyeball, but extends to the lioing of
one or both eyelids. Beer reconimenJs covering the in-

jured parts with mucilaginous applicaiions and mildly
astringent ointments, containing tutty or the white
oxyde of lead. In these ca.s«;s, keeping the eye per-

fectly motionless must be hurtful, as it tends to pro-

mote the formation of adhesions either between the

eye and eyelids (Syniblepharon), or between the eye-

lids themselves I'Anchyloblephaion).

Extensive deeply-penetrating chemical injuries of
ihe eyeball. Beer describes as beiii|.' almost always fol-

lowed by more or less impairment of the functions of

the organ, orof someof its particular textures; because

such accidents never happen without a loss of sub-

stance. Thus a part or the whole of the cornea may
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be entirely destroyed, as in injuries cduscJ by quick-

lime; and Irequeully ailliesioiis betwetii tlie i-ye and
eyelids, or between ilie two latter ^asls, caiuiot be pre-

vented by any kind ol skill.—(*«"•) These serious

degrees of niischief, as the same autlior observes, are

mostly occasioned by slaked or unslaked lime, concen-

trated mineral acids, fire, &c. Unslaked lime, espe

cially when extensively diflfused over the eye by llie

immediate application of water, not unfrefpiently pro

duces a sudden destruction of the whole of the cornea,

which is changed into a grayish, pappy substance, ca-

pable of being removed from the subjacent iris with a

camel-hair pencil. Such an annihilation of texluit,

however, is generally restricted to particular points, or

the surface of the cornea. Wherever this membrane
lias been so much decomposed, that a manifest depres

sion is directly perceptible in it, when inspected side-

ways, a snow-while shinins; speck nmst be expected to

^e the consequence. Slaked lime never operates upon
the cornea with so much violence, usually causing (as

Beer slates) only a superficial corrosion, or a coagula-
tion of the lymph between the layers of the cornea.

Nor are mineral acids, even when concentrated, gene-
rally so destructive to the cornea as quicklime ; first,

because, as fluids, they do not long remain in contact

with the eye; and secondly, because the immediate
mixture of the tears with them weakens their opera-
tion, whereas it only increases that of unslaked lime.

The local treatment here consists in carefully removing
every particle of the hu.tful substance, al'terward drop-
ping frequently into the eye lukewarm mucilaginous
decoctions or collyria, or covering the Injured place

with a mild cerate, and excluding the air and light from
the eye. Every endeavour must also be made to pre-

vent the formation of adhesions between the injured

surfaces.

In very severe burns of the eyeball, of course, all

idea of restoring its functions is out of the question.

The violence of the injury is the greater, the more
numerous the vesicles are upon the conjunctiva, Sind

the more the eyeball and the iris are incapable of mo-
tion. Here the only indication is to moderate the in-

flammation, and avert such additional mischief as

might otherwise be produced by it. With this view,
the eye should be kept at rest, and excluded from the

light and air. According to Beer, the most connnon
injuries of the eye, partaking both of a mechanical
and chemical nature, are those caused by mortar, or

the accidental touching the eye with hot curling-irons.

When the mortar contains no particles of quicklime, it

often occasions, at particular points of the cornea, very
white specks, which Beer describes as being composed
of coagulated lymph, and admitting of dispersion.

He even declares, that when the whole of the cornea

is in this stale, its transparency may be restored by

proper treatment, as has been frequently exemplified

to the Keutlemen attending his clinical lectures.—(B.

1, p. 234.) The pricking of the eyeball with a red-hot

needle, and the stinuing of it by bees, wasps, and other

insects, are also both chf'mical and mechanical injuries.

Whether the sting be left in iheskin of the eyelid, or in

the conjunctiva, or not, a considerable inflaninialoiy

swelling immediately takes place ; and if the sting be

lodged and not now taken away, the inflannnalion

spreads, and the eye itself is endangcrfd. In two rases,

Tv-here the stings of bees were left in the skin of the

upper eyelid, Beer has known gangrene arise in the

short space of a day and a half, and the patients were
saved with great difficulty. The treatment of such

cases consists in immediately extracting the stitig, if

lodged, and applying folds of linen over the eye, wet
with cold water.

After noticing the destructive effects of burning sub-

stances, the explosion of gunpowder, and fulmina-

ting silver on the eye (cases in which, when ihc fimc-

f ions of the organ are annihilalo'd, the only indication

is to diminish the subsequent inflammation and its

consequences). Beer inquires, what is the reason why
the slightest mechanical or chemical injuries of the

eye in an apparently healthy subject are sometimes
followed by an immoderate degree of inflammation,

and even the loss of the organ fiom suppuration'? It

is, says he, an observation made by Schmidt that there

are some eyes which the greatest bunglers may abuse

for hours at a lime without being spoiled, their power-
ful organization defying all such unskilful disturbance

;

While otber eyes ate met with, which the most skilful

operators can hardly touch without inducing a destruc-
tive degree of Inflauunation and suppuration. It was
10 this peculiar idiosyncrasy that Schmidt applied the
term vulnerability. (Vcrwundiarkiit). Patients of
this habit are said to possess an exceedingly fine soft
skin, with a reddish polish upon it: and their cheeks
are got only red, but exhibit a net-work of very minute
vessels, which seem as if injected. Such individuals
appear as if they were in the bloim of health ; and,
says Beer, in some respects they are really so. When
their spirits are raised by the slightest causes, their
complexion is universally reddened; but the least Tear
turns them as pale as a corpse. Their skin is described
as being unconiinonly iriitable, sensible of every im-
pression, and attacked with an erysipelatous redness
whenever any fatty substance touches it. In such
habits, the utmost caution is necessary whenever the
eyes have been injured, and the prognosis should be
reserved. And when an operation is to be done on
their eyes, Beer recommends the previous exhibi-
tion of opium, and the application of a blister to some
part of the skin, at a considerable distance from them.
As a pro|.hylactic measure, he also directs regular fric-

tion of the surface of the body.

In severe ophlhalinies, particularly those which af-

fect the eyeball itself, all mental emotions, anger, joy,

&c. should be avoided. Hence, no talkative nor quar-
relsome persons should be suffered to remain with thr;

patient ; and noisy children ought to be kept away
from him. The apartment should be ventilated at

least once a day, without the patient being exposed to

any current of wind. All touching of the eye, or rub-
bing it with the bed-clothes during sleep, must be
strictly prohibited. Stimulating, spicy fond, spirituous

drinks, and grfat bodily exercise, are likewi.se to be for-

bidden. In the list of things which have a hurtful ef-

feci. Beer also includes all exertions of the lungs, every
kiiut of disturbance, an atmosphere impregnated with
tobiicco-smoke, &c.
Having fulfilled the first geneial indication by re-

moving, if possible, every kind of irritation acting
upon the eye, the second general indication specified
by 8e>'r as proper in the first stage of ophthalmy, is to

be observed ; which is, to moderate, accordins to the de-

cree of inflammation, the agency of several things to

the effect of which the organ is natvrully snhjected.

Thus the inflamed eye should not be exercised, even
though the eyeball itself may not be inunediately in-

flamed ; and the operation of the light and air should be
diminished partly by green silk eye shades and partly by
window-blinds Attention to this rule is still more ne-
cessary when the eyeball ilself is affected With respect
to the exchisioii of light, it is to be well remembered,
that it is only advisable, as Dr. Vetch observes, in the
very early stage of inflammation, the eye becoming
more irritable and less manageable, when the access
of a moderate decree of light is afterward prevented.

—

( On Diseases of the Eye, p. 16.)

The third giueral indication mentioned by Beer, as
proper in the first stage of opblhalmy, when the dis-

order threatens to extend to the whole organ, and to

bring on a febiile disturbance of the system, is to coun-
teract these effects by covering the eye with folded
linen wet with shnple cold water, or vinegar and
water; and having recourse to leeches, or, when the
nature of the case allows, to scaiificalions.

—

(B. i,p.

242.) Here, however, it meriis particular notice, that
Beer, in expressing a general preference to cold lotions

in the first stage of ophthalmy differs from Richter,
Scarpa, and Mr. Travers {Synapsis of the Diseases of
the Kye, p. 250) ; all of whom, in the painfully acute
singe, recommend tepid emollient apjilications.

With regard to leeche.^, the late Mr. Ware objccleij

to their being put on or very near the eyelids, as they
sometimes cause a considerable swelling of these
parts, and increase instead of lessening the iriitatioc.

In ordinary cases, his method was to apply three on
the temple, about an inch and a half from the outer
part of the orbit. Scarpa recommends applving the
leeches to the vicinity of the eyelids, especially about
the inner canthus, on the vena angnlaris, where it

joins the frontal, deep orbitar, and transverse vein of
the face. Beer prefers nearly the same situation as

that specified by Scarpa, viz. the inner canthus, imme-
diately below tile under eyelid ; and he forbids the ap-

plication of leeches above either canthus, as likely to

produce a disagreeable ecchymosis in the cellular
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membrane of the upper eyelid. The number of
leeches, and tlie time which they should be allowed to
suck, he thinks, ought to depend upon the severity of
the inflammation Accorditjg to Beer, when this mode
of bleeding is to be of any service, the patient will ex-
perience a considerable abatement of the throbbing
pain, tension, &c. in the affected eye. Hence, when
any of the leeches fall off prematurely, the bleeding
from the bites is to be kept .ip with a sponge dipped in

warm water, until such relief is felt. In the acute
stage, Beer considers the abstraction of blood by
means of scarifications rarely admissible.—(8. 1, p.
243.) By Mr. Lawrence it is decidedly condemned

;

nnd it is a method to which I never have recourse In

my own practice. Mr. Travers also sets down .xcarifi-

Cittions of the conjunctiva as mostly objectionable in

the acute stage ; though highly beneficial in the chronic,
where the lining of the eyelids is thickened and over-
vascular; and a considerable discharge of blood may
be thus obtained, if the operation be briskly done vv'ith

a sharp lancet, and the lower lid kept everted and fo-

mented. The same gentleman states, that cupping
lias a decided stiperioiity over leeches, but that both
are well adapted to relieve local congestion. Yet he
deems these methods too indirect to answer as substi-

tutes for the lancet, where it is desirable to make the

system "sustain and feel a reduction of power ;" in

which case blood must be taken from a vein or

the temporal arifry.— {Synopsis, S^c. p. 249.) The
taking away of blood by cupping the temples is con-

sidered by many modern surgeons a very efficacious

plan
;
quite as much so as that of opening the tem-

poral artery, the hemorrhage from which is sometimes
difficult to suppress. While inflammation of the con-

junctiva is deocribed by Dr. Vetch, as not much af-

fected by bleeding unless the quantity of blood taken
away be such as to occasion syncope, he states that

the abstraction of blood in quantities proportioned to

the violence of the symptoms, mo'e especially by
means of cupping and leeches, has for the most part

sufficient control over the various states and indi-

vidual symptoms of sclerotic inflammation. In some
obscure cases of what this author terms amaurotic in-

flammation, !ie has seen great benefit derived from the

application of leeches to the septum nasi; and he re-

presents their being put directly on the conjunctival

lining of the eyelids, as being sometimes more advan-
tageous than on the adjacent integuments, the orifices

bleeding with great freedom

—

{On Diseases of the

Eye, p. 15.)

The fourth general indication enumerated by Beer,

is that which has for its objects a diet and regimen
Ruiied to the state of the case after it has attained a
degree in which its eflfects begin to be felt throughout
the' system. When therefore the plan is to be rigor-

ouslypractised, the patient's ordinary diet is to be re-

duced, and he is to be allowed only vegetable food, cool-

ing drink??, water, weak lemonade, tec. And not merely

the eye itself is to he kept at rest, but the whole body.

Should the disorder be farther advanced, and at-

tended with a great deal of inflammatory lever, the

observance of the foregoing indications will not sutfice

for checking the inflammation and preventing suppu-
ration, unless the fifth indication laid down by Beer be

fulfi'led; which \<>, to employ such remedies as operate

upon thf whole constitution. 1. Purgative and gently

aperient medicines, which will empty the bowels well,

and lessen the defer'iiinalion of blood to the head and
eyes. 2. Clysters, which are useful on the same prin-

ciples. 3. The frequent exhibition of the niiras po-

tass«. 4. General bleeding, the efficacy of which will

much depend upon the blood being voided in a full

stream. Beer seems to prefer opening a vein on the

foot; but in England the most experienced practi-

tioners generally open a vein in the arm, and some-
times the temporal artery. The blood, as Beer re-

marks, should be allowed to flow until the hard small
pulse rises and becomes plainly softer; for otherwise
the operation will be completely useless. Also, when
in these cases general bleeding is no longer indicated,

the employment of leeches will yet be advantaseous,
:ind afterward scarifications may be practised, which,
at an earlier period, would have aggravated all the in

fiammatory symptoms.
Respecting the prognosis and indications in. the se-

cond stage of ophthalmy, Beer offers many interesting

•emarks. He observes, that when opllthalmy has.

reached its second sfagP, which may be known by cii-''

cumstances alreaily referred to in the preceding co-
lumns, it must be clear that the above indications are
no longer valid, and the fulfilment of them would de-
stroy the eye.

hi the second stage, every thing which has a ten-
dency to produce farther weakness of the eye must be
avoided, or suppuration will be the consequence: the

first indication, therefore, specified by Beer, is to let

the eye be cautiously exposed, according- as its ten-

dency will allow, to its wonted stimuli again- 1. By
letting fresh, dry, and, if possible, a warmish air have
free access to the organ. 2. By exposing the eye to an
much light (not of a reflected description) as can be
borne, not only without difficulty but with pleasure. 3.

By moderately exercising the orgart, especially in the
inspection of agreeable diversified objects ; a plan
which is of infinite service, when the eyeball itself has
been affected.

The second indication proposed by Beer in the se-
cond stage of ophthalmy in general, is to apply tonic
remedies, partieularly those of a volatile kind, to the
eye, which are to be discontinued in the event of sup-
puration. 1. Beer praises the application of well-
watmed linen compresses, which, if necessary, may be
sprinkled with can)phor ; or in urgetit cases he uses little

bags ofaroniatic herbs and camphor; a practice in which
I am dispo^ed to think surgeons here will have little or
no confidence. 2. Hov\'ever, when the eye is too irritable

to bear the application of bags of aromatic substances,
Beer sanctions the employment of poultices made of
bread-crumb and warm herbs, or the pulp of a roasted
apple. But this expeiienced author is very particular

in qualifying his api)rf)bation of moist applications
w-ith a caution, that they must never be allovved to be-
come completely cold on the eye, whereby they would
do more harm in a quarter of a-i hour, than any good
which may have been attained in many hours by their

previous use. Hence, Beer employs poultices only in

cases of necessity. In this country, "when the ex-
treme va.scular congestion and excessive sensibility are
reduced, and the inflanimtitiou tends to become chro-
nic, the use oC cold lotions, of a slightly tonic quality,
IS substituted with great advantage for ablutions of
warm water. The sulphate? of alum and zinc are the
best."— ( Travers, Synnpt-i.", t^-e. p. 252.; The employ-
ment of astringents also agrees with the advice de-
livered by Pichter and Scarpa. Here then we find a.

point on which Beet diffeis from the generahiy of wri-
ters; but nothing is clearer to me than that his alarm
about the ill effect of cold upon the eye in the second
stage of ophthalmy, is only the fruit of some theories
ivhich he entertains, and not of impartial experience.
3. When there are small ulcers or pu.stules on the eye-
ball itself, Beer assures us, that great benefit is derived
from dropping between it and the eyelids a tepid solti-

tion of the lapis diviniis,the composition ofwhich Is else-

where described (see Lachrymal Organs), and bathing
the eye with the same application, to which a little of the
vinous tincture of opium is added. Should this re-

medy fail in checking the progress of the ulcers or pus-
tules, Beer recommends the addition of acetate of
lead. 4. And, says the same author, when no decided
amendment is produced within twenty-four hours, the
suppurating points must he touched once or tivice a
day, according to the urgency of the danger, with a
camel-hair pencil, dipped either in a watery solution
of opium, or the vinous tincture of opium. In the
worst cases, he even directs Hoffman's balsam, naphtha,
or the Peruvian balsam to be mixed with the latter ap-
plication.

But Beer observes, that when these remedies have
been too precipitately employed, and any granulations

or excrescences form, the treatment must be less active,

and then these new productions will frequently recede
of themselves: but if they should not do so, they may
be removed with burnt alum or caustic.

—

{B. 1, p. 252.)

The third rule laid down by Beer in the treatment ef
the second stage of ophthalmy, cautions the practitioner

not to apply the caustic or the knife to any of the mor-
bid changes, wliicli either originate during the first

stage, and continue in the second, or make their first

appearance at the period of suppuration, as, for in-

stance, opacities of the cornea, eversion of one or bolii

eyelids, &c. However, as exceptions to this advice,

Beer adverts to the treatment of new-growths under

the circittnalances above specified, and to that of ah-
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sccsscs of the eyeball, where the matter is of an un-

healthy quality and so copious as to make an opening

advisable^ wliicli practice, however, as a general one,

he condemns. The other morbid changes, already

alluded to, the practitioner must endeavour to remove

simply by proper treatment of the second stage—
(Beer, b. 1, p. '254.)

Beer's fourth rule in the treatment of the second

stage of ophthalmy in general, and of idiopathic oph-

thalniy in particular, when the suppurative process is

extending itself and threatening to impair tlie health,

is, 1st. To allow the patient such food as is both easy

of digestion, and of a very nutritious quality, and

even a moderate quantity of wine and spirituous

drinks, if he has been accustomed to them. 2dly. To
direct the patient to keep his eye exposed the greater

part of the day, in a fresh, dry, and (if possible) mild

air, and take just exercise enough hi various ways to

produce a slight degree of fatigue. 3dly. When the

eye itself is affected with suppuration, and the sight is

either thereby much impaired or quite lost, and, of

course, the patient very unhappy and depressed. Beer

considers it higly beneficial to let his spirits be im-

proved by society.

The ffth rule or general indication in the second

stage laid down by Beer, refers to the necessity of

sup'porting the constitution when the suppurative pro-

cess is attended with a general febrile disturbance.

For this purpose, he recommends, 1st. The exhibition

of calamus aroniaticus, naplitlia, and camphor. 2dly. If

they prove ineffectual alone, they are to be joined with
other tonics, especially bark. 3dly. The warm bath,

wliich, in consequence of the sympathy between the

skin and eyes, is particularly efficacious. 4thly. Ru-
befacients applied not far from the eye.— (B. 1,^.257.)

As an appendix to these general remarks, delivered

by Beer, on the general treatment of ophthalmy in its

tirst and second stages, I annex the sentiments of some
other writers, as either confirming or rendering ques-

tionable some of his statements.

According to Scarpa, when bleeding and other eva-

cuations have been practised, the iitxt most useful

measure is the application of a blister to the nape of

the neck. He observes, that the skin here and behind

the ears has a stronger sympatliy with the eyes than

any other part of the integuments. On the other hand,

the late Mr. Ware preferred blistering the temples, and

says, "When the leeches have fallen off, and the con-

sequent hemorrhage has ceased, I would advise a

blister of the size of half a crown to be applied on the

temples, directly over the orifices made by the leeches
;

and I have found, that the sooiier the blister has fol-

lowed the bleeding., the more efficacious both have

proved." He adds, that when ophthalmy is very vio-

lent, and resists common methods, the most beneficial

effects are sometimes produced by the application of a

blister large enough to cover the whole head.—

{P. 43, 44.)

With respect to blisters, another modern writer par-

ticularly objects to their being applied near the eye, or

on the temples, "where they never fail to prove in-

jurious." There is (says he) " but one exception to

this as a general rule ; for it would seem, that blisters

applied to the external surface of the palpebrie, in cases

of purulent ophthalmia, tend considerably to diminish

the purulency and che.'iiosis."

—

[Vetch on Diseases of

the Ki/e, p. 17.)

In the second stage of acute ophthalmy, the vinous

tincture of opium (the tinctura thebaica) has been very

extensively used as a topical application. In common
cases, two or three drops may be insinuated between

the eyelids and globe of the eye twice a day ; but in

other instances, attended with more sensibility, once at

first will be sullicicnt. The late Mr. Ware, who
brought this application into great repute, found that

introducing two or tliree drops of this medicine at the

inner cantlms, and letting them glide gradually over

the eye by gently drawing down the lower eyelid,

proved equally beneficial and less painful than letting

them fall directly upon the eyeball. Immediately the

application is made, it usually creates a copious flow

of tears, a smarting, and a sense of heat in the eyes

;

which inconveniences, however, soon cease, and the

eyes become clearer and feel decidedly improved. But
nolwilhslandiiiK every exaggeration, unbiassed sur-

geons are now fully convinced, that the vinous tincture

of opium is a proper application only when lite iii-
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flammatory action has been previously diminished by
blood-letting, aperient medicines, and blisters, and
when the action of the vessels has been weakened by the
continuance of the disease. Nor is any doubt enter-
tained, that the late Mr. Ware went much too far when
he recommended the vinous tincture of opium as a
most effectual application in every species and stage
of the disorder, from the most mild and recent to tlie

most obstinate and inveterate.—(P. 51.) Scarpa has
seen the necessity of limiting the use of the remedy in
question, and has expressly pointed out, that it is useful
only when the violence of the pain and the aversion
to light have abated. Indeed Mr. Ware himself, a
little before sanctioning its employment in all cases,
has acknowledged, that in certain instances, in which
the complaint is generally recent, the eyes appear
shining and glossy, and feel exquisite pain on exposure
to the light, no relief at all is obtained.—(P. 48, 49.)

Mr. Travers has remarked, that " there are inflamma-
tions, which assunie a chronic character in their com-
mencement, evidently depending on a state of atony,

of very partial extent, void of pain, and scarcely pos-

sessing any sign of inflammation except the congestion

of the vessels, or, if any, so feebly marked as to en-
courage us to disregard them in the treatment. In
such cases a single stimulus will often restore the
healthy action at once. The vinous tincture of opium
has acquired a nostrum-like importance from its re^

storative operation in such cases ; a virtue, I believe,

not proper to it. A drop or two of the zinc, or the

lunar caustic solution, or water impregnated with
calomel, or ii minute portion of the citrine ointment^
or any other stimulant, would do as much."

—

{Synop-
sis, <$-c. p.252.)
Whenever the patient can easily bear a moderate

degree of light, Scarpa directs all coverings to be re-

moved from the eyes, e.xcept a shade of green or black
silk. A brighter liglit should be gradually admitted
into the chamber every day, so that the eyes may be-

come habituated as soon as possible to the open day-
light

; for, as Scarpa truly states, nothing has a greater
tendency to prolong and increase the morbid irrita-

bility of the eyes, than keeping them unnecessarily
long in a dark situation, or covered with compresses
and bandages.

Dr. Vetch has such a dislike to the plan of covering
the eye, that he never suffers a shade to be worn, con-
ceiving that, in conjunctival inflammation, it always
does a great deal of harm, by preventing a free ex-
posure of the eye to a temperate atmosphere.

—

[On
Diseases of the Eye, p. 17.)

Besides the common remedies for inflammation,
there are some very powerful means which may be
employed for the relief of particular states of ophthal-
my with great effect. Thus, as the latter author has
observed, by means of hyosciamus, belladonna, and
stramonium (see Belladonna), the important structure
of the iris may be secured from injury, at the same
time that other measures are adopted for checking the
inflammation. Such medicines may even be applied,
as a mechanical force, for detaching any recent ad-
hesion.

—

(Op. cit.p. 18.)

The uses of the argentum nitratum are also very
extensive :

" the slightest application of it in substance
(says Dr. Vetch) can often re.move the highest degree
of morbid sensibility to light, and instantaneously re-

store quietude to the organ
; it can prevent incipient

changes, and obviate advanced ones ; and may also be
used in solution as a valuable sedative."
The mention of so stimulating and active a sub-

stance as the nitrate of silver having a sedative eflfect

may excite surprise; but the fact is unquestionable,
and well illustrated in the treatment of several dis-

eases.—(See Cornea and Iris.) As another modern
writer correctly states, it is remarkable that even the
weaker forms of medicated lotions irritate, and none
more thun such as contain opium. The relief afforded
by anodyne fomentations in general is very various.
" 1 have known them (says Mr. Travers) objected to
as painful, and patients inquire if they might not sub-
stitute warm water for the aqueous solution of opium,
and infusions of poppy and hemlock. The same ob-
servation applies especially to painful herpetic cutane-
ous affections, and acutely irritable ulcers. Upon
these a solution of opium oflen acts as a stimulant and
augments pain, while the lunar caustic solution as
often assuages it." At the same time, Mr. Travel^
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admits, that rxceptlons occur, and that lie has met
with cases, " in whicli no other application than the
aqueous solution of opium could be borne." He has
also known the vapour of laudanum afford the most
marked relief lo the irritability to light accompanying
strumous ophlhAhny.—{Synopsis of the Diseases of
the Eye, v.^5l.)

According to Dr. Vetch, it Is impossible in cases of
conjunctival ophthalmia, to possess an application of
greater efficacy than the undiluted liquor plumbi sub-
acetalis, for altering the morbid and purulent state of
that membrane : he also describes nicotiaua, exter-
nally employed, as a narcotic and astringent, of .singu-

lar service in lessening the pain and tumefaction.—(P.
J9.) However, the discordance among the best writers
about the effects of favourite local applications, would
lead me lo enjoin rather attention to the leading prin-

ciples of the treatment, than confidence in the supe-
rior efficacy of any particular drug or composition. As
also the local applications should vary in the different

stages of purulent ophthalmy, no single one will

always be right. If Beer had delivered no observa-
tions of greater importance than his condemnation
of Bates's camphorated lotion, and his praise of
other styptic stimulating applications, his remarks
would be of little value ; but as he has pointed out the
different stages of purulent ophthalmia in a very cor-

rect manner, and adapted his remedies to these various
states of the disease, his information comprehends
scientific principles, and becomes peculiarly interesting.

The same praise belongs also to Dr. Vetch's ob.serva-

lions on purulent ophthalmy, who, in some points,

both of the description of the complaint and its treat-

ment, has surpassed Beer.

Of the different kinds of ophthalmy, Beer's classi-

fication is very comprehensive. According to the si-

tuations in which ophthalmic inflammation first origi-

nates, he proposes a general division of it into three

forms, as suggested by some of the older writers : viz.

inflammation of the eyelids, or blepharophthalmitis

;

inflammation of the parts between the orbit and globe

of the eye; and, lastly, inflammation of the eyeball it-

self, or ophthalmitis. He observes, however, that

these distinctions seem to assign a considerable extent

to the original seat of the affection ; for the expression

inflammation of the eyelids can only denote a case in

which the disorder begins at once in all the parts com-
posing the eyelids. In the same way, inflammation

of the parts between the eyeball and orbit appears to

signify, that all those parts constitute the original

sphere of the complaint; while inflammation of the

eyeball seems to denote that the disorder has begun at

once in all the textures of which this organ is com-
posed. But, fortunately, as Beer remarks, the extent

of the original seat of genuine idiopathic inflammation
of the eye is seldom thus considerable : being mostly

restricted to particular textures, from which it first

spreads farther only when neglected or injudiciously

treated. Hence, certain subdivisions of the complaint

are necessary ; and, accordingly, Beer subdivides in-

flammation of the eyelids, first, into the erysipelatous,

or blepharophthalmitis erysipelatosa, which com-
mences in the integuments of these parte. Secondly,

into that which originates at the edges of the palpe-

brae, in the conjunctiva lining these parts and the

Meibomian glands, and which Beer denominates ^Zan-

dular inflammation of the eyelids, or blepharophthal-

mitis glandnlosa; a case described by writers under
an infinite number of names, and often confounded
with complaints of a totally different nature. Thirdly,

when the effects of the inflammation are confined to

a small portion of the eyelid, it constitutes the disease

termed the inflammatory stye, or hordeolum, which
Beer says is rarely a simple inflammation, but compli-

cated with a scrofulous habit; a proposition which I

think will not receive any credit in England. Fourthly,

as there is one more form of inflammation of the eye-

lids. Beer gives it the name of the erysipelatous swell-

ing of the earner of the eye, or anchylops erysipelatosa,

which affects the skin of the inner canthus imme-
diately over the lachrymal sac. The name here sug-

gested expresses precisely the seat of the inflammation,

and, as Beer thinks, will tend to prevent the case from

being mistaken for inflammation of the lachrymal sac.

Inflammation of the parts in the orbit comprehends,

first, inflammation of the lachrymal gland; secondly,

inflammation of the lachrymal sac, a disorder which

begins in the lachrymal sac and nasal duct, and gene*
rally extends with great rapidity over all the excreting
parts of the lachrymal organs; and, thirdly, inflamma-
tion of the caruncula lachrymalis, or the eticanthis
inflammatoria.

In the same way inflammations of the eyeball admit
of a classification, which is of the highest practical

importance, first, into the erysipelatous inflammation
of the sclerotic conjunctiva, the ophthalmitis erysipe-

latosa, which denotes that fonn of the disorder which
is at first entirely confined to the membrane connecting
together the eyelids and eyeball. Secondly, into in-

flammation of the outer textures of the eyeball, the
ophthalmitis ezterna, originating in the cornea and
sclerotica. Thirdly, into inflammation of the innermost
textures of the eyeball, the ophthalmitis interna, which
has two forms highly necessary to be recollected in

practice ; for the inflammation may begin immediately
in the retina, clioroides, the membrane of vilreous hu-
mour, &c. and spread from these textures to all the rest

of the eyeball, being named true intei-nal inflammation
of the eyeball, or ophthalmitis ijitema vera, and thus
discriminated from another case, which is originally

seated in the iris, the adjoining corpus ciliare, the lens
and its capsule, and afterward exteiids from these parts
to the more deeply-situated coats, and to the texture
of the vitreous humour. This last form of internal

inflammation of the eyeball is named, both by Schmidt
and Beer, iritis. The classification then embraces a
view of the different forms of ophthalmy, as modified
by constitutional causes ;

as the effect of contagious
and infectious diseases, measles, small-pox, &c. ; and
as a complication of certain cachexiae, like gout, rheu-
matism, and scurvy.
Although I have thus given a brief delineation of

Beer's classification of ophthalmic inflammations, it is

not my design, in the subsequent columns, to enter

into a full consideration of every particular case above
enumerated: first, because the limits of this volume
will not permit me to do so ; and, secondly, because
some of these cases have been already considered in

other parts of the work.—(See Lachrymal Organs.)
Common Inflammation of the Eyelids. This form of

disease is said by Beer to affect the upper much more
frequently than the lower eyelid, because the former
obviously has a largersurface exposed to injuries from
without; nor does the complaint always spread to the
latter. From the margin of the eyelid, a very red,
tense, painful swelling arises, attended with heat,
throbbing, and a great deal of tenderness when touched.
It gradually extends over the whole eyelid; but seems
to be plainly bounded by the edge of the orbit. The
motion of the eyelid is always more or less obstructed,
and, at length, when the inflammation has reached its

greatest degree, it is completely prevented. Nor is there
any difficulty in comprehending why, when the in-

flammation has become severe, the eye should be ex-
cessively dry, and every attempt on the part of the pa-
tient to move the eyelid should be productive of con-
siderable pain, and of a sensation as if some sharp
extraneous substances lay under the lid; for, at this

period, the palpebral conjunctiva is already severely
inflamed, and, consequently, the secretion of mucus
from the Meibomian glands is immediately stopped
by the inflammation itself, while that of the tears
is interrupted partly by the extension of the in-

flammation to the sclerotic conjunctiva, and partly

by the effect of the sympathetic connexion existing
between the conjunctiva of the eyelid and that of
the eyeball. To this last cause, viz. sympathy. Beer
refers the supervening dryness and shrivelling up of
the lachrymal papillEP, as well as the apparent closure
of the puncta lachrymalia, and the uneasy dry stale

of the edges of the eyelids. Hence, also, the dryness
of the adjacent nostril, and a very disagreeable smell
of dust, obliging the patient to sneeze repeatedly,

which act is constantly attended with a great increase

of pain in the swelling, a transient shooting of it to the

eye and head, and asensati(m asif flashes of light were
elicited within the eyeball ; a kind of hallucination,

technically named photopsia. As the original seat of
the inflammation is already extensive, one may readily

understand, says Beer, why the affection in its first

stage, particularly when neglected or badly treated,

should frequently give rise to some febrile disturbance

of the system.

In the second stage of the case, or that of suppura-
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tioii, wliicli follows when tlie iiirtainination is violent

ami itiitsuon ilisporsed, matter forms with the annexed
train of Nyiiiptoms The redness suddenly increases

very niiich, the eyelid becoming of a brownish-red,
and lastly of a purplish-red colour. The swelling be-

comes more prominent, and presents a conical emi-
nence, either in the middle of the eyelid or close to tlie

outer or inner canthus. The pain is irregular, and of"

a stinging, burning kind, a throbbing being fell only in

the deeper part of the tumour. At length the swelling

becomes somewhat softer and less sensible at its most
projecting point. The secretion from the Meibomian
and lachrymal glands, which, in the first stage of the

disorder, was suppressed, is now quite reestablished,

but more copiously than in the healthy state. During
sleep, a quantity of mucus accumulates between the

edges of the eyes, and glues them together. An extra-

ordinary sensation of cold and heaviness is felt all

about the eye. Ultimately, the most prominent point

of the swelling presents a pale-red colour, followed by
a yellowish livid tinge. As the abscess is now com-
pletely formed, the fluctuation of matter can be plainly

felt.— (Seer, b. 1, p. 2G9, Src.)

According to the same author, nothing very par-

ticular is known respecting the causes of the preceding
form of ophthahuic inflammation, and, with the ex-
ception of blows, he has not been able to discover the
precise circumstances which give rise to it.

With regard to the prognosis, if the treatment be
neglected or injudicious, the inflammation may sud-
denly become so violent as to produce in weak subjects

gangrenous mischief. But when the case is properly
managed in its first stage, the second, or I hat of sup-
puration, never ensues; yet, says Beer, the curative
measures must be decisive, and no time wasted on Iri

fling means, thouch due regard must be paid to the
constitution. When the inflammation subsides fa-

vourably, no vestiges of it remain, and even tlie red-

ness, whicli is the latest in disappearing, completely
goes off in a few days, and the function of the eyelid
becomes perfect again.

If gangrene and sloughing take place, the outer cover-
ings of the eyelid are qniie destroyed, and the conse-
quences are an incurable eversion of the part (see Ec-
tropium), or a hare-eye (see I^gophthalmus). When
suppuration happens favourably, the abscess some-
times breaks very well of itself in the upper eyelid;
but, according to Beer, this does not readily occur on
the lower one, nor without the formation of sinuses,
which sometimes run quite into the orbit. After the
abscess has burst, or been opened, the part heals up
with great celerity in favourable constitutions, but
slowly in others ; vermilion granulations arise from the
bottom of the cavity, and a cicatrix follows which is

scarcely perceptible. When the abscess is very large,

however, and bursts of itself, the upper eyelid con-
tinues for some time very much weakened. If the
collection of matter be neglected, or wrongly treated,

or the subject be unhealthy, or the disease be aggra-
vated by the efl^ects of a damp atmosphere, hurtful food,

severe menial trouble, wet poultices, or too long con-
finement of the matter, then, says Beer, fistula; are apt
to be produced, sometimes complicated with necrosis
of the bone, the certain efliicts of which are some per-

manent and mostly incurable disease of the eyelid, and
impairment of its functions: 1st. A closure of the la-

chrymal canals with a permanent stillicidium' Si. A
complete obliteration of the same tubes, with an in-

curable stillicidiutn. 3. A prolapsus of the upper eye-
lid, from distention of the skin by the long confinement
of the matter. 4. Inversion of the edge of the eyelid,
from a shrinking of its cartilage. 5. Eversion of the
eyelid, and hare-eye, from loss of skin.
As in this species of inflammation the organ of sight

cannot well be aflected, unless the disorder extend it-

self very much, the exclusion of air and light is here
but of little use. Linen compresses well wet with very
rold water, or vinegar and water, are to be applied

;

and, while the complaint is local, leeches are to be
used

;
but if the constitution be threatened with febrile

symptoms, then Beer urges the necessity of venesec-
tion, low diet, purgatives, and general antiphlogistic
measures.

—

(B. 1, p. 275.)

In the second stage, with the exception of a few
points, Beer states, that the ca.se is to be treated like
any other common abscess. When the matter is situ
ated in the middle of the upper eyelid, not far beneath

P2

the skin, the abscess may be allowetl to burst of itself,

especially if the patient have a great dread of the
knife. But if the matter lie near the outer or inner
canthus, it should be let out with a lancet as soon as
its fluctualion is quite distinct, the incision being made
in the direction of the fibres of the orbicular muscle.
When fisiuUe or gangrene have already taken place,
the treatment should be like that which is applicable
to the same kind of mischief in most otlier parts of the
skin.

Erysipelatous Inflammation of the Eyelids usually
aft'ects both these parts together, very seldom only Uie
upper one, and never the lower alone. When also
both are aflected, the disorder always presents itself in
the greatest degree in the upper eyelid. A pale, yel-
lowish-red, seemingly transparent, shining swelling
arises from the edges of the eyelids, and rapidly ex-
tends itself without any determinate boundary, the
faint-red colour being gradually lost upon the eyebrow-
above, and not unfrequenily upon the cheek below.
Wh.en the inflamed part is gently touched, the redness
disappears, but only for a moment. At length the
swelling towards the margins of the eyelids becomes
exceedingly soft, and feels like a vesicle that has been
raised by a blistering plaster. The pain is inconsider-
able, not attended with throbbing, but rather with a
sense of heat and stifi'uess ; when the part is slightly
touched, the patient experiences a lancinating sensa-
tion in it. Its temperature is not nmch increased.
The secretions from the Meibomian glands, lachrymal
gland, and mucous membrane of the nostrils are much
augmented. In a stiong subject, the disorder, if ge-
nuine and idiopathic, is not productive of any consti-
tutional disturbance; but in bad habits, and weak fe-

males and children, it is sometimes attended with fever.
However, when the complaint partakes of the phleg-
monous character, and is badly treated, the general
symptoms are occasionally very severe at the change
from the first to the second stage, and the case may
then terminate in a gangrenous kind of suppuration.
In irritable, delicate children, says Beer, when the dis-
ease spreads over the face, the case requires the most
skilful treatment to prevent a disastrous termination.

In strong persons, the second stage of this disorder
rarely ends in a manifest suppuration, but is rather in
an exudation of lymph, which, becoming dry, forms
small, delicate, branny scales, in the composition of
which tlie desquamated cuticle has also a considerable
share. In other instances, vesications of various sizes
are formed on the erysipelatous surface, and burst,
and discharge a fluid, which is convened into yellowish
scabs.

According to Beer, the skin of the eyelids is particu-
larly prone to erysipelatous inflammation. He con
siders the sudden eflfect of a cold blast of air, or of
very cold water upon the skin of the eyelid, while in
a state of free perspiration, as the most common cause
of its being attacked with erysipelas, particularly in
weak subjects. He states, however, that the complaint
may be occasioned by the sting of bees, wasps, and
other insects ; accidents, which, when the stings are
not extracted, are liable to be followed by a violent and
dangerous general inflammation of the eyelid, not un-
frequentlv extending in a perilous degree to the eyeball
itself—(A\ 1,;). 281.)

With regard to the prognosis, no other case of oph-
thalmic inflammation so frequently subsides without
the aid of surgery as this, provided the constitution be
healthy and strong ; and when the complaint is resolved
in its first stage, the vestiges of it afterward are as little

as those consequent to common inflammation of the
eyelids.

The second stage, however wel! treated, is followed
for a long time by a peculiar sensibility of the skin to
the impression of cold damp air, and a.strong pro-
pensity 10 relapses. If, when the cuticle peels ofl', a
patient of weak constitution sit in a current of damp
cold air, or try to wash away the scales and scabs with
cold water. Beer states that an redematous affection of
the eyelid will be produced, which is often very obsti-
nate, and apt to occasion a temporary inversion of the
cilia; ( Trichiasis), or a similar state of the edge of the
eyeWd (Entropium). And he observes, that when from
neglect or bad treatment an erysipelatous inflammation
of the eyelid terminates in suppuration, the abscess is

not like a common one, but the matter rapidly makes
i its way out throiigb several openings in the already
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partially disorganized akin, ami, in general, this state
is followed by ill-conditioned tedious ulceruiiuns,
whereby a good deal of skin is always destroyed.
Under these circumstances, all those consequences
may be produced, which have been described as liable
to take place from the second or suppurative stage of
common intlnnmiation of the eyelid. Gangrene and
sloughing may even occur, when erysipelas of the
eyelids is brought on by the unremoved sting of an
insect, and efficient treatment is delayed.
The treatment recommended by Beer in the first

stage consists in the application of cold water ; and he
remarks, that e.xposiire of the part for a time to a cool,

moist, but in other respects pure, atmosphere will often

suffice for the removal of the complaint. When, how-
ever, the disorder increases and assumes a phlegmon-
ous character, the directions given for tJie treatment
of common inflammation of the eyelids are to be fol-

lowed.
In the second stage of erysipelas of the eyelids. Beer

praises the good effects of a mild, dry air, of an equal

temperature, and recommends covering the parts with

a light bandage, under which are to be put well-

warined linen compresses, which, for weak persons,

should be sprinkled with camphor; or he directs the

eyelids to be covered with bags of aromatic herbs;

generally a very favourite plan with Beer, whenever
he objects to moist applications. In such individuals,

he observes that the cure will be promoted by gentle

diaphoretic medicines, with which, when the debility

is very great, camphor should be joined. In this country,

erysipelatous inflammation of the eyelids is treated

according to the principles applicable to other cases of
erysipelas, with cold applications, leeches, purgatives,

antinionials, and, if necessary, venesection. Should
an abscess form, the same treatment is proper as in the

second stage of common inflammation of the eyelids.

Glandular Ivjlammation of the Eyelids is considered
by Beer as the disease of which all the various cases

of purulent ophthalmy are only modificalions, which
he describes under the names of idiopathic catarrhal

ophthalmy ; idiopathic catarrhal-rhenmatic ophthalmy ;

and blepharo-Olennorrhoea, or ophthalmo-blciwrrhwa.
The two latter terms comprehend the purulent oph-
thalmy of infants, the Egyptian ophthalmy, the go-

norrhoea! ophthalmy, &c.
Glandular Inflammation of the Eyelids, Beer knew

very well, was so far a defective term, that it seemed
to imply merely an affection of the Meibomian and
mucous glawis of those parts, whereas he means to

express by this name the kind of inflammation, of
which all tlie cases, usually called in this country puru-
lent ophthalmies, are varieties and modifications, and
in which the conjunctiva is also particularly affected.

^cutc suppurative Inflammation of the Conjunctiva.,

divisible into the mild and severe forms, as proposed

hy Mr. Travers, appears, perhaps, a better name.

—

(Synopsis, &c. p. 96, H-c.) Dr. Vetch, who also prefers

the general term conjunctival inflammation, observes,

that from many internal and external causes, the mem-
brane of the conjunctiva is liable to become the seat

of inflammation, more especially that portion of it

which gives a lining to the inner surface of the eyelids.

The disease in its general nature, he says, diflers little

from that which is met with in other'parts having a
similar surface, as the nose, the fauces, the bronchial

cells, and the urethra ; but the continuation of the

membrane forwards upon the anterior portion of the

eye, and the consequent liability of the inflammation
to affect this hnportant organ, attach much interest to

all the circumstances capable of producing it.

—

{On
Diseases of the Eye, p. 148.) In the common gland-

ular inflammation of the eyelids described by Beer,

which seems to me to correspond to the more moderate
forms of purulent ophthalmy met with in this country,
cither the whole, or only that part of their edges which
is near one or both canthi, is affected with a very red,

hardish, sensible swelUng, attended with a violent

annoying degree of itching. This swelling. Beer ob-

serves, does not extend far over the outside of the eyelid

npwardii or downwards, at most not more than a few
lines ; but it spreads over the palpebral conjunctiva,
especially when neglected or badly treated, and the

eonstilution is weak. This, he says, can only be dis-

rovered when the eyelid is everted. The farther the

swelling extends over the inside of the eyelid, the more
» tlM utoUuu of ttie part obalrttcled ; not on account

of any want of power in the orbicular museic, but
from a fear of the pain with which every attempt to

move the eyelid is accompanied. The itching which
continually distresses the patient more or less, is often
succeeded by.an irritating burning kind of pain, which
is particularly experienced when the eyelids are moved,
and hence the patient is obliged, as it were, to keep hid

eye closed. While the inflannnation is restricted to

the edges and conjunctiva of the eyelids, and the Mei-
bomian glands situated under it, though the secretion

from these glands is entirely slopped, that from the
lachrymal gland is much augmented, and consequently
the disease is associated with a true epiphora, which is

seriously aggravated whenever the eye is exposed to a
strong light. As under these circumstances, the tears
are not properly blended with the Meibomian secretion,
they must of course be very irritating to the eye and
its surrounding parts, and less fitted for properly lubri-

cating its surface. Hence, the pain now becomes
burning, and not unfrequenlly the cheek over which
the tears run is excoriated. As soon as the inflamma-
tion of the eyelids spreads farther, and begins to afl!ect

tlie sclerotic conjunctiva, the effusion of tears ceases,
the eye become* preternaturally dry, and the patient
constantly thinks that he feels sand under the eyelids,

which sensation is rendered almost intolerable by any
motion of the eye or eyelids. Children and women
have so great a dread of this painful feel, that much
persuasion is often requisite to induce them to let the
eye be properly examined. If the glandular inflam-
mation of the eyelids attain a considerable degree, the
lachrymal papilla; shrink, and the puncta seem
closed, which is particularly the case when the disorder
begins at the inner canthus.

In the second stage of the complaint. Beer describes
the itching, burning sensation, and dryness of the eye
as undergoing a remarkable diminution, as either the
canthi, or the whole extent of the edges of the eyelids
become more and more moist and smeared with mucus,
an increased secretion of a puriform sebaceous fluid
from the Meibomian glands being the first symptom
denoting the commencement of the second stage of the

inflammation. As this nmcous secretion is not mixed
with an adequate quantity of tears, it inspissates in
the form of white, thin, delicate layers, which from
time to time cover the cornea, and make the patient
very apprehensive of becoming blind, as the flame of
a candle in the evening, and other objects, appear to
him more or less concealed by a dense mist. When
under these circumstances, however, the eyelids are
repeatedly and briskly moved, or the eye is wiped, these
appearances soon gooff, the flakes of mucus being re-

moved from the cornea. These accumulations of
thickened mucus. Beer remarks, are apt to be most
frequent and troublesome some time after a meal ; and
the eyelids become so firmly glued together during
sleep with yellowish crusts, that when the patient
awakes in the morning, it u not till alter a great deal
of washing and bathing of his eyes with warm water
that he is able to open them again. The above-de-
scribed change in the quantity and quality of the
secreted matter as already mentioned, indicates the
first period of the second stage ; for Beer wishes it to
be particularly noticed, that here, as in all inflamma-
tions of mucous membranes, the second stage of the
disorder has three periods, to which the practitioner
cannot be too atteiuive.

This morbid secretion of a nmcous sebaceous matter
does not contiime long unattended with other effects;

and very soon the peculiar appearances of suppuration
are seen, at the same time that the conjunctiva of the
eyelids becomes more considerably swelled, and a dis-

charge takes place, not only from the canthi or margins
of the eyelids, but from the whole of the thickened
villous surface of the palpebral conjunctiva, and
which discharge is distinguishable at first view from
the mueus, which, at an earlier period, accunmlated in

much smaller quantity only between the edges of the
eyelids and at the canthi. It is now no longer white,
but yellow, completely like pus, with which it is in

reality blended ; and so viscid is it, that the crusts

which collect on the eyelids in the night-time, cannot

be removed without pulling the eyela-shcs away with
them. Sometnnes, says Beer, at the moment of sup
puration, minute pustules, whn h are scarcely distin-

guishable, fiiinr either at the canlhi or along the edgM
of llie eyelids, and are soon burst by the constant flic-
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lion of the parls. These pustules indicate the second
or aupimrnlive period «/ tltc scciind stage of the case,

when eitlier nierily llie canllins, or (he wliole of the

margin of the eyelid constantly hcconies excoriated,

and secretes niucuH and purulent matter, tlie pore fretted

places sinartin)> so severely on ex|)i)sure to the air, par-

ticularly to such as contains a large proportion of car-

bonic acitl gas and nitrogen, that the patient Is afraid

of opening his eye. When the patient neglects him-
self, and continues in an unhealthy atmosphere, thciie

excoriations of the skin occurring in the suppurative
stage are always more extensive; nay, they soinetinies

spread over the lower eyelid and down the cheek.

At length, after the excoriations have lasted, perhaps,

several weeks, the suppurative process is checked and
Buppressed, either by surgical treatment, or accidental

favourable circumstances, as cliange of regimen, wea-
ther, climate, &c., and then the excoriations immedi-
ately diminish. However, a morbid secretion from
the Meibomian glands still contiimes, making the third

period of the second stage, and is apt to become habit-

ual, if not rcctilied by art, or removed by the effect of
accidental favourable circumstances, when it changes
into a thin serous discharge, and then terminates.

Beer refers the causes of glandular inflammation
of the eyelids, or simple purulent ophthahny, to the im-
mediate operation of various stimuli acting chemically
upon the edge of the eyelid, and upon the exposed fol-

licles of the glands of the eyelid towards the inner can-
thus. Hence, says he, when many men are living
together in a polluted, noxious air, impregnated with
extraneous substances, this form of inflammation is

found to occur even in the strongest constitutions with
such frequency, that it seems as if it were epidemic.
And, according to Beer, the principal cause of the
disease will be found to be in tite atmosphere, and the
next most frequent occasion of it, he observes, is un-
cleaiUiness, as washing the eyes with foul water, &c.
At the same time, he seems aware that this explana-
tion would not of itself be always quite satisfactory;

for he adds, that although under tlie above circuin-

Btances no constitution, no sex, nor age is spared, there
must be some particular condition which is conducive
to the disorder, or at all events to its more rapid and
severe course, and the quick extension of the inflam-
mation in certain individuals, which condition, he sup-
poses, must depend either upon weakness of constitu-

tion, or upon excessive irritability, or, as he terms it,

vulnerability of the whole surface of tlie body. Beer
makes no mention of the effect of damp nocturnal air

in warm countries as giving origin to purulent oph-
thalmy, so much insisted upon by Asalini and Dr.
Vetch ; but which doctrine, in reference to the origin

of purulent ophthalinies in England, I think, completely
fails; and what is still more worthy of notice. Beer
never attempts to explain the propagationof thedisease
by its infectious nature. It is observed by Dr. Vetch.
that the history of all diseases originating from some
particular impression received from the atmosphere,
but capable when formed of propagating themselves
by contagion, is rendered particularly difficult ; he-

cause the same circumstances, wliich favour the com-
munication by contagion, produce also a predisposition

to be acted upon by the more general causes existing in

the atmosphere. The principal cause which gives
force and opportunity to the action of contagion,
is the crowding individuals together into too limited

spaces. The same circumstance Dr. Vetch has seen
give a predisposition to diseases of an epidemic, but
not a contagious nature ; and hence he infers, that it

may produce the same predisposition to di.-ieases, which
are both contagious and atmospheric.—"The appear-
ance ofophthalmia among the crews of ships and in bar-

racks was often met with long before the late destruc-
tive and virulent disease (presently to be described).

In the army, such an ophthalmia has extended to whole
regiments, without any appearance of the disease
amongthe inhabitants of the neighbourhood; and while
the free intercourse which subsists among tbe men, as
In washing in the same water, using the same towels,
ami sleeping more than one in a bed, readily accounts
for the rapid extension of the disease in the same
corps, yet the excessive crowding together of men will

often of itself engender inflainmatiou of the conjunc-
tiva."—(0« Diseases of the Eyes, p. 171.) I believe,

with respect to the causes of ail purulent ophthalmies,
our present knowledge will iiermit us to venture no

farther than the tenor of the preceding observations,
which is, I hat they originate epidemically, but probably
multiply both in this manner, and by the infectious
matter of the disease being inadvertently applied in va-
rious ways to the eyelids of other persons. This
species of inflammation of the eyelids is rarely met
with by the surgeon in its first stage, because only very
timorous patients then seek medical advice ; and most
individuals, who feel in other respects well, relieve
themselves bylwashing the eyes with cold water, and
applying cold poultices, made of bread-crumb softened
in water. Besides, when the disease is not very se-
vere, it frequently subsides of itself; as in a favourable
constitution, a better air is sometimes capable of re-
storing the healthy state of the eye. If, however,
the disease at its commencement should be violent, or
attack an individual of very weak habit. Beer states
that it may immediately affect not only the Meibo-
mian glands, but the perichondrium of the cartilage
of the eyelid, and produce an incurable entropium,
which is also sure of taking place when the case is

neglected, and followed by deeply extending ulcerative
mischief. When the complaint is strictly idiopathic,

it never brings on any general indisposition, except, by
improper treatment, it should happen to be converted
into a violent inflammation of the whole eyelid, which,
according to Beer, only happens in weak subjects, and
women and children, whose skin is in a very irritable

state, or when a person of apparently good constitution

remains under the influence of circumstances which
tend to augment the inflammation, as, for instance, ex-
posed to the air of a stable, privy, &c., in which event,
Beer describes the inflammation of the eyelids as being
quite of a peculiar description.

As for the prognosis in the second stage, Beer ob-
serves, that if the excoriations at the suppurative pe-
riod should spread a!l over the edges of the eyelids, and
compel the patient to keep his eye incessantly shut, a
])artial adhesion of the eyelids to each other (anchylo-
blepharon) may be the result. Also, when, at either
of the periods of the secretion of mucus, or at that of
suppuration, the patient is content with merely soften-
ing with warm water the thick matter glueing the eye-
lids together, so as just to be able to open his eye, and
does not completely free the eyelashes from the crusts,
clusters of hairs will project inwards (see Trichiasis),
whereby a secondary inflammation of the conjunctiva
of the eyeball will be excited, which. Beer says, should
be carefully discriminated from a mere extension of
the glandular inflammation of the eyelid. Such a tri-

chiasis, he observes, may easily become incurable,
when the edge of the eyelid is seriously injured by the
depth of the excoriations. But if the suppurative
process be restricted chiefly to the canthus, especially
the outer one (which case, according to Beer, is not
imfrequent in old, debilitated subjects of a relaxed
constitution), and if the excoriations should deeply pe-
netrate the commissure of the eyelids, this may be
completely destroyed, and the lower eyelid everted.
As the state of the atmosphere, uncleanliness,

crowded and close places, &c. are considered by Beer
to be the principal causes of the glandular inflamma-
tion of the eyelids, or simple purulent ophthalmy, one
of the most important indications in the first stage of
the disorder, seems to him to be the removal of these
hurtful circumstances. And he declares, that if imme-
diate attention be not paid to such indication, it will
be quite impossible to prevent a dangerous increase of
the disorder. A cool fresh air, and bathing the eye
with cold water, or a weak lotion of vinegar and
water. Beer represents to be means usually adequate
to stifle this inflammation in its birth. In the second
stage, he says, tlie indication is entirely different.

But also in the beginning cf this stage, and even at
its second period, namely, that of suppuration, taking
place, the disorder, according to Beer, seems for a short
time to be benefited by the employment of cold water;
but the consequences are rendered by such treatment a
great deal worse; for a fresh much more extensive
inflammation of the same kind again takes place. At
the first period of the second stage, viz. while the se-

cretion is a pure mucous and sebaceous matter. Beer
says, that it is absolutely necessary to employ such ex-

ternal means, as are calculated to promote the action of
the veins and absorbents. For this purpose he recom-
mends the following collyrlum: R. Aq. rosa3 5'v-

Hydrarg. oxyinur. gr. j. vel gr. dimidium. Mucil. s«in.
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cydon. 3 J. Tinct. opll vinos. 3j. MIsce. This eye-
water is to be used lukewarm from four to six times a
day, and the eye afterward carefully and completely
dried. No eye in this state, he says, will bear more
than the proportion of one grain of the oxymuriate of
quicksilver, and only seldom more than half a grain.
But as soon as the suppurative period commences,

attended with excoriations, gentle astringents, Hke the
hquor plumbi subacetatis, in a solution of the lapis di-
Vinus (see Lachrymal Organs), should be added to the
above lotion, for wliich tliey may at length be entirely
substituted. And when the suppurative period has ter-
minated, but a morbid secretion of mucus yet obsti-
nately continues, and threatens to become habitual, re-
course should be had without the least delay to one of
the following eye-salves, a bit of which, about the size
of a small pea, Beer directs to be smeared once a day over
the edgesof the eyelids, ft. Butyr.recentis insulsi jss.
Hydrargyri nitrico-oxydi gr. x. Tutia; pit. gr. vj.

Misce. This ointment, he says, will sometimes answer

;

but, that it is mostly necessary to use Janin's salve,
composed as follows : ft. Butyri recentis insulsi 5ss.
Hydrargyri prcecipitati albi gr. xv. Boli albi 3j. Misce.

According to Mr. Travers, the mild acute suppura-
tive inflammation of the conjunctiva is not attended
with that excessive swelling of the eyelids, that Intense
pain, nor that profuse secretion, with which the vehe-
ment acute form of the disease is characterized. In
the treatment, he directs a solution of alum to be early
substituted for emollient fomentatious, which he re-

commends to be freely used during the acute period.
Simple purging and abstinence, he says, are generally
sufficient to allay the febrile irritation, which is mode-
rate. Topical bleedings, and blisters, kept open on the
back of the neck, are also staled to be of great efficacy.
" When the pai" and irritability to light subside, and
the discharge becomes gfleeiy, the conjuncliva pale and
flaccid, tonics, especially the extract of bark and the
acids, do great good."

—

(Synopsis, (X-c. ;;. 264.)
Catarrhal ophthalmy, so called by Beer, is described

by him as a species of glandular inflammation of the
eyelids, attended with a simultaneous atfection of the
mucous memlirane of the nose, trachea, &c., brought
on by particular states of the weatlier, and attacking
so many persons at once, as to appear epidemic. The
prognosis and indications are the same as those in

common glandular inflammation of the eyelids; with
this exception, that attention umst be paid to the affec-

tion of other organs, and both at the lirst and second
periods of the second stage, such remedies given as
operate powerfully on the mucous membranes and
skin, and, in general, during the second stage, an equal,
warm temperature, and gentle diaphoretics, with cam-
phor, are highly beneficial.

Severe Purulent Ophthalmy.—The Blcpharo-blen-
norrhma and Ophthalmoblen7torrli,xa, of Schmidt and
Beer; including the ophthalviia neonatorum, Ihe Egyp-
tian ophthalmy, the gonorrheal ophthalmy, ($-c. ; on
which varieties, however, I shall annex to this ac-

count some further particulars, as they relate to each
of these cases individually ; because, though the fol-

lowing history contains an excellent general descrip-

tion of the severe forms of suppurative inflammation
of the conjunctiva, it leaves une.xplained some of the
circumstances on which Its varieties depend.
The vehement acute suppurative inflammation of

the conjunctiva is described by Mr. Travers as being
sudden in its attack ; a feature in which it particularly

differs from the milder cases, usually met with in

sctioo]s.—(See Lloyd on Scrofula, p. 321.) It is accom-
panied with most severe darling pains ; and the upper
eyelid is sometimes in a few hours prolonged upon the
cheek, owing to the infiltration and enormous swelling
of the tissue, connecting the conjunctiva to the tarsus.— {Travers, Synopsis, <$-c. p. 265.)

According to Beer, the modification of glandular in-

flammation of the eyelids, here to be considered, con-
sists entirely in the rapid extension of the inflammation
and suppuration, the disorder afFecting, ere it is suspect-
ed, not only the whole of the conjunctiva of the eye-
lid, but also that of the eyeball, and the sclerotica and
cornea. The swelling of the palpebral conjunctiva is

described by Beer as being unusually great ; at first soft,

homewhat elastic, smooth, and readily bleeding; but
afterward, in the second stage, hard and granulated,
or, as another writer says, it " becomes pretematurally
vascular, thiokened, and scabrous, or forms fleshy emi-

nences."— (Trat'CT-.«, Synopsis, S-e. p. 96.) The first

stage is rapidly over. At the first period of tlie second
stage, the secretion both of mucus and pus is surprisingly
copious. First, the mucus is whitish and thin ; but as
soon as the suppurative process begins, it becomes yel-

lowish and thick, and when an attempt is made to

open the eyelids, it gushes out with such force, and in

so large a quantity, as frequently to cover in an instant

the whole cheek. Sometimes this mixture of mucus
and matter contains light-coloured streaks of blood

;

but in worse cases, these streaks are dark and brown-
ish, or else a thin ichor is discharged, in which case the
progress of the disease is so rapid, that the eye can sel-

dom be saved. The swelling of the conjunctiva of the
eyelids, especially of that of the upper one, always in-

creases during the first period of suppuralioti, and,
when the discharge is more ichorous, the membrane is

more granulated, so that, if the eyelid be opened care-
lessly, or during the child's crying, fits of pain, &c., the
whole tumefied conjunctiva of the upper eyelid is im-
mediately thrown outward, in the form of ectnipium,
and it is sometimes difficult, and even impracticable, to

turn the part inward again, especially when the con-
junctiva is already changed into a hard sarcomatous
substance. While the swelling at the inner surface of
the eyelids contiimes to increase, their outer surface,

particularly that of the upper one, becomes reddened

;

but the redness is dark-coloured, inclining to brown,
and when the child cries to blue. In children, the
whole cheek on the affected side is very often swelled,
and sometimes the mucous membrane of the lachrymal
sac, and even of the nose, participates in the cfl'ects of
the disorder. Sometimes at first, only one eye is aftcct-

ed, and the other is afterward attacked. And, ac-

cording to Beer, just before the period of suppuration,
it is by no means uncommon for rather a profuse bleed-

ing to lake place from the eye ; an event which, though
it seriously alarm the parents of the child, or an adult
patient, is hailed by the exjjerienced surgeon as a fa-

vourable omen ; for in such cases, llie suppuration isge-

nerally very mild, and not of a destructive kind, and the
swelling of the conjunctiva of the eyelids, as well as
that of the sclerotic conjunctiva, if already present, soon
undergoes a remarkable diminution after such hemor-
rhage, which often occurs two or three times. When,
during the first very short and transient stage, the irr-

flammation extends also to the sclerotic conjunctiva,
this membrane forms a pale-red, soft, irregular swell-
ing, all round the cornea, which at length seems so
buried, that, at the period of the mucous secretion, its

centre can hardly be discerned; and, when suppuration
begins, both mucus and pus are discharged from the
conjunctiva of the eyeball in profuse quantity, particu-
larly accumulating over the cornea, and not unfre-
quently drying into a thick pellicle, when long detained
in the eye. Hence, the case looks as if the whole eye-
ball, or, at least, all the cornea, were in a state of com-
plete suppuration. At length, the tumefied conjunc
tiva of the eyeball becomes sarcomatous, though never
in such a degree as that of the eyelids. When the sup-

purative period ceases, and with it the most urgent
danger to the eye, the secretion of mucus alone con-

tinues, as at the first period of the second stage ; the
swelling of the conjunctiva of the eyelids, and of the
sclerotic conjunctiva when this has also been afl'ected,

diminishes; and the disorder ends in an increased effu-

sion of tears, or true epiphora. When the effects of
the suppuration upon the conjunctiva of the eyeball are
more severe, the corneal production of this membrane
in the most favourable cases is raised from the subja-

cent cornea, and so opaque, that the eyesight is lost, or at

all events seriously impaired, until the transparency re-

turns, which is sometimes late, especially when effi-

cient treatment is not put in practice. Should the sup-

puratioir he very deep, the cornea, which always turns

whiter and whiter, presents near the edge of the swell-

ing of the conjunctiva an arrangement similar to that

of the leaves of an old book, and at length seems con-

verled into a mass of purulent matter, which projects

more and more out of the depression in the swelled

conjunctiva, and then bursts in its centre either quickly

and with very violent pain, or slowly without any suf-

fering, an oval hole being left, behind which the yet

transparent crystalline lens appears, included in its un-

damaged capsule. At this period, adults can often see

very plainly, and fancy Iheir recovery near at hand, or,

at least, all danger over. Already, however, every
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pan of the cornea has been more or less perforated by
ulceration, the iris protrudes through aU tliuse apertures

so as lo form what has sometimes been named tlie sta-

phyloma raccmosum. In a very short time, not ex-

ceeding a few hours, the capsule of the lens is affected

and burns like the cornea, when it is discharged, either

with or without a portion of the vitreous hunmur.
At length, the suppuration subsides, ami with it the

protrusions of the iris, the opening in the cornea be-

coming closed with a brown or bluish opaque flat cica-

trix. But if in this destructive form of suppuration,

nothing is done for the relief of the disease, the whole
eyeball suppurates, tlie eyelids become concave instead

of convex, and the fissure between tliem closes for ever.

In adults of feeble constitution, wlwn the case is not

properly Ireattd, but particularly in weak children, this

excessively violent form of conjunctival inflammation

and suppuration spreads with such rapidity, that a con-
siderable general disturbance of the system is occa-

sioned. Indeed, according to Mr. Travers, in the com-
mon course of tills vehement form of conjunctival sup-

purative ophthalmy, the system sympathizes; chilliness

is succeeded by a hot and dry skin ; and the pulse is

frequent and liard. Yet it is particularly pointed out

by the army surgeons, that one peculiarity of the Egyp-
tian purulent ophthalmy is its being generally attended

with little constitutional disturbance. When the above-
described annihilation of the eyeball takes place, it al-

ways creates violent general indisposition in unhealthy,
weak children, and even leaves adults for a long while
afterward in an impaired state of health.

According to Beer, who appears lo have no idea of
infection bting concerned, the particular cause of this

unfortunat« extension of idiopathic glandular inflam-

mation of the eyelids, both in infants and adults, fre-

quently depends altogether upon the foul atmosphere
in which they are residing, and hence, says he, the dis-

order is, as it were, endemic in lying-in and foundling

hospitals, where ilie air is nmch contaminated by
effluvia from the lochia, the crowding together of many
uncleanly persons, dirty clouts, &c. The unjusthi-

able folly of exposing the eyes of new-born infants

to every degree of light ; a tedious labour, in which the

child's head is detained a long while in the vagina, and
roughly washing the eyes after birth with a coarse

Eponge, are other circumstances supposed by Beer to

be conducive to the origin of the complaint in new-
born infants. The reality of many of these causes I

regard myself with a great deal of doubt ; and as for

his conjecture, that sprinkling cold water on the head
in baptism, while in a state of perspiration, may produce
the complaint, it is loo absurd to need any serious re-

futation. The disorder, he says, is always more rapid

and perilous in new-born infants than adults {B. \. p.

318) ; a remark which does not agree with the state-

ments usially made, if the Egyptian ophthalmy, as

seen in the army, be comprehended. It is observed by

Mr. Travers, that the highly contagious nature of the

suppurative ophthalmia, whether in the mild or vehe-

ment acute form, is sufficiently proved. For one per-

son, affected with this disease, above three months old,

he tfiinks at least twenty are attacked under that age.

"The mother Is the subject of fluor albus, or gonor-

rhcea, and the discharge is usually perceived about the

third day."

—

{Synopsis, i^-c. ;;. 97.) Some farther ob-

servations on the causes of some of these severe modifi-

cations of glandular inflammation of the eyelids will be

introduced, after the prognosis and treatment have been

considered. This will be the more necessary, as the pro-

pagation of the disorder by infection is here entirely

overlooked.
According to Beer, whenever an idiopathic inflam-

mation of the glands of the eyelids attains the severe

forms exhibited in the purulent ophthalmy of infants,

the Egyptian ophthalmy, and gonorrhoeal ophthalmy,
the prognosis must naturally be unfavourable, and this

in a greater degree, the more the inflammation and sup-

puration have extended to the eyeball itself. The cases

are still more unpromising, when they happen in poor,

half-starved, distressed individuals whom it is impos-

sible completely to extricate from the circumstances

which either cause, or have a pernicious effect upon,

llie disease. Should an incidental ectropiuni not be

immediately rectified, says Beer, it will continue until

the end of the second slage, and even frequently longer,

so as to require particular treatment. When at the pe-

riod of suppuration, merely the layeroftheconjunctiva

spread over the cornea is destroyed, the progitosis, in

respect to the complete recovery of the eyesight, is fa-
vourable, although it takes place but slowly. If th»
effects of the disease at this period should be deeper,
yet the cornea not destroyed, only rendered flat and
somewhat opaque

; or if the cornea should be ulcer-
ated at a very limited point, there will remain, in the
first case, an opacity of the cornea ; but in the second,
a partial adhesion of the iris to the latter membrane
(synechia anterior) is apt to follow, with a more or less
extensive cicatrix on the cornea, covering in a greater
or less degree the lessened and displaced pupil, and
thus diminishing or preventing vision. When, during
the inflannnation and sujipuration, a considerable part
or the whole of the iris adheres to the cornea, and this
is not penetrated by ulceration, the result, in the first

case, is a partial, in the second, a complete staphyloma
of the cornea, which does not fully develope itself until

towards the decline of the second stage of the ophthal-
mo-blennorrhcea. If the inflammation should spread
to the textures of the eyeball itself, so as to produce se-

vere constitutional disturbance, the eye wastes away in

the midst of the profuse discharge, the eyelids sink in-

wards, and the fissure between them becomes perma-
nently closed.— (Beer, b. 1, p. 319.)

Beer notices the opinion of the celebrated Schmidt,
which was, that the ophthalmo-blennorrhoea, or puru-
lent ophthalmy involving the sclerotic conjunctiva, al-

ways has a fixed duration of a month, in new-born
infants, and of six, eight, or twelve weeks in debilitated

individuals. Beer acknowledges the correctness of
this opinion, only in cases where the surgeon has to

deal with a completely formed ophthalmo-blennorrhtea,
and not in a more recent case, or one in which the dis-

ease is chiefly confined to the inside of the eyelids.

—

(Blepharo-bUnnorrhma.) When the disorder is met
with in the first period of the second stage, or it is con-
fined to the palpebral conjimctiva and Meibomian
glands, and truly idiopathic. Beer asserts that its course
may be restricted by efficient treatment to a few days,
as he has often proved in the establishment for found-
lings at Vienna.

It is farther remarked by Beer, that in this modifica-
tion of genuine idiopathic glandular inflammation of
the eyelids, the indications have something peculiar in
them. If, by chance, the surgeon meet with the dis-

ease in its first slage, it will be most benefited by the
application of folded linen wet with cold water ; and
sometimes a brisk purge of jalap and calomel, and put-
ting a leech over the lachrymal sac at the inner canthus,
will promote the subsidence of this dangerous specien
of ophthalmy. The case, however, rarely presents
itself for medical treatment thus early, and in hospitals.
Beer says, antiphlogistic treatment is, on this account,
hardly ever indicated.

With some exceptions of importance, the treatment
advised by Beer, for the second stage of these severer
forms of purulent ophthalmy, resembles that proposed
by him for the second stage of simple glandular inflam-
mation of the eyelids, or the milder varieties. These
more severe kindsof purulent inflammation of the eye,
implied by blepharo-blennorrhoea and ophthalmo-blen-
norrlicBa, he says, should never be viewed and treated
merely as local disorders; but that, both in children
and adults, internal remedies should be exhibited, parti-
cularly volatile tonic medicines. In cases where the
cornea is already attacked by a destructive ulcerative
process, manifold experience has convinced him that
bark, combined with naphtha, and the tincture of opi-
um, is the only means of saving the eye; but that, if
the suppuration be confined to the eyelids, the decoction
of calamus aromaticus with naphtha and opium will
mostly answer. When, on the supervention of sup-
puration, the pain in the eye and neighbouring parts is

excessively severe. Beer assures us, that friction with
a liniment of opium will give great relief. In new-
born infants, the maternal milk of right quality will
mostly do more good than internal medicines: but if
the case be urgent, and the child feeble, Beer thinks vo-
latile medicines may sometimes be useful.
With respect to particularities, made necessary in

the local treatment by the modified nature of the in-
flammation, Beer offers the following information:
first, in new-born infants, or very young children, the
o.vymuriate of mercury cannot be used without dan-
ger, though blunted with mucilage; and even in adults
it should he employed in these cases with great circunt-
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spection. Secondly, the rnucus and purulent matter |

sleep, and perspires freclv. The higli scarlet hue and
should not be aUowed to remain long under the eyelids, bulk of the choinosis are sensibly reduced, aud the cor-
as such lodgement is lound to promote the destruction nea is brighter. The blood-letting, if necessary, is to
of the layer of the conjunctiva situated on the cor
nea ; but at the same lime. Beer thinks, that leaving
any water on the eyes, after cleaning them, and letting
it become cold there, wiil have quite as pernicious
an eflisct. Hence, he is very particular in directing all
the mucus and purulent matter to be wiped away from
the eye with a bit of fine sponge, moistened with a
warm mucilaginous coUyrium, but not so wet as to let

the fluid drop out of it ; or when they are very copious
and in large flakes, he even recommends them to be
washed away by means of Anel's syringe; but he says
that every part about the eye should be immediately
afterward well dried with a warm napkin, and then
covered with a warm camphorated compress. Thirdly,
during the suppurative period, according to Beer, com-
mon tincture of opium, or the vinous tincture, is the
best local application, the parts being smeared with it

twice a day, by means of a fine camel-hair brush. It

is only in a few instances, that a small proportion of
the lapis divinua (sen Lachrymal Organs), mixed with
the mucilaginous collyrium, can be endured- Beer de-
clares, that lie has never seen any good produced by
Bates's camphorated lotion, which was so highly praised

by the late Mr. Ware. Fourthly, when the suppurative
j)eriod has terminated, the mucous secretion again be-

comes white and thin, as at the very commencement
of the second stage, but it is always more copious

;

^ow is the time (as in the last stage of simple glandu-
lar inflammation of the eyelids) when the topical use
pf mercury, joined with styptics, especially in the form
of an eye-salve, is indicated. Fifthly, if an eyersion
of the upper eyelid should happen from washing the
^ye carelessly, or the mere crying of the infant, in con-
sequence oi^lhe thickened granulated state of the pal-

pebral conjunctiva, the position of the eyelid must, if

possible, be immediately rectified ; for afterward this

cannot be done. In order to avoid this ectropium, the

eyelids should never be opened while the child is cry-

ing, or in ^ny way agitated ; for at such periods, the

thickened scabrous conjunctiva will suddenly pro-

trude, and cannot be kept back. Beer says, that the
eyelid should be replaced in the manner directed by

be repeated, and the patient briskly purged, evory dose
of the opening medicine being followed by a tea-spoon-
ful of a solution of emetic tartar, so as to keep up a
state of nausea, perspiration, and faintness. When
the discharge becomes thin, gleety, and more abundant,
the swelling of the ej'elid subsides, the conjunctiva
sinks and becomes pale and flabby, the pain and febrile

irritation are past, and the cornea retains its tone and
brightness, Mr. Travels considers the case safe, and
states that the prompt exhibition of ionics, with the
use of cooling astringent lotions, will prevent its laps-

ing into a chronic form. " But if, when the lowering
practice has been pushed to the extent of arresting
acute inflammation, the patient being at the same time
sunk and exhausted, the cornea shows a lack lustre
and raggedness of its whole surface, as if shrunk by
immersion in an acid, or a gray patch in the centre, or
a line encircling or half-encircling its base, assuming a
similar appearance, the portion so marked out will in-
fallibly be detached by a rapid slough, unless by a suc-
cessful rally of the patient's powers, we can set up the
adhesive inflammation, so as to preserve in silu that
which may remain transparent."

—

{synopsis, ^c. p.
266.) Here we find some approximation of practice
between Mr. Travers and Professor Beer ; but it is al-

most the only point in which any resemblance can be
found in their modes of treatment.
The granulated or fungous state of the palpebral

conjunctiva, produced by purulent ophthalmy, some-
times demands particular treatment after the original
disease is subdued. If such state of the eyelid be not
rectified, it often keeps up a " gleety discharge, irrita-

bility to light, drooping of the upper lid, a pricking
sensation as of sand in the eye, and a prelernaturally
irritable and vascular state of the sclerotic conjunctiva

;

with these are frequently combined opacities of the
cornea."

—

(Travers, op. cil. p. 271.) The aftection, as
conjoined with opaque cornea, is particularly noticed
by Dr. Vetch, who describes the disease of the pal-

pebrte as consisting, at first, in a highly villous stale of
their membranous lining, which, if not treated by ap-
propriate remedies, gives birth to granulations, whirh

Schmidt.

—

(Opktiial. Bibl. 3, b. 2, Stuck, p. 149.) The in process of time become more deeply snlcated, hard,
surgeon, having smeared tlie ends of the thumb and or warty. Along with the villous and fleshy appear-
fore-flnger of each of his hands with fresh butter, is

to take hold of the everted cartilage of the eyelid at

the outer and inner canthus, draw it slowly a little up-

wards, and then suddenly downwards. Thus the thick-

ened conjunctiva, if not too fleshy and granulated, may
be quickly reduced, and the ectropium removed. But
if the swelling of this membrane should be already

very considerable, and have begun to be hard and stud-

ded with excrescences, the thumbs should be placed so

as to compress rather the middle of the eyelid. How-
ever, if the ectropium cannot be at once removed, it is

to be treated, after the termination of the secondstage

of the purulent ophthalmy, as a sequel of this disorder.

—(See Ectropium.)
In the ophthalmo-blennorrhoea, the alteration of the

sclerotic conjunctiva is said by Beer to be very difier-

ent from chemosis ; a remark which is strictly correct,

inasmuch as ordinary chemosis is not attended with
that change in the surface of the sclerotic conjunctiva,

which fits it for the secretion of pus. But if we are to

understand by chemosis a copious efliusion of lymph in

the loose cellular substance between the conjunctiva

and the eyeball, this state must be admitted as one of
|he usual effects of severe purulent ophthalmy.

"It is after this morbid condition, which is charac-

teristic of the suppurative ophthalmia (says Mr. Tra-
vers), that the conjunctiva forms fungous excrescences,
pendulous flaps, or hard callous rolls protruding be-

tween the palpebra; and globe, and everting the former,

or, if not protruding, causing the turning of the lid

over against the globe. The tarsal portion takes on
from the same cause the hard granulated surface, which
keeps up incessant irritation of the sclerotic conjunc-

tiva, and al length renders the cornea opaque."

—

(Sy-

nopsis, S-c. p. 96.)

The treatment recommended by Mr. Travers for the
vehement acute suppurative inflammation of the con-
junctiva, consists in a very copious venesection, by
which, he says, the pain is mitigated, if not removed

;

the pulse softened ; and the patient sinks into a sound

ance of the lining of the eyelids, there is a generfil
oozing of purulent matter, which may at any time be
squeezed out by pressing the finger on the pari. The
diseased structure is highly vascular, and bleeds most
profusely when cut. It possesses, as all granulated sub-
stances do, a very great power of growth, or reproduc-
tion. Dr. Vetch has seen many cases in which il has
been removed with more zeal than discretion, twenty
or thirty times successively, without this disposition to
reproduction having suffered any diminution. Indeed,
he assures us that the operation was very unfavour-
able to the ultimate recovery of the part; " a new sur-

face is produced of a bright velvety appearance, much
less susceptible of cure than the original disease, and
which, even if at length healed, does not assume the
natural appearance of the part, but that of a cicatrized
surface," not attended with a return of the transpa-
rency of the cornea. It is satisfactorily proved by the
observations of Dr. Vetch, that this diseased stateof (he
inner surface of the eyelid was not onlyknown to Rhaseg
and olher old practitioners, under the names of sycosis,

trachoma, scabies palpebrarum, &c., but that its treat-

ment by the actual cautery, excision, and friction was
also recommended by them. The honour of having
introduced the preferable mode of cure with escharo-
tics, Dr. Vetch assigns to St. Ives. No substances
appear to Dr. Vetch more effectual for this purpose
than the sulphate of copper and nitrate of silver. He
says that they should be pointed in the form of a pen-
cil, and fixed in a port-crayon. " They are to be ap-
plied, not as some have conceived, with the view of
producing a slough over the whole surface, but with
great delicacy, and in so many points only as will pro-

duce a gradual change in the condition and disposition

of the part." As long as any purulency remains. Dr.

Vetch states that the above applications will be much
aided by the daily u:^e of the liquor plumbi snbacetatis.

When the disease resists llicse remedies, and the sur-

face is hard and warty, lie applies very minute quanti-

ties of finely-ievigated powder of verdigris, or burnt
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alum, to the everted sur&ce with a fine cameFs-hair

pencil, but carefully washes them off with a syringe

before the eyelid is returned. The caustic potassa,

lightly applied to ilie more promment parts of the dis-

eased siufacc, will also answer.—(See VeUh on Dis-

eases of Ike Eye, p. 73, <S-c.) Mr. Lloyd also gives his

testimony in favour of tlic superiority of the nitrate

of silver, which he has employed in the form of a sa-

turated solution for restoring the healthy state of the

inner surface of the eyelid.—(On Scrofula, p. 328.)

The practice of excision was followed by the ancients,

and revived of late years in England by Mr. Saun-

ders, who did wilh scissors what Sir W. Adams and

others have subsequently performed with a knife or

lancet. Mr. Travers, I may observe, is also one of the

advocates for the excision of the granulations and

hardened excrescences of the conjunctiva. If there

be a nebula of the cornea, with a plexus of vessels ex-

tending to it, these are then divided near the edge of

the cornea, in the manner recommended by Scarpa.

Mr. Travers afterward applies a solution of the sul-

phate of copper, the liquor plumbi subacetatis, or the

vinous tincture of opium. One remarii which he
makes tends very much to confirm the general advan-

tage of the practice inculcated by Dr. Vetch ; for, it is

observed, " the application of the blue-stone, or of the

Iimar caustic, is often useful in preventing the regene-

ration of the granulations after their excision."

—

(Sy-

nopsis, Src. p. 272.) My friend Mr. Lawrence, whose
experience in diseases of the eye is very considerable,

informs me that he fin(>s caustic the sure mode of per-

manently removing the granulated fungous state of

the inner surface of the eyelid, and that, when the

granulations are cut away, they are frequently repro-

duced ; a fact on which Dr. Vetch has particularly in-

sisted.

Kgvptian Ophtkalmy. One of the beat accounts of

this disease, as it appeared in the army, is that deli-

vered by Dr. Vetch. Although there can be no doubt

that the disorder, in all its general characters, closely

corresponds to the severe form of acute suppurative

inflammation of the conjunctiva, as described by

Beer, yet it has some peculiarities. Thus, one thing

noticed in the Egyptian ophthahny, but not in other

purulent ophthalniies, is, that the first appearance of
inflammation was observable in the lining of the lower

eyelid.—(Peach, in F.din. Med. and Surgical Journ.

for January, 1807 ; Vetch, on Diseases of the Eye, p.

"l9fl.) According to the latter writer, the feeling of

dirt or sand rolling in the eye, is a symptom requiring

particular attention, as its accession is a certain index

of the disease being on the increase. It is subject to

exacerbations and remissions, the attacks always tak-

ing place in the evening, or very early in the morning.

The first stage of the disease is said by Dr. Vetch to be

characterized by its great and uniform redness, without

that pain, tension, or intolerance of light, which ac-

companies most other forms of ocular inflammation

;

and, in particular, that in which the sclerotic coat is

aftecled. From the very beginning of the complaint,

there is a disposition to puffiness in the cellulajr texture

between tbeconjunctiva and the globe of the eye, often

suddenly swelling out into a state of complete chemosis,

and at other times making a more gradual approach to

the cornea. While effusion is thus taking place upon

the eye, oedema is likewise going on beneath the in-

teguments of the eyelids. This enormous tumefaction

of the eyelids is said to be generally consentaneous

with the complete formation of chemosis; entropium

js produced, and the integuments of the two eyelids

meet, leaving a deep sulcus between them. When the

external swelling begins, the discharge, which was pre-

viously moderate, and consisted of pus floating in a

watery fluid, changes into a continued stream of yel-

low matter, which, diluted with the lachrymal secre-

tion, greatly exceeds in qiumtity that derived from any
gonorrhoea. Although, says Dr. Vetch, the tumefac-

tion may be at first farther advanced in one eye than

tiic other, it generally reaches its greatest heiglit in

both about the same. The patient now begins to suf-

fer attacks of excruciating pain in the eye; a certain

indication of the extension of the mischief. "An oc-

casional sensation, as if needles were thrust into the

eye, accompanied with fulness and throbbing of the

lemple.s, often precedes the deeper-seated pain." This

last i.i often of an intermitting nature, and a period of

excruciating torture is succeeded by an interval of per-

fect ease. Sometimes, the pain shifts instantaneously
from one eye to the other, and is seldom or never
equally severe in both at the same time; and some-
times, instead of being in theeye, it occurs in a circum-
scribed spot of the head, which the patient describes
by saying he can cover the part with his finger. Sooner
or later, one of these attacks of pain is terminated by
a sensation of rupture of the cornea, wilh a gush of
scalding water, succeeded by immediate relief to the
eye, in which this event has happened, but generally
soon followed by an increased violence of the symp-
toms in tlie other. At length, the attacks of pain be-
come shorter and less severe, though they do notecase
altogether till after the lapse of many weeks and even
months. During this stage of the disease, according
to Dr. Vetcll, there is seldom the slightest alteration uf
the pulse, unless the lancet have been freely employed.
The patient's general health is little impaired, his ap-
petite continues natural, but sleep almost totally for-

sakes him.
As the pain abates, the external tumefaction also

subsides, and a gaping appearance of the eyelids suc-

ceeds ; their edges, instead of being inverted, now be-

coming everted. This is what Dr. Vetch designates as
the third stage of the disease.

After the swelling of the second stage has subsided,

the eyelids are prevented from returning to their natu-

ral state by the granulated change of the conjunctiva
which lines them ; and an eversion of them now oc-

curs in a greater or less degree.

—

(Vetch on Diseases

of the Eye, p. 196. 202.) Among other interesting

remarks made by the same author, he states, that
there is no reason to warrant the idea that the ulcera-

tion ever proceeds from within outwards. He observes,

that when any large portion of the cornea sloughs, an
adventitious and vascular membrane is often produced,
which finally forms a staphyloma. In some few
cases, (says he), 1 have seen the lens and its cajisulc

exposed without any external covering whatever, and,
for a short time, the patient saw every thing with
wonderful accuracy ; but, as soon as the capsule gives
way, the lens and more or less of the vitreous humour
escape, the eye shrinks, and the cornea contracts into

a small horn-coloured speck." This total destruction
of the globe of the eye is said generally to ensure the
other, and renders it less liable to be afiected by future
attacks of inflammation.
A few years ago an ophthalmy, supposed to be of

the same nature as the Egyptian, though milder, like

that which has generally been observed in schools, oc-
curred to a great extent in the Royal Military Asylum
at Chelsea, and Sir Patrick M'Gregor, the surgeon, fa-

voured the public with an excellent description of the
disease, and some highly interesting facts and reflec-

tions upon the subject. The symptoms generally made
their appearance in the following order :

" A consider-
able degree of itching was first felt in the evening ; this

was succeeded by a slicking together of the eyelids,

principally complained of by the patient on waking in
the morning. The eyelids appeared fuller externally

than they naturally are; and on examining their inter-

nal surface this was found inflamed. The sebaceous
glands of the tarsi were considerably enlarged, and ofa
redder colour than usual. The caruncula lachrymalis
had a similar appearance.

" In 24 or 30 hours after the appearance of the above-
mentioned symptoms, a viscid mucous discharge took
place from the internal surfaceofeach eyelid, and lodged
at the inner canthus, till the quantity was sufficient to be
pressed over the cheek by the motions of the eye. The
vessels of the tunica conjunctiva covering the eyeball
were distended with red blood, and the tunica con-
junctiva was generally so thickened and raised as to
form an elevated border round the transparent cornea.
This state was often accompanied with redness of the
skin around the eye ; which sometimes extended to a
considerable distance, and resembled in colour and
form very much what takes place in the cow-pox pus-
tule, between the ninth and twelfth days after inocu-
lation.

" When the purulent discharge was considerable,

there was a swelling of the external eyelids, which
often prevented the patient from opening tliem for

several days. The discharge also frequently excoriated
the cheeks as it trickled down. Exposure to liglrt

caused pain. When light was excluded, and the cyo

kept from motion, pain was seldom much complained of.
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" These symptoms in many subsided without much

aid from inedicine, in 10, 12. or 14 days ; leaving the
tye for a considerable time m an irritable state. In
several, however, the disease continued for a much
longer time, and ulceration took place on the internal
surface of the eyelids, and in difterent parts on the eye-
ball. If one of those small ulcers happened to be situ-
ated on the transparent cornea, it generally, on healing,
left a white speck, which, however, in the young sub-
jects under our care, was commonly soon removed.
In some few instances an abscess took place in the
substance of the eyeball, which, bursting externally,

produced irrecoverable blindness."—(See Trans, for
the Improvement of Med. and Chir. Knowledge, vol. 3,

p. :n—40.)
When the local symptoms had prevailed two or three

days, some febrile disturbance occurred ; but, except in

severe cases, it was scarcely observable.

Sir P. M'Gregor considered this ophlhalmy to be of

tiie same nature as that which raged with such vio-

lence in the army at different perioUs, after the return

of our troops from Egypt in 1800, 1801, and 1802.

However, he found that its consequences were not so

injurious to children as to adults ; for, out of the great

number of children aillicted with the disease at the

Military Asylum, only six lost the sight of both eyes,

and twelve the sight of one eye.

—

(.Op. cit. p. 49.) On
the other hand. Dr. Vetch informs us, that in the second

battalion of the 52d regiment, which consisted of some-
what more than 700 men, 636 cases of ophthalmia were
admitted into the hospital between August, 1805, and
August, 1800 ; and that " of this number, fifty were
dismissed with the loss of both eyes, and forty with
that of one." And as Sir P. M'Gregor observes, it is a

xnelancholy fact, as appears from the returns of Chelsea

and Kilmainham hospitals, that 2317 soldiers were, on
the 1st of December, 1810, a burden upon the public,

from blindness in consequence of ophthalmia. 'J'he

cases in which only one eye was lost are not here in-

cluded.
The attacks of the disease appear to be much more

frequent, severe, and obstinate, in hot sultry weather,

than ill cold or temperate seasons.—

(

Op. cit. p. 37. 54,

i-c.)

Sir P. M'Gregor also observed, that the ophthalmy
was more severe and protracted in persons of red hair

or a scrofulous habit than in others. The right eye

was more frequently and violently affected than the

ieft. In females, the symplonis were greatly aggra-

vated for some days previous to the catameiiia; but

on this evacuation tiAing place, they were quickly

lessened. Sir P. M'Gregor farther remarked, that the

measles, cow-pox, and mumps went through their

course as regularly in persons affected with this species

of ophthalmia, as wlien no other disease was present

;

a circumstance which, with some others, prove that

the disorder was entirely local.

—

(P. 54, 55.)

With respect to the causes of the Egyptian Purulent

Ophthalmy, much difference of opinion has prevailed,

and indeed there was a time when the disease was re-

garded by the majority of army-surgeons, who alone

had opportunities of judging of it, as not being in reality

contagiau.s, but dependent upon local epidemic causes

;

the irritation of sand; peculiarity of climate, Src.

The late Mr. Ware even doubted the propriety of call-

ing this ophlhalmy Egyptian, and lie contended that

a disease, precisely similar in its symptoms and pro-

gress, had been noticed long ago in this and other

countries ; and that, in Egypt, several varieties of oph-

thalmy prevail. He preferred cailing the disease the

Epidemic Purulent Ophthalmy. On the other hand.

Sir W. Adams conceives, that it ought rather to be

called Asiatic Ophthalmy, as recent investigations

prove that it prevails in the greater part of Asia, and
was long ago described by Avicenna.---{Grae/e, Joum.
der Chir. b. 1, p. 170.)

That there has been long known in this country an
infectious species of purulent ophthalmy, cannot be

doubted. The case described by many surgeons, as

proceeding from the sudden stoppage of gonorrhoea, or

the inadvertent application of gonorrhoeal matter to the

eyes, which disorder will be presently noticed, is cer-

tainly an infectious purulent ophlhalmy. It is also

admitted, that it resembles Egyptian ophthalmy, by the

intensity and rapidity of its symptoms; but the latter

case is strongly characterized by the quickness with
urhicb it causes, especially in adulu, opacities, or ul-

cerations of the cornea ; the long-continued irritability

of the eyes after the subsidence of inflomniaiion ; but
more particularly its very infectious nature, by which
it spreads to an extent that has never been observed
with regard to any other species ofpurulent ophthalmy.
There have been epidemic ophthalniies of other kinds,

which have been known to attiict the greater part of
the population of certain districts and towns in Eng-
land. The celebrated ophthalmy which happened at

Newbury, in Berks, some years ago, is an instance that

must be known to every body. But I know of no^u-
rulent inflammation of the eyes, which ever spread to

a great extent in England, before the return of our
troops from Egypt.
The reflections and observations of Sir P. M'Gregor,

as well as those of Dr. Vetch and Dr. Edmoiisloiie,
I think, leave no doubt of two facts : first, that this

oplillialmy was at all events brought from Egypt

;

and, secondly, that it is infectious, but only capable of
being communicated from one person to another Inj ac-
tual contact of the discharge. " If (says Dr. Vetch)
any belief were entertained by the officers of the Brir
tish army, during the first expedition to Egypt, that the
disease was contagious, it was of a nature very vague
and indefinite. Combined as its operations necessarily
must be in that country with other exciting causes,
there would be more difiiculty in the first recognition of
the fact. But the continuance of the complaint with
the troops after tlieir departure from the country,
could scarcely fail to lead to the obvious conclusion of
its possessing a power of propagation. Before the dis-

ease reached this country, the opinion of its being con-
tagious was adopted by many. Dr. Edmonstone, in

the account which he published of the disease us it ap-
peared in the regiment to which he was surgeon after

its return to England, first made the public acquainted
with the fact of the disease being communicable. In
an account of the Egyptian ophthalmia, as it appeared
in this country, printed in the early part of 1807, Ifirst
established, that the communication of the disease was
exclusively produced by the application of the discharge
from the eyes of the diseased to those of the healthy."—
(On Diseases of the Eye, p. 178.)

The opinion, that the disease is ever communicated
from one person to another, through the medium of the
atmosphere, is at present nearly abandoned. During
the whole time that Dr. Vetch had the management of
the ophthalmic hrtspitals, there never was an instance
of any medical officer contracting the disease, although
exposed to what might be supposed to be the greatest
concentration of any contagion that could arise in the
worst stage of the complaint. Two orderlies only con-
tracted the disease, and both in consequence of the ac-
cidental application oftiie virus. However, Sir W.
Adams maintains, that he has seen many cases, which
prove that the'disoider, like small-pox, may spread conta-
giously without any kind of inoculation.— (See Orarfe's
Joum. h. 1, p. 174.) That the disease may also be partly
propagated by epidemic causes in particular situations, I

think as certain and clear, as that there must be a cause
for the first commencement of the disorder in situations

where infection by contact is out of the question. And
as Dr. Vetcli has observed, " from whatever cause in

flainniation of the conjunctiva may originate, when
the action isof that nature, or degree of violence, as to
produce a puriforin or purulent discharge, thedischarge
so produced operates as an animal virus, when applied
to the conjunctiva of a healthy eye. Considering the
various modes by which such a contact must inevitably

occur in the usual relations of life, it must be obvious,
that wherever ophthalmia prevails, whether it be the
effect of local conditions of the soil or of the atmo-
sphere, naturally or artiliciaily produced, this conta-
gious effect must sooner or later mix or unite its ope-
ration with that of the more general and original one

:

and hence, without regard to this property of the dis-

ease, its occurrence must often remain inexplicable,

and at variance with the more general cause existing

in external circumstances. And, farther, as the disease

produced by infection is of a nature more violent and
malignant than that produced by the impression of at-

mospheric causes, it will, in every instance of exten-

sively-prevaihng ophthalmia, occasion two different

forms of disease, which, as long as they are considered

as one and the same, will produce, according as the

one or the other predominates, very discordant results
"

—(On Diseases of the Eye,p 175.)
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Sir p. M'Gregor relates three cases, whicli prove that

the matter, after its application, produces its effects in

a very short time. I shall only cite the following ex-

ample:—On the 21st of October, 1809, about four
o'clock, V. M., Nurse Flannelly, while syringing the eyes
of a boy, let some of the lotion which had already

washed the diseased eyes pass out of the syringe into

her own right eye. Slie felt little or no smarting at the

time ; but towards nine o'clock the same evening, her
right eye became red and somewhat painful, and when
she awoke ne.\t morning, her eyelids were swelled,

there was a purulent discharge, pain, &.C.—

(

Op. cit.

p. 51.)

The late Mr. Ware, though he admitted that the in-

fection was brought into this country from Egypt by
the troops, conceived that the same disease also some-
tin)e8 arose from the matter of gonorrhoea being ap-
plied to the eyes, and that it had been prevalent in this

country before the return of the army from Egypt.
He thought, however, that the infection was generally
communicated by contact. Mr. Ware observes, some
of the worst cases of the purulent ophthalmy of chil-

dren have Iiappened in those whose mothers were sub-
ject to an acrimonious discharge from the vagina at
the time of parturition. Some of the worst forms of
the purulent ophthalmy in adults have occurred in

those who, either shortly before the attack of the oph-
thalmy or at that very lime, laboured either under a
gonorrhoea or a gleet. Mr. Ware does not mean to

impute every purulent ophthalmy to such a cause;
but in the majority of adults whom he has seen affected,

if the disorder had not been produced by the application
of morbid matter from a diseased eye, it could be traced
to a connexion between the ophthalmy and disease of
the urethra. Other causes, Mr. Ware acknowledges,
may contribute to aggravate, and, perhaps, produce
the disorder, and the purulent ophthalmy in Egypt has
been attributed to a great number. The combined in-

fluence of heat and light, of a burning dust, continu-
ally raised by the wind, and of the heavy dews of the
night, may powerfuly tend to excite inflammations of
the eyes. Yet something more must operate in causing
the malignant ophthalmy now under consideration

;

for the same causes operate with equal violence in

some other countries besides Egypt, and yet do not
produce the same effect; and in this country (says
Mr. Ware), the disorder prevailed during the last sum-
mer to as great a degree, and upon as great a number
of persons, within a small district of less than a mile,

as it ever did in Egypt ; and yet, beyond this space on
either side, scarcely a person was affected with it.

The disorder was certainly brought into this country by
the soldiers who returned from Egypt, and was proba-
bly communicated from them to many others. Now,
as the action of the atmosphere alone cannot account
for the spreading of the disease, &c., Mr. Ware is led

to believe, that this particular disorder is only commu-
nicable by absolute contact ; that is, by the application

of some part of the discharge which issues either from
the conjunctiva of an affected eye, or from some other
membrane secreting a similar poison, to the conjunc-
tiva of the eye of another person. In schools and
nurseries, in consequence of children using the same
basins and towels as others who had the complaint, the
disease has been communicated to nearly twenty in

one academy. Hence, Mr. Ware censures the indis-

criminate use of those articles in schools, nurseries,

hospitals, ships, and barracks.—(P. 14, 15.)

That in Egypt the origin of the disease cannot
liL'hlly be imputed to the effect of the sand and liot

winds of the country is clearly proved ; 1st. Because,
if this were the case, the disease would not be most
prevalent in the autumnal season during the inunda-
tion of the Nile. 2dly. The inhabitants of the Delta
would not he more subject to it than the Bedouin
Arabs, who live on the sands of the desert. Not only
the Bedouin Arabs, says Dr. Vetch, remain fiee from
the disease, but Europeans tcho are not particularly
exposed to the night air, are also safefrom its attacks."
The nature of military duty prevented our soldiers
from using this precaution, and in a particular manner
they became victims to the complaint. The men suf-

fered more in proportion to the officers of the English
army, as the latter enjoyed a better though often an
incomplete defence from the coldness and dampness
of the night ; and officers employed in stricllv military
4uiy surt'ered more than those attached to the civil de-

partments."— (TefcA on Diseases of the Eyes, p. 157.)

And Assalini remarks, that if the dust or sand were
the sole cause of ophthalmia, we ought to be exempted
from the disease where the cause does not exist. Tlie
contrary, however, was the case in the Delta, and prin-

cipally on the cultivated borders of the Nile during its

inundations. IV/ien we were exposed to the air dvring
the night, we were immediately attacked with ophthul
mia, though the dust and saiid were then under water.
Larrey also imputes the origin of the disease to the
cold, damp nocturnal air after the great heats of tJie

day.

—

{Oraefe's Journ. b. 1, p. 179.)

Whoever reads the account of the Egyptian oph-
thalmia, as given by Sir P. M'Gregor and Dr. Vetch,
will be convinced, that the disorder is only communi-
cable from one person to another by the application
of the infectious matter to the eyes. Probably the
common mode of propagation is the inadvertent use
of tlie same towels, or even merely touching the same
articles which have been in the hands of infected per-

sons, who nmst be supposed occasionally to apply their

fingers more or less to the eyelids. In this last way,
the commencement of the disease may be accounted
for in regiments upon their entering into barracks
which have been quitted by other infected soldiers.

"Flies, in warm weather (says Sir P. M'Gregor), are

seen in great numbers surrounding patients laboaring

under ophthalmia; and I much suspect are very fre-

quently the medium by which the disease is communi
cated."

—

{P. 54.) The matter is observed to be most
infectious when the disease is in an acute state.

Dr. Vetch adverts to two important questions, con-
nected with the liistory of the Egyptian ophthalmy.
The first relates to the length of time which the dis-

ease has, at different periods, lain dormant, and espe-

cially between the return of the troops from Egypt,
and tlie breaking out of the disease in the 52d regi

ment. An explanation of this fact is attempted by
supposing that the complaint exists, and is liable to a
renewal of its infectious quality, long after the eye
seems to have recovered its natural and healthy ap-
pearance. Perhaps it would be as well to be content
with the fact, that in crowded barracks, under par-
ticular circumstances, soldiers who have once had the
disease are very liable to relapses. The other question
is, why has the disease produced such ravages in the
army in England, and not in that of France ? It is

well known that the French soldiers in Egypt suilered
as much as our own troops from the affection, and
great numbers of them returned to France with the
disease in a chronic form. "In many (says M. Roux)
the influence of their native climate has sufficed for

the removal of all vestige of the disorder. On the con-
trary, in others it has continued in a chronic state,

either attended with the loss of one or of both eyes

:

and many of our invalids remain with the affliction.

But it has not been found, that tliose soldiers who re-

turned from Egypt have ever conununicated a conta-
gious ophthalmia, either in regiments in which many
of them have been incorporated, or in invalid houses,
where others have obtained their retirement, or in the
individuals belonging to the different classes of society.

Such is the objection that has been made, and may
always be again urged, against the opinions and re-

marks of the English, respecting the Egyptian oph-
thalmy."—

(

Voyage faite A Londres en 1814, ou Paral-
Ule de la Chir. Jingloise, ($-c. p. 49.)

Larrey, who admits that the disease may be com-
municated by application of the matter, argues that it

is not contagious in any other way, because, in Egypt,
for want of sufficient hospital room, patients with thi.s

and other diseases were n:ixed together without the
ophthalmia being propagated to any of the patients,
who were careful to avoid the above mode of infection.—(Graefc's Journ. b. 1, p. 179.) Larrey, however,
need not have used this reasoning with us, because it

is a mistake in him to suppose, that the disease is heie
commonly regarded as communicable through the me-
dium of the atmosphere. While, however, English
surgeons chiefly explain the extension of the disease
by the infectious nature of the discharge when applied
to the eyelids, and Larrey admits that the matter is

thus infectious, the latter, as well as Koux, assures us,

that none of the healthy soldiers who came home with
the blind invalids from Egypt were attacked with this

species of ophthalmy. A great number of those m-
valids were received in tlie iiospiial of the guards at
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Paris, and treated there without any of the other pa-
tients being ii\(ecteil.—{Graefe'sJoum.loc.cU.) On
my return from tlie Mediterranean through France, in
1802, Isaw many of tlie French troops at Aix and
Avignon witli bad eyes, conlracted in Egypt, asso-
ciating vvitli other soldiers, wliose eyes were iierfectly
heahiiy, and living in tlie same barracks ; a proof that
the French soldiers, with the exception of climate, or
some other protecting cause, were placed apparently in
circumstances in which the disease here made such ex-
tensive ravages. This is a point which I humbly con-
ceive is not at all solved by Dr. Vetch's belief, that the
dilTerence is explicable by the French troops being sent
into the field; for, in fact, the soldiers with diseased
eyes were in barraclts or hospitals as well as our own
troops.

But notwithstanding it seems proved, that the dis-

charge from the eyes in the Egyptian oplitlmlmy is so
actively infectious in England, it appears from an
experiment, made by Mr. Macttesy, that its applica-
tion may sometimes be made to a healthy eye without
the disease following as a matter of certainty ; for he
applied to his own eyes linen impregnated with matter
discharged from the eyes of patients in the fully formed
stage of the disease, and even allowed some of the
matter to pass under the eyelids; yet the complaint
was not communicated.—(See Edinb. Med. and Surg.
Journ. vol. 12, p. 411.)

One of the most material circumstances in which
the practice of English surgeons differs from that of
foreign practitioners in cases of severe purulent and
especially Egyptian ophthalmy, is the freedom and
boldness with which the former attack the disease in

its first stage. Mr. Peach recommends taking away at

once as much as 60 ounces of blood {Ediub. Med. and
Surg. Journ. for .January, 1807) ; and Dr. Vetch lays
great stress on the striking benefit of bleeding the pa-
tient till syncope is produced. "When inflammation
has its seat in the sclerotic coat (says he), general
blood-letting may for the most part be dispensed with,
and even when employed to the greatest extent, the
same benefit does not ensue. In the purulent inflam-
uiation of the conjunctiva, however, although some
good may be derived from depletion, yet a perfect com-
mand over the disease depends less on lowering the
system than on the temporary cessation of arterial ac-

tion by syncope, which it becomes the object of the

operation to produce. This practice, besides its effi-

cacy, will accomplish the cure with a much less ex-

penditure of blood than is occasioned by the repeated
bleedings generally had recourse to where this method
of rendering one equal to the cure of the complaint
has been neglected. Some time before the approach of
faintness the redness of the conjunctiva for the most
part di.sappears ; but this is no security against the re-

turn of the disease, if the flow of blood be stopped,

without deliquium animi succeeding."

—

(On Diseases

of the Eye^ p. 206.) The attacks of a painful sensation,

as if gravel were in the eye, he considers as a proof

of the disease increasing, and, in the early stage of the

disease, as a better indication of the necessity for

bleeding, than the appearance of the eye itself

With res|)ect to applications. Dr. Vetch speaks very
highly of the beneficial effects produced in the begin-

ning of the case by dropping into the eye the undiluted

liquor plumbi subacetatis, which, he says, diminishes
the discharge, lessens the inflammation, and is incapa-
ble of doing harm in any stage of the disease. He
places great confidence in the salutary results of a free

exposure of the eye to the atmosphere; and speaks in

high terms of the good derived from applying at night

to the eye an infusion of tobacco, two drachms of the

leaves to eight ounces of water. "It possesses (says
Dr. Vetch) the valuable properties of acting as a pow-
erful astringent, restraining the purulent discharge,

and diminishing the cedema or external swelling of the
palpebrsB; at the same time that its narcotic qualities

often relieve the pain and the perpetual watchfulness
whicli the largest doses of opium cannot subdue."

—

(P. 211.) Bleeding, however, is the "sheet anchor,"
and tlie only means of preventing the destruction of
the cornea, whenever attacks of pain in the eye or
orbit denote the unsubdued state of the disea.se.—

(P. 212.) When the disease sliil^s ita violence from
one eye to the other, and is of long duration. Dr. Vetch
recommends cupping, and the eye to be more carefully

Cleaned by the injection of tepid water or any gentle

astringent lotion, and afterward wiped dry. When
the discharge contimies acrid and sciildiuK, ''e directs

blisters to be applied to the nape of the neck and be-

hind the ears. lie wishes it to be distinctly kept in

mind, that the time lor the employment of bleeding,

with the view of saving the eye, is during the first

stage, or early part of the second ; and when ulcera-

tion of the cornea has commenced, the case is to be
treated on the principles applicable to sclerotic inflam-

mation.
With regard to the plan of diminishing inflamma-

tory action by medicines which excite nausea and
sicknei<.>;, inste;id of having recourse to the lancet. Dr.
Vetch states, that in soldiers it docs not answer so well,

and in the end proves more debilitating.

As soon as the external oedema of the eyelids sub-
sides, and tliey begin to be everted, Dr. Vetch represses
tlie granulations and general villosily, by a very light

and careful application of the argentum iiitratuni.

The everted portion is then to be returned, and secured
in its place with a compress and bandage. Tliis me-
thod is to be repeated every time the eye is cleaned,
and in the course of a fortnight the tendency to ectro-

pium will be removed.— (P. 229.)

Assalini found venesection, all emollient applica-
tions, and eyewaters hurtful. He first purged his pa-
tients, and then introduced into their eyes a few drops
of a solution of the lapis divinus (see Lackrymal Or-
gans), to which was sometimes added a smtill quantity
of the acetate of lead. He speaks favourably of
leeches, and sometimes he put a small blister on the
temple or behind the ears.—(See Manuale di Chirur-
gia ; Milano, 1812.)

Perhaps the best mode of putting an immediate stop
to the Egyptian ophthalmy, when it prevails lexten-

sively in a regiment in garrison or barracks, is to put
the men actually affected into a detached hospital at a
considerable distance from the rest of the corps, which
should be dispersed as much as possible in separate
billets and villages. Purulent ophthalmy is a disease
which makes great progress only when large numbers
of persons are either exposed together to the epidemic
causes which first give birth to it, or to tlie causes
which occasion the disease to be communicated from
one individual to another, as when soldiers are crowded
together in the same building, using the same towels
and water, &c. Notwithstanding the reports of Roux
and Larrey prove that the disease did not spread in the
French army, after the return of uncured soldiers from
Egypt to France, though these were freely mixed with
their comrades in hospitals and barracks, the same se-

curity did not extend to the British troops of the army
of occupation in that country in 1816, who were
threatened with a very extensive renewal of the Egyp-
tian ophthalmy among them, but which was wisely
checked by attention to the principles above specified,

and in which Sir James Grant, the head of the medical
department of that army, had the greatest confidence.
In the cases under Sir P. M'Gregor, local applica-

tions were found most advantageous. During the in-

flammatory stage, however, this gentleman also had
recourse to antiphlogistic means, spare diet, bleeding,

neutral salts, &c. The topical treatment was as fol-

lows : leeches were freely and repeatedly applied near
the eye. But while there was much surrounding red-
ness, instead of leeches, which created too much irri-

tation, fomentations with a weak decoction of poppy
heads, and a little brandy, were used. A weak solu-

tion of acetate of lead and sulphate of zinc had mostly
a good effect when applied to the eye. The vinous
tincture of opium did not answer tlie expectations en-
tertained of it. But of all the remedies, the ung. hy-
drarg. nitrat. was found most frequently successftil. It

was applied by means of a camel-hair pencil, and at

first weakened with twice its quantity of lard. The
red precipitate, well levigated, and mixed with simple
ointment, sometimes answered when the ung. hydrarg,

nitrat. failed. Well-levigated verdigris, and a quack
medicine called the golden ointment, proved also some-
times efficacious.—(P. 41—43.) According to Sir P.

M'Gregor, blisters behind the ears and upon the neck
are useful ; but hurtful when put nearer to the eye. In

cases where the disease seems to resist antiphlogistic

means, and ulceration has commenced on the external

surface of the cornea, this gentleman approves of dis

charging the aqueous huraoiu by a puncture, as ad

vised by Mr. Wardrop.
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Wlicn tlie violence of tlie inflammation lias sub-

sided, Sir P. M'Gregor recommends the use of IJfites's

cumpliorated water, diluted witli four, five, or six times

its quantity of water. Hut tlie astringent collyrium,

from which he saw most good derived, was a solution

of the nitrate of silver, in the proportion of half a
grain to every ounce of distilled water. In some
cases it may be used stronger.

Tepid soa-water sometimes proved serviceable in

removing the relics of the complaint.—(P. 50, 4-c.)

Purulent OpfUhalmy of Infants. Dr. Vetch de-

scribes the external appearances of this case as not

materially different from tliose of the purulent oph-

thalmy of adult.s; but he states, that its nature is con-

siderably modified by the more delicate texture and
greater vascularity of the parts affected, and the more
Intimate connexion subsisting between the vessels of
the conjunctiva and those of the sclerotic coat. Hence,
he says, the inflammation is sooner communicated to

this coat, and sloughing and ulceration of the cornea
occur earlier in infants than adults. When the ajdema
ceases, the inner surface of the palpcbra; becomes sar-

comatous, and this diseased surface, when the eyelids

are opened, forms an exterior fleshy circle, beyond
which the relaxed conjunctiva of the eye comes for-

wards as a second ; and often the caruncula lachry-

malis adds still farther to the valvular appearance
which the part presents.

—

{On Diseases of the Eye, p.
256—258.)

According to the late Mr. Ware, the principal dif-

ference between the purulent oiihlhalniy in infants and
that in adults, consists in the different stales of the tu-

nica conjunctiva: in the former, notwithstanding the
quantity of matter confined within the eyelids is often
profuse, the inflammation of the conjunctiva is rarely

considerable, and whenever the cornea becomes im-
paired, it is rather owing to the lodgement of such
matter on it than to inflammation ; a statement which
appears to me very questionable. But in the purulent
oplithalmy of adults, the discharge is always accom-
panied with a violent inflammation, and generally with
a tumefaction of the conjunctiva, by which its mem-
branous appearance is destroyed, and the cornea is

made to seem sunk in the eyeball.— ( Ware on Epidemic
Purulent Ophthalmy, p. 23.) In children, the affection

of the eyes is occasionally accompanied with eruptions
on the head, and with marks of a scrofulous constitu-

tion.—(See VVaic, p. 138, <?-c.) The only inference to

be drawn from this fact is, tliat scrofulous as well as

other children are liable to this di.-jorder of the eyes.

The following is the treatment recommended by Mr.
Ware. If the disease be in its first stage, the temporal
arteries are to be opened, or leeches applied to the

temples, or neighbourhood of the eyelid.s, and a blis-

ter put on the nape of the neck or temples. The
child should be kept in a cool room, not covered

with much clothes, and, if nodiarrhcea prevail, a little

rhubarb or magnesia in syrup of violets should be pre-

scribed.

A surgeon, however, is seldom called in before the

first short inflammatory stage has ceased, and an im-
mense discharge of matter from the eyes has com-
menced. Of course, says Mr. Ware, emollient appli-

cations must generally not be used. On the contrary,

astringents and corroborants are immediately indicated,

in order to restore to the vessels of the conjunctiva and
eyelids their original tone, to rectify the villous and
fungous appearance of the lining of the palpebra;, and
Ihus finally to check the morbid secretion of matter.

For this purpose, Mr. Ware strongly recommends the

aqua camphorata of Bates's Dispensatory: li. Cupri
sulphatis, bol.armen. Sia 5 'v. Camphors 5j- M. & f.

pulvis, de quo projice jj. in aquw bullientis 5iv.

amove ab igne, et subsidant foeces. Mr. Ware, in bis

late Remarks on Purulent Ophthalmy, 1803, observes,

that he usually directs the aqua camphorata, as fol-

lows: ft. Cupri sulphatis, bol. armen. i. a gr. viij.

Camphora; gr. rj. Miscc, et affunde aquEe bullientis

5 viij. Cilni lolio sit frigida, cflundatur limpidus li-

quor, et sa;pissim^ injiciatur paulnlum inter ociilum et

palpebras. This remedy possesses a very styptic qua-

lity ; but, as directed in Bales's Dispensatory, it is much
too strong for nse before it is diluted ; and the degree

of its dilution must always be determined by the pe-

culiar riicnmslances of each rase. Mr. Ware ventures
lorecoiiMiiPiiil about one drarlim of it to be mixed with

an ounce of cold clear water, us a medium or ^tandaid,
I

to be strengthened or weakened as occasion may re-
quire.--(/'. 143.) The remedy must be applied by
means of a small ivory or pewter syringe, the end of
which is a blunt-pointed cone. The extremity of thia
instrument is to be placed between the edges of the
eyelids in such a manner that the medicated liquor
may be carried over the whole surface of the eye.
Thus the matter will be entirely washed away, and
enough of the styptic medicine left behind to interrupt
and diminish the excessive discharge. According to
the quantity of matter, and the rapidity with which it

is secreted, the strength of the application, and the fre-

quency of repeating it, must be regulated. In mild
recent cases the lotion may be used once or twice a
day, and rather weaker than the above proportions

;

but, in inveterate cases, it is necessary to apply it once
or twice every hour, and to increase its styptic power
in proportion ; and when the complaint is somewhat
relieved, the strength of the lotion may be lessened,

and its application be less frequent.
" The reasons for a frequent repetition of the means

just mentioned, in bad cases, are, indeed, of the most
urgent nature. Until the conjunctiva is somewhat
thinned, and the quantity of the discharge diminished,

it is impossible to know in what state the eye is;

whether it is more or less injured, totally lost, or capa-
ble of any relief. The continuance or extinction of
the sight frequently depends on the space of a few
hours: nor can we be relieved from the greatest un-
certainty, in these respects, until the cornea becomes
visible."— ( Ware, p. 145.)

This author condemns the use of emollient poultices,

which nmst have a tendency to increase the swelfing
and relaxation of the conjunctiva. If poultices are
preferred, he particularly recommends such as possess

a tonic or mild astringent property ; as one made of the

curds of milk, turned with alum and an equal part of
unguentum sambuci, or axungia porcini. This is to

be put on cold, and frequently renewed, without omit-
ting the use of the injection.—

(

Ware, p. 147.)

\Vhen the secreted matter is glutinous, and makes
the eyelids so adherent together that they cannot be
opened after being shut for any length of time, the ad-
hesive matter must be softened with a little fresh but-
ter mixed with warm milk, or by means of any other
soft oleaginous liquor, after the poultice is taken off,

and before using the lotion.—(P. 147.)

If the eversion of the eyelids only occurs when the
child cries, and then goes off, nothing need be done in
addition to the above means. When, however, the
eversion is constant, the injection must be repeated
more frequently than in other cases; the eyelids put in
their natural position after its use; and an attendant
directed to hold on them with his finger, for some
length of time, a compress dipped in the diluted aqua
camphorata.

—

(P. 148.)

In some cases, when the inside of the eyelids has
been very much inflamed, the tinctura thebaica, in-

sinuated between the eye and eyelids, has been useful.

If, after the morbid secretion is checked, any part of
the cornea should be opaque, the unguentum hydrai-
eyri nitrati, melted in a spoon, and applied accurately
on the speck with a fine hair-pencil, or Janin's oph-
thalmic ointment, lowered and used in the same man-
ner, may produce a cure, if the opacity be not of too'

deep a kind. When the local disease seems to be kept
up by a bad habit, alteratives should be exhibited, par-
ticularly the black sulphuret of mercury, or small dosest

of calomel.
The treatment recommended by Dr. Vetch is as fol-

lows: if the inflammation have not extended to the
conjunctiva of the eye, lis farther progress may be
checked by removing the infant to a healthy atmos-
phere, and washing the eye with any mild collyrium.
Leeches are commended throughout the whole course
of the complaint. On the first accession of the tume-
faction, the best effect will often be produced by the
application of a small portion of ointment, composed
of lard or butter 3 vj., and s. gr. of the red nitrate of
mercury, without any wax. As the purulency advances,
the liquor pluinbi subacetatis, liesays,vvillbe found not
less serviceable than in other instances of purulent
ophthalmy. For promoting the separation of any
slough, he recommends a solution of the nitrate of
silver; and for curing the rela.ved stale of the con-
junctiva, a solution of alum, or of the sulphate of co^^

l>cr.—(0?t Diseases of the kyc,p.'i)a^)
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Tlie purtUcvt ophlkalinui arisinr either from svp-
pression of gotiorikwa, or from the inadvertent con-
veijnncc of gonorrkmal matter to the eyes, is said to
produce rather a swelling of the conjunctiva than of
the eyelids, which is followed by a discharge of a yel-
low greenish matter, similar to that of clap. The heat
and pain in the eyes ate considerable ; an aversion to
light prevails, and in some instances, an appearance
of hypopiou is visible in the anterior chamber of the
aqueous humour. When the complaint proceeds from
the second cause, it is described as being less severe
than when it arises from the first. However, by such
gentlemen (Ware, TVavers, S,-c.} as have seen une-
quivocal instances of purulent opiithalmy excited in
the second way, the disease is said to be remarkable
for its violence and intensity. The reality of cases of
purulent ophthalmy from the application of gonorrhoeal
matter to the eyes, seems sspported by such a mass of
evidence, that I believe the fact must be admitted.
Yet, from some statements lately published by Dr.Vetch,
it would appear, that the frequency of this mode of
infection must be very much lessened by the circum-
stance of the matter taken from the urethra not being
capable of comnmnicating the disease to the eyes of
the individual by whom such matter is secreted, though
probably capable of doing so to the eyes of another
person.

In the same way the urethra cannot be affected by
the application of matter taken from the purulent eyes
of the individual on whom the experiment is made.
At least, of these circumstances there is a negative
proof in some facts recorded by Dr. ViUch. " In the

case of a soldier, received in a very advanced stage

of the Egyptian ophthalmia, in whom destruction of
the cornea had to a certain extent taken place, I took
occasion to represent the possibility of diverting the
disease from the eyes to the uretlira, by applying the
discharge to tlie latter surface. Accordingly, some
of the matter taken froin the eyes was freely applied

to the orifice of the urethra. No effect followed this

trial which was repeated on some other patients, all

labouring under the most virulent state of the Egyptian
disease, and in all the application was perfectly inno-

cuout". But in another case, where the matter was
taken from the eye of one man labouring imder puru-
lent ophthalmia, and apphed to the urethra of another,

the purulent inflammation of the uretlira commenced
in 36 hours afterward, and became a very severe attack

of gonorrhoea. From the result of these cases (says

Dr. Vetch) I could no longer admit the possibility of in-

fection being conveyed to the eyes from the gonorrhoeal

discharge of the same person. Some time after this,

the improbability, or rather impossibility, of this effect

was rendered decisive by an Jiospital assistant, wlio

conveyed the matter of gonorrhosa to his eyes, without
any atfection of the conjunctiva being tlie conse-

quence."—(See Vetch on Diseases of the Eye, p. 242.)

Hence, this gentleman is led to refer the connexion
between gonorrhoea and ophthalmia in the same
person, to peculiarity of constitution ; but the the-

ories on which this opinion rests, my limits will not

allow me to examine.
If it be actually true that, in adults, a species of

purulent ophthalmy does originate from the sudden
suppression of gonorrhoea, are we to consider the com-
plaint so produced as a metastasis of the disease from
the urethra to the eyes 7 This ophthahny does not

regularly follow the suppression of gonorrhoea, nay, it

IS even a rare occurrence: also, when it is decidedly
known that the purulent ophthalmy has arisen from
the infection of gonorrhoea, namely, in those instances

in which the matter has been incautiously communi-
cated to the eyes, it appears that such an affection of
these organs, so produced, is different from the one
alluded to, inasmuch as it is slower in its progress,

and less threatening in its aspect. When the eyes are

affected, the disease of the urethra is not always sus-

pended.

—

{Vetch on Diseases of the Eye, p. 239.)

Hence, there is good reason for supposing that no me-
tastasis takes place in this species of purulent oph-
thalmy, supposed to be connected with a suppressed
Konorrhrea ; but we must be content with inferring

that, if it really has such a cause, it originates from a
sympathy prevailing between the urethra and eyes

;

and that the diftererice of irritability in different people,

!s the reason why it is not an invariable consequence
of the sudden stoppage of a gonorrhoea.

The injection of warm nil, ilie mimdiiitiDii of a
bougie into the urethra, and the application of eaia-

plasms to the perinajum, with a view of reuewin: the

discharge from the urethra, form the outUiic of the

practice of those who place implicit reliance in the

suppression of gonorrhoea being the cause of the com-
plaint. The rarity of the occurrence

;
the frequency

of the sudden cessation of the urethral discharge ; the
possibility of an ophthalmy arising as well at this par-

ticular moment as at any other, totally independent of
the other complaint, cannot fail lo raise in a discern-

ing mind a degree of doubt concerning the veracity

of the assigned cause. Besides, admitting that there

is a sympathy between the urethra and eyes, how
are we to ascertain whether the suppression of gonor-
rhoea be the cause or the effect of the ophthalmy, sup-
posing that the one ceases, and the other commences
about the same time t Actuated by such refi';ctions, I

am induced to dissuade surgeons from adopting any
means calculated to renew a discharge of matter froi?>

the urethra. When the purulent ophthalmy, in adult
subjects, is decidedly occasioned by the actual contact
and infection of gonorrhoeal matter, applied accident-
ally to the eyes, no one hasreconimended this unneces-
sary and improper practice.

The first indication in the treatment of the disease
from either cause, is to oppose the violence of the in-

flammation, and tiius resist the destruction of the eye
and opacity of the cornea. A copious quantity of
blood should be taken away both topically and gene-
rally ; mild laxatives should be exhibited, and a blister

applied to the nape of the neck, or temples. The eyeg
ought to be often fomented with a decoction of white
poppy-heads, and warm milk repeatedly injected

beneath the eyelids. To prevent the pal|)ebia; from
becoming agglutinated together during sleep, the sper-

maceti cerate should be smeared on the margins of the

tarsi every night.

When the heat and pain in the eyes, and febrile

symptoms, have subsided ; when an abundant discharge
of pus has commenced : all topical emollients are to be
relinquished, and a collyriuin of aq. ross jx. contain-
ing hydrarg. oxy. mur.gr. j. used in their place. Scarpa
states, that in the ophthalmy originating from the in-

advertent communication of the matter of gonorrhtea
to the eyes, applications in the form of ointment, such
as the ung. hydrarg. and Janin's salve, to which might
be added tl>e ung. hyd. nitrat., avail more than fluid

remedies.

Inflammation of the Eyeball in general. From cases
in which the eyelids are at first chiefly affected, I pass
to the consideration of inflammation, as commencing
in the eyeball itself. As Beer remarks, fortunately it is

only very seldom that the whole of the organ is ai once
attacked with genuine idiopathic inflammation, with-
out any part of its texture being spared. Although
this kind of ophthalmy is far more frequent than com-
mon inflammation of the orbit, it is much more rare

than the same disorder of the eyelids. For the most
part, healthy inflammation of the eyeball has a limited

point of origin, from which it spreads, sometimes
quickly, sometimes slowly, over the whole organ.

During an e.tceedingly violent, tense, throbbing pain,
affecting not only the eye itself, but extending to all the

surrounding parts, the bottom of the orbit, and within

the head, the white of the eye becomes suffused with
a uniform redness, which, on attentive examination,

is found to be seated not only in the conjunctiva of the

eyeball, but also in the sclerotica, and lo exhibit at first

a very fine vascular net-work, which, as the redness

grows more intense, assumes the appearance of scarlet

cloth, forming all round the cornea a uniform circular

prominent fold, which has a very firm feel, and is so
tender, that when touched in the gentlest manner, the

patient cries out in agony. The circumference of the

cornea continues to be more and more covered by this

increaising swelling of the conjunctiva, until at length

only a portion of its centre remains visible. At the

sarne time, the pupil is very much contracted ; the iris

motionless ; and though vision is nearly or entirely

lost, the patient is seriously disturbed by fiery appear-

ances before the eye. When the iris is naturally gray

or blue, it turns greenish, and when brown or black, it

becomes reddish. Every movement of the pyeball and
upper eyelid is suspended, and the orbit feels to thr,

I

patient as if it were loo small, which, Beer says, is in

t reality the ca^, because the whole of the eyeball, and
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nol merely Ihe conjunctiva is enlarged, so aa to project

like a lump of raw tlesli larlhor and fartlier lielwecMi

the edges of the palpebra-, and completely fill every

part of the orbit. While the eyeball enlarges, the

cornea always loses its tiansparency, and the indani-

nation spreads to the eyelids, the lower one at last

becoming everted by the excessive and tirni tumefac-

tion of the parts behind it, and the upper one present-

ing the most unequivocal marks of phlegmonous in-

flammation. The secretion of tears and niucns is now
entirely suppressed, and of course the eye preterriatu-

rally dry. At the very commencement of tliis violent

form of ophthalmy, the constitution is disturbed by a

severe attack of inflammatory fever, and irritable

patients are not unfrequently seized with delirium.

Here, says Beer, terminates the first stage of this very

dangerous disorder.

When the disease is left to itself, suppuration comes
on, attended with fever and constant shiverings ; the

swelling of the sclerotic conjunctiva undergoes a
remarkable increase, and assumes a dark-red colour at

the same time that it becomes softer. The pain becomes
irregular, throbbing, and when the eye or eyelids are

touched, of a lancinating description. As a morbid
secretion now begins to take place from the Meibomian
glands, the swelled conjunctiva has a more moist ap-

pearance. The upper eyelid has a purple hue, and, on
account of the continually-increasing size of the eyeball,

is pushed farther and farther outwards. The portion

of the cornea, still discernible in the middle of the

protuberant conjunctiva, acquires a snowy whiteness,
which afterward changes to yellow. The patient feels

an oppressive sense of heaviness in the orbit, and a
disagreeable kind of coldness all round the eye. At
length, the throbbing and tension are so agonizing, that

the patient often expresses a wish to have the eyeball

extirpated. If no eflfectnal treatment be adoj)teri, the eye
now bursts, and a mixture of matter and blood, to-

gether with the scarcely perceptible remains of the

lens and vitreous humour, is discharged with consider-

able force to some distance in front of the patient ; an
occurrence, sometimes termed rhczis or rhcgma oculi.

From this moment, tlie pain all at once sulji^ides into

a very moderate feel of burning in the eye; and sup-
puration goes on until all the textures of the organ are

annihilated, the orbit has an empty appearance, and
the closed eyelids sink into a concavity. Thus ends,

as Beer observes, the second stage, after much tedious

and general indisposition. But he remarks, that the
course of the case is quite different when it has been
wrongly treated in its first stage with stimulants, or

exposed to the ill effects of tobacco-smoke, the drink-

ing of spirits, improper diet, immoderate exercise, &c.

;

for, under the operation of these unfavourable circum-
stances, the second stage may commence with dreadful

gangrenous mischief, every vestige of the organization
of the eye disappearing, and the parts at length spha-
celating, while large abscesses form around, and, unless

efficient medical aid be promptly given, the patient loses

his life.

With respect to the causes of sucli an attack of the
whole eyeball at once by common inflammation in a
healthy subject, they must be of an exceedingly violent

description, such as injuries produced by gunpowder,
burns, and lesionseilherof a mechanical kind, or acting

both chemically and mechanically together ; a subject

already fully treated of in the foregoing columns.
The following are the observations, which Beer de-

livers on the prognosis :—While, in the first stage of
this dangerous form of ophthalmy, the eyesight yet re-

mains, and the eyeball itself is not enlarged, if the pa-

tient can be properly taken care of, some hope may be

entertained of dispersing the inflammation so favour-

ably that, with the exception of a weakness of sight,

of longer or shorter continuance, no ill effects will be

left. It is manifest, however, that under these circum-
stances the surgeon should not be too bold in promising
a perfect cure ; for the very commencement of such
an inflammation of the whole eyeball, even when the

disorder is purely idiopathic, is unavoidably attended

with some risk, not only of permanent blindness, but

of the eye iL'self being destroyed in the most painful

manner ; and when things turn out rather better, a

tolerably favourable termination of the case is uncom-
mon. But as soon as the power of seeing is quite lost,

liie pupil nearly closed, and the eyeball prodigiously

swelled, It will be foituiiate if the itiflaminaiiun can be

resolved so as to preserve the shape of the organ ; for
the restoration of the eyesight is entirely out of the
question. But besides the irremediable loss of vision,
the disorder under these circumstances always pro-
duces a greater or less closure of the pupil, which,
however, has no share in causing the blindness.

In the second stage of the case, of course, the hope
of restoring vision is quite past, and if the eyeball it

self, and not merely the conjunctiva, has been con-
siderably swelled in the first stage of the case, the
chance of preserving the natural shape of the organ is

extremely unpromising. But when the eye bursts, the
latter desideratum is impossible. If the first stage
should have been so violent as to induce gangrene, the
practitioner will have enough to do in preventing
sphacelus and death ; the danger of which is con-
siderable, on account of the intimate connexion be-

tween the eye and parts in the oibit, and the brain and
its membranes.

In the first stage, antiphlogistic treatment, in the
general sense of the expression, is indicated, and the

case is not to be^ regarded merely as a local disorder.

However, with respect to topical bleedings, the sur

geon, says Beer, should be more active than in other

examples ofophthalmy, and, after copious venesection
and the use of leeches have produced some relief, the

protuberant conjunctiva round the cornea should be

deeply scarified with a lancet. If in the first stage de-

lirium come on, as it sometimes does during the vio-

lence of the inflammatory fever. Beer directs one of
the external jugular veins to be opened : or blood might
be taken from the temporal artery.

In the second stage of the case, when the re- establish-

ment of vision is quite impossible, and the objects are
to endeavour to keep the eye of a good shape, and
quickly lessen the suppuration, warm emollient poul-
tices, and particularly those made of apples, are the
applications on which Beer bestows his praises. This
topical treatment is to be assisted with internal means,
as explained in the preceding pages, because the disor-

der is attended with a general disturbance of the con-
stitution. When matter is fully formed, and its fluc-

tuation can be distinctly felt, Beer approves of opening
the abscess with a lancet ; for it is only by this means
that the annihilation of the eyeball can be prevented.
If the eye has already burst, the preservation of its

form is no longer possible, and according to Beer, both
the topical and general treatment should be partly of a
tonic description. When gangrenous mischief has
occurred, the practice ought to conform to the piinciples

explained in the article Mortification.

External Ophthalmy. Inflammation of the Outer
Coats of the Eye. Ophthalmitis Externa Idiopathica,

of Beer. The modifications of this common species
of ophthalmy, as the latter author observes, have a
variety of names applied to them, as ophthalmia levis,

ophthalmia angularis, taraxis, and sometimes chemo-
sisi and ophthalmia sicca. Together with a preter-

natural dryness of the eye, and a sensation as if the
eyeball were compressed on every side, the white of the
eye becomes covered with a general redness, which,
though it affect both the sclerotica and the conjunctiva,

will be found on attentive examination to be much
more considerable in the former than the latter mem-
brane, in which only a delicate plexus of blood-vessels

is at first perceptible. The motions of the eye and eye-
lids are not absolutely prevented

;
yet the patient never

moves these parts, except when he is actually obliged
to do so, as every motion of them, if not actually pain-
ful, occasions a good deal of annoyance. Though the
cornea cannot be said to become opaque, its clearness

is always much diminished ; and this change is the
greater the redder the white of^ the eye appears. These
eflects, which occur almost simultaneously, are fol-

lowed by pain, which increases every moment, at first

extending over the whole eyeball, and then to the sur-

rounding parts, and to the top of the head. As the pain
grows more severe, every movement of the eyeball and
palpebrK becomes more distressing, the dryness of the
eye greater, and the redness of the sclerotic conjunctiva
augments either more slowly or quickly, according to

the degree of inflammation, until the net-work of
blood-vessels, which was at first distinguishable, en-
tirely disappears and the conjunctiva looks like a piece

of red cloth, quite concealing the sclerotica, and form-
ing round the cornea a very painful, firm,uniform, cir-

cular projection. Thus the cornea seems as if it lay in
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a depression, wiili its margin partly covered by tin's in-

flammatory swelling of the conjunctiva. At the period
when the protuberance of the latter membrane takes
place, the cornea itself always becomes less and less
clear, and ofa reddish-gray colour, so that neither the iris

nor the pupil can be any longer distinguished, and the
power of vision is reduced to a faint perception of
light. The pain, which was that of heaviness and
tension, now becomes of a throbbing description, and
the eyelids, which now begin to participate in the
effects of the inflammation, are no longer capable of
covering properly the swelled conjunctiva. The eye-
ball and eyelids are perfectly motionless ; and if an
attempt be made by the patient to move them, the
efforts of the muscles may be perceived, but still no
movement of the parts intended is performed. The
orbit feels as if it were too small for the eye, and the
constitution suffers a severe attack of inflammatory
fever. Thus, says Beer, does the first stage of this

form of ophthalmy gradually rise to its highest degree,
to which he applies the name of true chemosis.
However, it is observed, that idiopathic external

ophthalmy does not always become so violent ; as, for

instance, when the complaint has been excited merely
by the lodgement of some small foreign body under the
eyelids; for though, in such a case, the conjunctiva
and sclerotica are both reddened together, yet even
when no aid is afforded, if no other sources of greater
irritation are present, the redness does not readily in-

crease so as quite to conceal the sclerotica, or to be
attended with an inflammatory swelling all round the
cornea. This milder form of external ophthalmy has
sorrHitimes received the name of taraxis. It is the
mitd acute ophthalmy of Scarpa, characterized, as this

author says, by redness of the conjunctiva and lining

of the eyelids, an unnatural sens.ition of heat in the
eyes, uneasiness, itching, and shooting pains, as if

sand were lodged between the eye and eyelids. At
the place where the pain seems most severe, Scarpa
rem.irks, that some blood-vessels appear more promi-
nent and turgid than other vessels of the same class.

The patient keeps his eyelids closed ; for he feels a
weariness and restraint in opening them, and by this

means he also moderates the action of the light, to

which he cannot expose himself without increasing the
|

burning sensation, lancinatmg pain, and effusion of
tears. If the constitution be irritable, the pulse will be
a little accelerated, particularly towards the evening

;

the skin dry ; and sometimes slight sbiverings and
nausea and sickness take place.

According to Scarpa, mild acute ophthalmy is often

the consequence of a cold, in which the eyes, as well as

the pituitary cavities, fauces, and trachea, are affected.

It is not unfrequently occasioned by change of weather,
Budden transitions from heat to cold, the prevalence of
easterly winds, journeys through damp, unhealthy,

sandy countries, in the hot season of the year, expo-
sure of the eyes to the vivid rays of the sun, draughts
of cold air, dust, &c. Hence, It does not seem extra-

ordinary that it should often make its appearance as an
epidemic, and afflict persons of every age and sex. As
additions to the list of remote causes, authors enume-
rate the suppression of some habitual evacuation, as

bleedings from the nose, or piles, the menses, &c., a
disordered state of the primae vise, worms, denti-

tion, &c.
Between Beer and some late writers, there is either

one point of difference in their descriptions of external

ophthalmy, or else they meen different cases ; for while
Beer represents the redness as affecting the sclerotica

at first more than the conjunctiva, other writers de-

scribe the afleciion of the sclerotica as generally second-
ary when it happens at all; for according to modern
observations it is not unavoidably either an attendant
Upon or an effect of simple inflammation of the con-
junctiva.

As the second stage of external ophthalmy comes on,

the symptoms vary according to the degree of the com-
plaint in its first stage ; but when what Beer calls a true

chemosis is prodnceil, the following are described by him
as the usual appearances. The circular prominent fold

of the conjunctiva round the cornea becomes of a dark-
red colour and the swelling increases, but it becomes
softer and less painful. The hardly visible portion of
ifie cornea, situated in the depression formed by the

circular proUibcrance of the conjunctiva, seems at

first perfectly white and afterward yellowisli, being

the seat of more or less purulent matter. Thougli the
swelled conjunctiva is every where moistened with a
thin whitish mucus, this secretion, says Beer, is never
so copious as to run over the face, as inihucaseof opli-
thalmo-blennorrhoja. In this stage the lower eyelid is

turned somewhat outwards, in consequence of its

lining becoming more swelled. While suppuration ia

taking place in the cornea, attended with the febrile

symptoms which usually accompany the formation of
acute abscesses, little collections of matter sometimeg
occur atdifl'erent points of the conjunctiva, and, after
they have burst, a probe may easily be passed rather
deeply into them without any particular pain.

—

[Beer,
b. 1, p. 412.) The suppuration continually advancing,
the swelling of the conjunctiva, and of the whole eye-
ball, now diminishes, the eflects of the inflammation
penetrate deeply into the organ, and the structure of
the eye is so altered as not to be cognizable, the
part shrivelling up, as Beer says, into a motionless
whitish mass. However, according to this author,
these deep effects of suppuration are sometimes pro-
duced only in a certain part of the eyeball, espe-
cially when the chemosis is liie consequence of an
external injury ; and in this circumstance the rest of
the circumference of the globe of the eye exhibits iis

natural organization, while in the part above alluded
to there is a funnel-like depression, attended with a
considerable diminution in the size of the organ.

But, says Beer, when an idiopathic external inflam-
mation of the eye has only attained the milder degree
expressed by the term taraxis ; as, for instance, when
the complaint is principally owing to the lodgement of
some mechanically or chemically irritating substance
under the eyelids; the redness of the conjunctiva and
sclerotica undergoes a remarkable increase on the ac-

cession of the second stage : the first of these mem-
branes become somewhat swelled ; the pain is laiici-

natingand irregular, and the secretion oftears unusually
profuse ; but at the point where the extraneous sub-
stance lodges, an open superficial suppuration occurs,
and, according to Beer, the case, both in the first and
second stage, is generally accompanied with no febrile

symptoms.
In the first stage, Beer represents the prognosis as

very favourable, provided the disorder does not exceed
that degree to which the name of taraxis is applied

;

for with the aid of proper treatment the inflammation,
when of a liealthy kind, may be soon so favourably re-

moved as not to leave a vestige of it behind. If the
cause of the disorder be not greater than a moderate in-

jury or wound of the eye, any traces of the lesion

which are, perhaps, still remaining, will disappear aa
soon as the inflammation subsides. On the other
hand, when this kind of ophthalmy presents itself in

the form of true chemosis, the prognosis is serious and
must be made with great reserve, especially when the
patient is of a weak irritable constitution, a child very
stubborn and unmanageable, or incapable of following

strictly the advice which he receives from his medical
attendant ; for under these circumstances it will not be

in the power of the latter to prevent the complaint from
advancing unremittingly to its second stage, in which
event the ill consequences of suppuration will be

incalculable. But if these unfavourable conditions

are not present, though the genuine idiopathic che-

mosis may really have attained a violent and almost

its highest degree in the first stage, not only the eye
may be saved by prompt and judicious treatment, but

also the eyesight; nor will the result be difllerent even
when the cornea continues for some time deprived of

its transparency, and the power of vision impaired by
a slight varicose affection of its conjunctival covering.

These eflfects, says Beer, at length completely disap-

pear, less in consequence of the aid of medicine than

of a proper regimen, the uninterrupted enjoyment of a

fresh dry air, &c.
The prognosis in the second stage, is under very dif-

ferent circumstances; for, as Beer observes, though

the inflammation in the first stage may really not ex-

ceed that degree which is implied by the term taraxis,

yet if any suppurating point occasioned by some slight

preceding injury be not efficiently treated, or if there

be any loss of substance already produced by the in-

jury itself, a more or less opaque white cicatrix is apt

to remain on the cornea, and cause a permanent impe-

diment to vision in a degree determined by the situa-

tion and exlciil of the opacity. And in addition to Una
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Jiiik, 11 Is lo ue reiiitiiiucieii, lii-ii it' the suppurating

point be eiitiri^ly neultcted, or erronc!Oii>ly lr«ae(t, Hit

cornea or stleroiica niay be peiielrated by ulceratiin),

and, ill llie first case, a prolapsus of the irl.s, an adiit-

sioii of this organ to tlie cornea (syrifrliia anterior), a

tlisfigurement of the pupil, or an irieguiariiy ul itic

toniea, be produced; wbile, in the second, the conse-

quences may be a partial wasting away of the eyeball,

attended with loss of sight and of the natural shape

of tlie DArl— (Beer, ft. I, ji. 417.)

Becr"farlher observes, that when tliis species of oph-

thaliuy presents itself in its first stage in the form of

true ckeviosis, the prognosis in the second stage is very

unfavourable ; for, when the cornea is generally per-

vaded by suppuration, the eyesight, and in some de-

gree the form of the eyeb.il I, are for ever lost, and it

will be lucky if the case can be biou^ht to a conclu-

sion witli the mere destruction of the cornea. But
^vhen the matter points at once in several places of the

conjunctiva, round the cornea, all idea of preserving
the shape of the eye sufficiently for the application of
an artificial eye is out of the question, and the suigeoii

will be very successful if he can now ciieck in mode-
rate time the suppuration, which continues, with a
good deal of general indisposition. An extraordinary
telaxation of the conjunctiva of the lower eyelid, and
s consequent ectropiiini, are the least disastrous ellects

of the abscesses of the eye thus produced. Lastly,
Beer remarks, that when chemosis is in the second
stage, that is to sny, attended with suppuration of the
eye, it rarely liap|ieiis, under the ini^sl lavouiable cir-

cumstances, that the ey !»l{jlit and shape of the oigan
can be preser\ed entirely iVee from permanent injury.

~[B. l,p.413.)
Let us next consider the treatment of idiopathic ex-

ternal ophlhalniy in its iiiodifications of .simple inflani-

mation of the conjunctiva, mild acute ophthaliny,
or taraxis, and severe acute ophthaliny, with che-
mosis.

According to Mr. Traverg, simple inflammation of
the conjunctiva, unconnected with injury of the eye,

and neither depending U|jnn any established disorder
of the system, nor modilied by a sciolulous diathesis,

may be easily and speedily reduced, even in its most
acute form, by bleeding, and some btisk doses of pur-

gative medicine.

—

{!-:ynopsis of the Diseases of the

Effe, p. 347.) For the relief of mild acute opliihalniy,

Scarpa recommends low diet, gentle purging, with
small repeated doses of antiinonium tartarizatuin, the
removal of any extraneous body lodged under the eye-
lid, and frequently washing the eye with a warm de-

coction of mallow-leavc.«, and covering it with a very
soil emollient poultice, included in a fine little muslin
hag. Mr. Travers also expresses liis'.U-cided preference
to a tepid application in the painfully acute stage of in-

flammation, and considers siniple warm water geiie-

lally better than medicated lotions, like the aqueous
solution of opium, or infusions of poppy and licm-

lock.

When the disease presents itself in its first stage, in

the mild form of taraxis, says Beer, it usually runs its

course quite uncomplicated with any general indispo-

sition, and may be cured by moderate antiplilo-ri-'iic

trcainieni, in which, indeed, since the eyeball itself is

titTected, particular attention must be paid to lessening

the action of Ihe light and air upon the organ. But
when a true chemosis is present, every antiphlogis-

tic means must be promptly and rigorously put in

practice, internal as well as external remedies being

employed, and, besidet- common measures, the coii-

juncliva, round the cornea, is to be scarified ; a pro-

ceeding never necessary in the Ciise of taraxi.s. Such
scarifications, Beer observes, have a wondetful ed'eci

when practised at the proper period, after venesection

and topical bleeding with beetles have been fully put

iu execution, and when the cuts are made deep, so as

lo produce immediately a copious di.scharge of blood.
" Hy means of such scarifications (says he) I have
seen the inflammation and all its threatening effects

recede, as it were, before my face, when no material

relief could be eficcted by other measures."

—

(B. 1, p.

419.) In this country, the best practitioners rarely

have recourse either to incisions or scarifications in

chemosis; and have more confidence in general than

local treatment.—

(

IVelbank ; note in Frick on Vis. of
The Kyes;p. 15, ed. 2)
Of the application of the vapour of etlier, or of the

Vol. U.—ft

juice of lettuces to tne eye aiud eyelids, for the relief
of clieniofis, •a> reconiineiidid by Mr. Ware (p. 54), I
shall only say, that they aie plans which do not retain
the appiobation of modern piaclitioneis.
Geneial and local bleeding having been put in pr-fc

tice, the ireaimeut is to be continued by administering
purgatives of the mildest description, and after their
operation applying blisters, according to llie direclioiifj

given in a preceding part of this at tide. In the first

stage of severe acute opiitlialmy, Scarpa considers to
pical emollient applieations to the eye most beneficial;
such as mallows boiled in new milk; bread and milk
poultices; or the soft pulp of a baked apple; all in-

cluded in fine Utile muslin bags. Iteinedies of this

description should be renewed at least every two hours.
The patient should be directed to observe perfect qiii-

eitide, and to lie with his head in an elevated position.

To keep the eyelids from adhering together in the night-

time, the spermaceti cerate is proper. When opii-

tlialmy is accompanied with a violent pain in the

head, the laie Mr. Waie lecoiiiinendcd a strong decoc-
tion of poppy-heads as a fonientalton.

—

(P. 51.)

Under the preceding plan of treatnieut, the first

stage of severe ophthaliny comnionly abates in about
a week. The burning heat and dartnig pains in the

eyes, and the febrile disturbance of the constitutioH

^ubside. Ths patient is comparatively easy, and re-

gains his appetite. The eyes become moist again, and
can now be opened without experiencing vast irrita-

tion from a moderate light. In this state, notvvitli-

staiiding they may continue red, and the conjunctiva
swelled, all evacuations are to be left off, as well as
the use of topical emollients, for which latter astrin-

gent, corroboiaiit collyria are to be substituted. Scarpa
recommends the following application : ^. Zinci sul-

phatis nr. vj. Aqua; distillata; 5 vj. Mucil. sem. ey-
don. mall |ss. Spiritus vini camphor, guttas paucat.
Misce el cola. This collyriiim may be injected with «
syringe, between the eye and eyelids, once every two
hours; or the eye may be bathed in it, by means of gu
eye Clip. Such persons as cannot bear cold applica-
tions to the eye, must have the same kind of collyriuiu
a little warmed ; but as soon as the irritability is les-

sened, it may be used cold.

Scarpa then speaks of the good effects produced in
Ihe second stage of ophtlialmy by the application to

the eye of two or three drops of the vinous tincture of
opium, once or twice a day ; a subject already consi-
dered in tl;e foregoing columns. The utility of letting

the eye be habituated to the light as soon as it can bear
It, is next strongly commended ; a rule of great impor-
taiire, but on which I need not here dwell, because
it has been already insi.jted upon in the general ob-
servations.

When idiopathic external ophthaliny has terminated
in siip|)nration of little extent, Beer speaks highly of
the benefit derived from a solution of the Itipis divi-
nus (see Lachrymal Organs), containing the liquor
pliimbi siibaceiatis, or from smearing the suppurating
points with a little laudanum. In worse cases. Beer
states, that when such local treatment is combined
with the iniernal exhibiiioii of bark and naphtha, .ind

a diet and regimen coiulucive to the support of the
system, its etiicacy is very great. And here, says he,
it is worth obseivine, that while the solution of the
lapis diviiius is of great service in the second stage of
true chemosis, it is more or less detrimental in the kind
of chemosis which accompanies purulent ophthaliny,
especially if not blended with mucilage, and even
when thus qualified, it cannot he endured by weak ami
irritable subjects, aflected with the latter complaint ; a
fact not observed iu other instances of chemosis

—

iB.
1, V 420.)

When pustules or ab.scpsses in the swelled conjunc-
tiva point round the cornea, a free outlet to the matter
must be immediately made in each of them with a lan-
cet ; for if tlii.< be not done, as Beer observes, the mat-
ter will spread extensively, and the eyeball be in dan-
ger of being destroyed. For an account of the me4iiod
of treating the eversion of the lower eyelids, some-
times remaining as a consequence of the disorder, s«e
Ertropiiim.

Iiijlummatinn of the Sclerotica. The modern at-

tempts to class opbtliHlmies, according to the texture
of the eye first or chiefly aflected, promises, I think, lf>

lead to clearer views of the subjeci, and sounder prac-

tice. One circumstance particularly adverted to, botii
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by Dr. Vetch and Mr. Travere, in inflammation of the
«clerolica, is the appearance of a vascular zone at the
margin of tlie cornea. By the latter gentleman, lliis

cxfect is ascrilied to the ijarlicular distribution of the
vessels. "Branches from the straight vessels of tho
conjunctiva penetrate the sclerotica obliquely towards
the margin of the cornea, and the long ciliary vessels
pass in sulci of this membrane to the plexus ciliaris at
the root of the iris. At the interior bolder of the scle-
rotica, where the annulus ciliaris is adhering closely to
this tunic, the ciliary communicale with the muscular
brandies, and beini: in deep-seated inflammation fnlly
injected with red blf)od, the condensation of colour
gives the well-known and remarkable appearance of a
i/asciilar zone at the maigin ol the cornea."— (Sj
nopsis, &c. p. 126 ) According to Dr. Vetch, only a
few interspersed trunks are posteriorly observed,
" which do not affV'ct the natural appearance of the
intermediate space, but these, diverging as they come
forwards, produce a zone, more or less complete, of
ininute halr-like vessels, distiiiguislied by their reeli-

iinear direction, and their uniform concentration to-

wards the margin of the cornea : their colour advances
with the progress of the disease, from that of a de-
licate pink or damask rose to a deeper hue, and im-
parling a faint blush to the part immediately surround-
ing it."—

(

On Diseases of the Eye, p. 27.) There ap-
pears, however, to be a good deal of variety in the
symptoms of sclerotic inflammaiion ; for rheumatic
inflammation of the eye, described by Beer and Ward-
top, as particularly affecting the sclerotica, in common
xvitli other fibrous membranes, is not noticed by these
authors as characterized by the red zone round the
edge of the cornea. Indeed, instead of there be-
ing posteriorly only a few interspert'ed trunks, Mr.
Waidrop states, "that fin rheumatic ophthalmy) the
blood-vessels arc generally equally numerous over the
whole wliite of the eye, passing forwards in nearly
Etraight lines from the posterior pan of the eyeball, and
advancing close to the cornea; but neither passing
over it, nor leaving- the pale circle around il, which is

so striking when either the choroid coat or ins is in

flamed. If the vessels be closely examined, the gene-
ral redness will be found produced more from nume-
rous small ramifications, than a (ew large trunks."

—

{Med. Cliir. Trans, vol. 10, p. 3.) However, as if there
must be no harmony on this subject. Beer describes the
blood-vessels in rheumatic opiuhalmy, not as being
f.qually numerous over the whole white of the eye,

but as being in some places collected in larger numbers
or clusters, and he differs again from Mr. Waidiop, in

describing the redness as coming on with considerable
intolerance of light {Lchre von den Augenkr. b. 1, p.
397, 398), while the latter author distinctly mentions,
that " the eye docs not seem to suffer from exposure lo

light."— („Vcrf. Chir. Trans, vol. 10, p 6.) I can only
reconcile these accounts i)y concluding that sclerotic in-

flammation, like that of other textures of the eye, has
stages and modifications which account for these seem-
ing Contradictions. And with respect to the vascular
zone round the edge of the cornea, it would appear, at

all events, to belong to iritis, as well as sclerotic inflam-
mation. The vessels of the sclerotic coat are ob-
served by Dr. Vetch to follow the motion of the eye,
and he says that they may, by this circumstance, be
distingnislied from those of the conjunctiva, "the ves-
sels of the latter, independent of their darker colour,
their more tortuous form, and varying size, have like-

wise a more longitudinal direction, and as they pro-
ceed from the angles of the orbit, they form radii of a
larger circle. The distinction between the inflamed
vessels of the conjunctiva and the sclerotica (says Dr.
Vetch) I consider to be, theielore, obvious ; but, that
any difference can be observed in the arrangement or
appearance of the vessels of the latter, sufficiently dis
tinct to indicate the peculiarity of the exciting cause
or specific nature of the case, is more than I have been
able to perceive. The general character, as it arises
out of the structure of the part, will be found the same,
whetlier the cause be gout, rheumatism, or syphilis.

The vessels, such as I have described them, will al-

ways be most observable on the upper portion of the
f!ye, as it is in that place that the inflammation is most
intense, except when its locality is affected by any ex-
ternal exciting cause, in which case it will be greatest
near the injured part."—(Ok Diseases of the Eye,
?. 29)

VVIiile Dr. Vetch describes the vessels of the con-
junctiva as exhibiting in sclerotic infianinialion a
darker colour than that of the vessels of the sclerotic

coal itself, Mr. Travers represents the vessels of thr;

latter membrane, which pursue a straight course lo llie

margin of ttic cornea, as having a somewhat darker
hue than the areolar vessels upon the loose portion of
the conjutictiva.

Il should be mentioned, however, that by sclerotic

inflammation, Dr. Vetch signifies inflammation of the
eye itself, as contrasted wilh conjunctival inflammu-
tion; but how far this will account for the differences

above pointed out between his description and that of
Mr. Travers, 1 am not i)rcpared to say. According to

Ml. Travers, ordinary inflammation of the sclerotica is

secondary ; that is to say, this membrane is usually
aftecled only as intermediate to the conjunctiva anil

the other tunics. However, he has occasionally ob-
served, in a recent ophthalmia, a turgescence of tho
vessels which pursue a straight course to the cornea,
unaccompanied with any affection of the iris, and so
slight a vascularity of the loose conjunctiva, that he
was disposed to regard the case as a primary sclerotitis.

The inflammation, he says, is not acute, and the mo-
tions of the eyeball are painful. It sometimes accom-
panies, and sometimes follows, rheumatic inflamma-
tion. II continued, it presents the vascular zone and a
pupil contracied, or drawn a little to one side. It i.'j

often seen in company wilh eruptions or sore throat of
a psuudo-syphililic character, or is secondary togonor-
rlKca.—

(

Travers, Synopsis, &-c. p. 128.)

The practice rccoinmeiided by this gentleman is as
follows: obtuse pain in the eyeball, he say.s, may be
materially relieved by blood-letting, and by antimony
and ipecacuanha wilh opiates. Mercury is stated lo

have much less power over this case than iritis. In
general, the patient is seriously reduced, and very irri-

table, from suffering rheumatic inflainmalinn in the
elbow, knee, or ankle ; a slate, to the production of
which the previous use of mercury hascommonly con-
tributed. But though such is stated lo be the case, the
moderate and cautious employment of this mineral is

set down as generally indispensable in the treatment.
And, in the interval of the mercurial action, the nitric

acid is alleged to be often of great service. The pre-
parations of mercury preferred by Mr. Travers in ttiese

cases are the oxyniuriate in doses of one-twelfth or
one-eighth ofa grain, and the hydrargyrus cum creta, in
doses of from five lo ten grains, twice or thrice a day.
As auxiliaries for allaying irritation, he prescribes the
pulv. ipecac comp., hemlock, hyoscyamus, and the ex-
tract of sai'saparilla, eitlier dissolved in the decoction
or taken solid.

—

(Vol. cit. p. 289) On rheumatic in-

flammation of the eye, a few observations will be here-
after inserted.

Idiopathic Inflammation of the Internal Textures of
the Eyeball, or Internal Ophthalmy in general. Ac-
cording to Beer, internal inflammaiion of the eye doea
not always originate in one particular texture, but, in
some instances, commences in the retina, choroide.=,

&c. ; while, on other occasions, its principal seat is in

the iris, from which membrane itquickly extends itself

to the corpus ciliare, and the crystalline lens and its

capsule, or else in another direction to the .sclerotica,

cornea, &c. These differences in the seat of the dis-

order obviously depend upon the way in which the ex-
citing causes have operated ; for, when they are such
as immediately affect the retina only, the inflammation
must have its origin in this texture, as wlien the disor-

der is produced by the effect of the sudden entrance of
any very strong vivid or reflected light into the or-
gan. This case Beer denominates ophi'halmitis internd
idiopalhica, proprie sic dicta.

The exciting causes, however, may not affect directly

the retina, and parts immediately next to it, but may
operate chiefly upon the iris, in which event, this part
is the chief seal of the inflammaiion, and the complaint
is named, both by Schmidt and Beer, iritis idiopathica.
This form of inflammation. Beer says, is seen after tlic

extraction of the cataract, and accidental iiijuric>s of
the eye, where the weapon with which tln^y were pro-

duced has either penetrated directly to the iris, and
more or less contused it, or roughly entered the eye-
ball near the ciliary edge of this membrane, without
actually wounding it.

—

{Le/ire von den Augenkrankh.
b. 1, p. 421.)

Symptoms r.f the first stage of idiopathic intemnJ
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ciiM/tiibny, proptyiy so caUed. While a very uneasy most usual cause of this intornal ophthalmy is an ex

kciibation ol general constriction and tension alfecls traordinaiy, lunjj-contiiiued suauiing of llie eye in the

tile whole eyeball, and soon chanyes into an obtuse, ' inspection of small microscopic ohjects in a strong re»

deep-throbhing pain, increasing every instant, and
,
fleeted light

quickly propagating itself over liie eyebrows to the lop

ol the head, the power of vision gradually declines,

and, at the same lime, the pupil, wln<;li plainly loses its

clear shining black nent, conlracis, without being de-

prived of ili circular liguie, or drawn out ol its iiaiural

position, until, at leng'.h, it is so completely closed, llial

the ins seems as if it iiad no aperture whatever. But

long before this perfect closure of the pupil has taken

place, the power of seeing is entirely gone, though,

aRer the faculty of perceiving the external light is ex-

tinguished, hery appearances, wtiich seriously trouble

the paiient, are seen at eacli pulsation of the blood-

vessels wiihin the eye. As the developemem of these

symptoms is going on, the iris evidently loses its natu-

ral colour ; becoming, as Beer says, greenish, when it

it was gray or blue; and reddish, when it was brown
or black. In consequence of the iris swelling, and pro-

jecting towards the cornea, the aniei ior chamber be-

comes considerably diminished. Immediately the least

mark of the swelling of the iris is seen, tugellier with a

moderate degree of contraction of the pupil, the whole
sclerotica assumes a pink-red colour ; a plexus of innu-

merable blood vessels is seen in the conjunctiva ; and
the cornea loses a good deal of its natural brilliancy,

without being actually opaque. The latter syniplonis

of this form of o|ilithahiiy are attended with inaiiilesi

general indisposition, and intolerable headache. Some-
times, in the first stage of the case, the pupil, though
much lessened, is not absolutely closed, but thickisli,

and, if examined with a magnifying glass, it has a red-

ilish-gray appearance, and the power of vision, not-

withstanding the continuance of the apertuj-e, is quite

lott.

Symptoms in the second stage. According to the same
author, while tht- eye is suflering very irregular throb-

bing pain, attended with a sensation of heaviness and
cold in it, an increase of the redness of the conjunctiva,

severe constitutional disturbance, and constant shiver-

ing, there is .suddenly formed at the bottom of the an-

terior chamber a collection of matter which above pre-

sents a horizontal line, but on every inclination of the

head sidewise clianges its position. This matter con-

tinues to accumulate more and more, until it not only
reaches the pupil, but fills the whole of the anterior

chamber, constituting the case termed hypopium. If

the disease be left to itself, says Beer, the matter col

lects in such quantity, that the cornea is rendered more
promhient, and afterward conical, very like an ab-

scess, ultimately bursting during an aggravated attack

of pain, when the eye shrinks, and the sufferings gra

dually cease. This kind of hypopium Beer names true,

in order to distinguish it from the case in which the

matter passes into the anterior chamber out of an al^-

scess in the cornea, and which he terms a false hypo
pium. When, at tlie end of the first stage, the pupil is

not entirely closed, one may discern in the second stage,

at the period of matter presenting itself at the bottom
of the anterior chamber (though not easily with the

unassisted eye), whitish filaments, extending from the

edge of that opening towards its centre, produced by
the coagulable lymph etTused in the aqueous humour,
the secretion of which was interrupted in the first sta^e,

but now commence." a^ain And, continues Beer,

one may perceive, with a good magnjfying-glass, a very

delicate cobweb-like membrane, which, when the

matter collected lies over the pupil, and remains for a
^ood while unabsorbed, at length becomes quite yellow,
the matter being really encysted by it in the form of a
«mall lump, which remains in the pupil, and partly pro-

jects into the anterhir chamber, (onning the case,

which Beer denominates a spvrious purulent cataract,

to which the edge of the iris is so closely adherent,
rhat sooner than a separation could be effected, the whole
of the iris would be torn in pieces. When the pupil
has been completely closed in the first stage, these
effects of course cannot take place.

With respect to the causes of this form of ophtlialmy.
Beer remarks, that as there are not many circum-
stances which can produce it, the case belongs rather
So the less frequent kinds of inflammation of the eye.
As predisposing, he mentions plethora, and irritability

of the eyes occasioned by little exercise of them. Ex-
perience lias convinced him, however, that by far tlie

Respetiing the prognosis, he represents it as not uti-

favourable, when the influmniation of the eyeball i3

moderate, proper treatment immediately employed, the
pupil not yet very much contracted, and the pnweror"
seeing not considerably impaired. But if the jiower of
vision should seem as il it were, abolished, the progno-
sis is extremely uncertain. And if the pupil sliuuM
close after the entire stoppage of vision, no hope can lie

entiiriained of the recovery of the siglit: for if thu
pupil open again on the sulisidence of the inflamma-
tion, it will yet continue very small and motionless,

and the eye blind. When the case is mistaken in its

first stage, and neglected or erroneously treated, Beer
says, it changes into a very perilous general intlainmu-

lioii of the whole eyeball ; a disorder already consi-

dered.

In the second stage, the prognosis is constantly un-
favourable ; for the eyesight has always been already

destioyed at the end of the first one, and the only ex-
pectation of the practitioner can now be to preserve

the siiape of the eye, while as speedy a check as pos-

sible is put to the suppuration. If the case has been so
mismanaged in its first stage, that a violent inflamma-
tion of the whole eyeball is inevitable, and traces of
chemosis are already present, the chances of thefigurfi

of the eye being lost in the second stage ate still greater,

and, as Beer obseives, the surgeon will be fortunate,

if he can now prevent a frii;litful morbid change ot
the organ.

In the treatment of the first stage. Beer describes the
indications a^ being exactly the same as in common
ophthalmy, except that no scarifications are necessary,
unless the case change into a violent inflammation of
the whole eyeball. However, great promptitude in the
application of proper curative measures is here parti-

cularly called for, as the least delay is apt to cause
either a total loss of sight, ot at least a serious impair-
ment of it.

With tew exceptions, tiie treatment of the second
stage is also like that of ophthalmy in general. Warm
poultices, Beer say.«, can only be employed with great
circumspection. When matter collects in the anleiiot
chamber, he strongly condemns making an opening in
the cornea, by which practice, he states, that the eye
would certainly be rendered quite deformed. He recom-
mends leaving every thing to the absorbents, the action
of which is to be invigorated by general and local
remedies. Poultices are now to be laid entirely aside,
and the effect of warmth tried. Blisters are to be ap.
plied alternately behind the ear and on the temple.
The eye is to be smeared with the vinous tincture of
opium two or three times a day, by means of a camel-
hair brush, or even four times, when the anterior
chamber is filled to the extent of one-half of it. Beer's
experience leads him to approve of opening the cornea
only in very urgent crises, that is to say, when the eye
is so distended with matter, that the cornea is in a.

Slate of an abscess, which threatens to burst. In one
part of his observations, Beer describes the matter in
these instances as fluid ; a point on which he differs

from Scarpa ; but he afterward confesses, that when
an opening is practised, the matter must not be ex-
pected to flow out immediately, hke that of a commoa
abscess.—(See Hypopium.)

Idiopathic Iritis. The foUovvitig is Beer's descrip^
tion of the disease. Together witli an obtuse, heavy,
deep pain in the eye, producing a sensation as if the
eyeball were continually pressed upon by one of the
fingers, a manifest and incessantly-increasing uniform
contraction of the pupil takes jilace, as well as a grr.-

dual diminution of the niovcineiits of the iris
; yet tho

pupil neither loses its circular shape, nor changes its

position in the eye, and, at the same time, an intole-
rance of light commences. When the pupil is ex-
amined with a gliiss, it is found to have already lost
the shining blackness which is peculiar to it in the
healthy state. While these changes are occurrhig in
the pupil, the colour of the iris undergoes a material
alteration, first at its lesser circle, which grows mucii
darker, and afterward at its greater circle, which turns
greenish when it was gray or blue, but reddish when
it was brown or black. At the same time, the margin
of the pupil becomes indistinct, and appears not so
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-sharp a§ natural. As soon as tiie greater ring of the
iris has undL'ri.'oiie a considerable change of culuui,
this membrane becomes evidently swelled, and project.-

towards the cornea, so that the aiiteiior chamber is

very much lessened. An early as the period when tlie

contraction of the pupil and tlu; immobility of tlie iris

are oteervable, a serious dimmutiun of the power ol
vision occurs; because, in all case«, the hitlamnmtiun
extends more or less over the anterior layer of the
crystalline capsule, and afterward, when tlie case is

somewhat more advanced, says Beer, one may per
ceive quite plainly, with the unassisted eye, tliose et-

fects of inflammation on the capsuk wliicli liave bc-en

so excellently described by Wa\llKt.—{^l>haiidl. aus
dem Oebiellie der Practisclicn Medictn, b. 1, Lunds/iiit,
1810.) In proportion as the inflammaiion makes pro
gress the pain grows mo.e severe and. extensive, and
towards the end of tJie tiist stage it shoots particularly
up to the top of the liead ; a circumstance strikingly

proved whenever any thing lilce slight pressure aggra-
vates the pain in the eye. Tlie redness perceptible in

the eye during the whole of the tirst stage is inc!)n-

siderable, and seems to be not at all proportioned to

the vif)Ience and danger of the iiiflainination ; for the

sclerotica is only of a rose-red colour, and even this

pale redness fades towards the circumference of the

eyeball.—(6. 1, p. 434.)

According to Beer, idiopathic iritis is always at-

tended with a corresponding general disturbance of the

system ; but a good deal depends upon whether the

inflammation spreads immediately to the deeper tex-

tures of the eye, or to its outer coats, or in bmh direc-

tions at once. In the lirst case, the constitutional in-

disposition is always more severe, and the danger of
the disease increases every moment ; in liie second in-

stance, the augmentation of the general symptoms is

less striking; but in tJie third, the inflammation, and
the corrsKptmding febrile symptoms soon rise in such a

degree, that the possibility of preserving the eyesight

becomes very doubtful. The continued opeiation of
hidden exciting causes, neglect, and erroneous managc--

ment of tlie disease, also produce considerable differ-

ences; and, as Beer observes, it not unfrequently
happens, that a genuine idiopathic iritis, which does

not appear at first very dangerous, nor rapid in its pro-

gieas, will suddenly change, under the unfortunate
concurrence of the circnni.stances above alluded to,

into a complete inflammation of tlie wliole eyeball,

destroying the organ in a few days, unless the most ef

ficient treatment be speedily adopted.

In the second stage, says Beer, in conjunction with
a corresponding still more manifest general indisposi-

tion, the pain in the eye grows very irregular ; lunii

nous appearances flash within the organ and seriou.^ly

annoy the patient, especially in the dark, while the

power of seeing the external light undergoes a great

decrease; the redness, even in the conjunciiva, in-

crea.'ses; and the pupil, which hitherto lias been pei-

fectly circular, becomes more or less angular. At these

angles, something of a light-grayish colour may be

seen projecting behind the pupillary edge of the iris,

and, on examination with a glass, plainly apiiears to be

a very delicate layer of congulaling lympli, by which,

first the lesser ring of the uvea, and (if proper treat-

ment he not expeditiously employed) also its greater

ring, are soon rendered adherent to tjie anterior por-

tion of the capsule of the lens (synechia posterior),

which membrane, as the disease advanceB, becomes
more and more deprived of its transparency. Under
these circumstances, it bi evident tliat the power of

vision must daily decline, and that if this process of

the efi"usion of lymph and its organization be not re-

sisted by powerful measures, the patient will soon be

left just capable of faintly dis'inguishiiig the light.

While the above- described changes are tjiking place

between the uvea and anterior portion of the capsule,

very peculiar effects are occurring in the anterior

chamber: for as the iris continues to project farther

towaids the cornea, the latter membrane grows less

and less transparent, and the iris seems as if concealed

in a mist, at the same time that a small, yellowish-red,

round prominence is formed at one or more places to

gether, generally between the greater and lesser rings

of the iris, and proves afterward to be a small abscess,

which, ultimately bursting, pours its contents into the

anterior chamber, and thus occasions a true hpprrptum.

For several days, ttie flaksB of tbe burst little cyst, £till

connected with the iris, may he seen Hnating in the
aqueous humour, until they giadualiy disappear
When there is not merely one but .>-eveial uf ilitse lit-

tle abscesses, says Beer, the greater paitof the anterior
clianiber may be filled with matter, so that little more
of the iris can be distinguished. In weak subjects, at

Uiis period of sir puiation, blood may not unfiequently

be perceived in llie chamber of the eye ; a circum-
stance regarded by Beer as a very unfavourable omen
in respect to the recovery of sight, as, in such cases,

portions of blood and mailer are apt to lie in the pos-

terior chamber eiiiangled in the lymph. According tu

the same author, Uie inaltet in tiie anterior cliuii:ber is

at last absorbed ; the pupil, if it has been concealed,

can again be seen, but it ap|)ears angular and very
turbid; and in consequence of the layer of lymph in

the posterior chamber, the eyesight is exceedingly di-

minished, or even reduced to the mete power of know-
ing light fi^Ani darkness. Such, says Beer, is the course
of the second stage of idiopathic iritis, when the in-

flammation has not extended far beyond its pioper
focus, and has been piincipally confined to tlie iris,

corpus ciliaie, the lens and ils cajrsule, and the ante-

rior part of tlie sclerotica. But if it should spread
more deeply to the vitreous humour, the retina, the

membrana Ruyschiana, and the choroides, symptoms
of internal ophlhalmy (strictly so called) then occur
with great vehemence in the first stage, and, at the ter-

niinaiion of the second, the eyesight is for ever cer-

tainly destroyed in such a degiee that not the least

perception of light remains; and even if the patient

-should think that he can distinguish it, the feel is only
a deception ; a developenient <.f light within the eye
Itself; of which the surgeon may easily assure himself,

by placing the patient with his back towards the light,

and asking him to point out where it is; or by putting

him directly -ipposile a window, and moving the hand
.-.lowly along before his eyes; of which proceeding the

patient will be quite unconscious. The eftijcis left in

the eye after such an iritis, and indicating its mis-

chievous extension, are so characteristic, that on the

first inspection of the eye no surgeon can entertain u
doubt of the deeper textures of the eye having been in-

volved in ilieiMflaiiimation. But when idiopathic iritis

extends rather to tlieexternal than the deep textures of
the eye, the swelled iris, as early as the end of the flist

siaee, an|iroaches so near the cornea, which grows less

and less clear, that they seem as if they were adheient
ere the second state has commenced. And, indeed,
on the accession of this stage, they artunlly adhere
together at every point, eiihei directly or with the in-

lervenrion of a mass of coagulating lymph. In the
first event, at the end of the second stage, the cornea
forms a conical protuberance, and a total slaphyloina
arises ;see Staphyloma) ; but in the second, the conieu
is said not to undergo this change. On tlie contrary,
ii becomes rathe' flat, and on account of the layer of
organized lymph which fills up the space between I tie

cornea and ids, little of the latter membrane can be
discerned, and what can be seen appears to have its

organ ixal ion entirely subverted. When idiopathic

iritis in its fiist stage extends its efti-cts directly over
the whole eyeball, the eye becomes nearly or quite de-
-troyed in the same manneras in cases of violent acute
ophthahiiy.
The causes which give rise to idiopathic iritis must

always be such as operate directly upon the iris; and
hence the disorder is usually a consequence of injuries

and wounds of the eye, produced by accident or in

operations. And, says Beer, although rheumatic in-

flahimation of the eye, when negltctod or wrongly
treated, may at length affect the iris and adjacent tex-

tures, yet such an iritis is but a secondary effect, de-

rived from the pre existing rheiiinalic ophthahny. All

injuries in which tlie weapon or in>trunient has more
or less pressed against, pushed, irritated, or violently

bruised, or torn the iris itself, and all largish wounds
of the cornea, are to he accounted the principal ex-

citing causes of idiopa'hic iritis. Hence extraction of
the cataract is not unfrequently followed by this in-

flammation, when the flap of tlie cornea is kept too

long opened, and the iris is hurt with any blunt instru-

ment ; when the incision in the cornea is too small,

and a hard cataract push's the iris between the lips of

the wound, and is slowly pressed out of the eye ; when
many pieces of the cataract break off, and it is neces-

sary repeatedly to introduce Daniel's scoop for their"
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jemoyal ; or when, notwithsfanding the operator pro-

ceeds with ihe utmost dtlitacy, tlic patient is exces-

sively timid and uninanageable, or particularly irrira

ble and prone to inflammation. This Corm of irilis is

also produced by couching, reclination llirough the

sclerotica, keraionyxis, and operations for artificial

pupil. Nor, as Beer observes, is it at all surprising

thai iritisstiould follow tliese last opeiations, as the sur-

geon has often to meddle with an iris tliat has been

already violently inflamed.

Prognosis in the first stage. Serious as the disorder

always is, important as the textures are in which the

influniniation is most severe, and quickly iis vision may
be for ever annihilated by it, yet, says Beer, the prog

nosis in the first stage is very favourable, when the

true nature of the case is at once understood, and
trealed as it ought to be. The prognosis is the most
favourable when the inflammation is not extensive;
but it must he very reserved when the iuflanmiation
e.xtends either deeply backwards, forwards, or in botli

directions. Beer remarks, that when iritis is purely
idiopathic, and judiciously treatid in its first stage, it

is incredible with what rapidity its eflects recede.
When it is produced immediately by an injury of the

iris itself, and some part of this membvane is torn, the
risk of the inflanmiation is not the only thing for con-

sideration ; for the chance of the function of the iris

being permanently impaired by the injury must also be

taken into the account. And, says Beer, as in these
severe injuries of the eyeball, it is impossible to foretel

what may be the result of the infJammaiion, it is a

good maxim always either to defer making any prog-
nosis, or to deliver only a doubtful one. When idio-

pathic iritis has already changed either into a complete
internal ophthalmy, or into a violent inflammation of
the whole eyeball, no incautious promises should be

made about the recovery of the eyesight, or even about
preserving the shape of the eye.

Prognosis in the second stage. Though, says Beer,
this is nmch less favourable than in the first stage, yet,

if proper measures be not deferred, a perfect recovery
of the eye may often be effected- Here a great deal de
pends upon the state of the layer of lymph effused in

the posterior chamber, and of suppuration. If it be
plain to the naked eye, that no coaj;ii!ating lymph lies

in that chamber behind the contracted pupil, hut slight

grayish filaments are discernible with a magnifying-
glass, projecting only a little way f.ora behind the pu-
pillary edge of the iris ; if the colour merely of the
lesser circle of the iris be changed, while no little cyst of
matter is yet formed on the latter membrane, and the
sight is lessened only in a small degree, being somewhat
cloudy; Ihe complaint may be so completely cured by
proper means, that not a vestige of it will remain.
Howevei, for some lime after the termination of the

second st.Tge, the motions of the iris will be more
sluggish than natural, though the pupil effectually

adapt itself to the variations of light. On the other
hand, when a considerable, though fine, web-like
membrane can be plainly seen behind the pupil ;

when the colour of the larger circle of the ins is some-
what altered ; and the power of vision is seriously les-

sened ; though by effectual treatment, the sight may
be re-established sufficiently to enable the patient to

read and write; yet, says Beer, it will for ever conti-

nue weak; the pupillary edge of the iris will never
regain its perfect freedotn, but constantly remain more
or less angular, and the pupil never assume again the
clear shining blackness, which, in persons not of great
age, it naturally exhibits. Still more remarkable are
the sequeltE of idiopathic iritis, when a small cyst of
matter has been formed on the iris, and discharged its

«»htents into the anterior chamber; for, in this case,
under the best circumstances, the former colour of the
iris never entirely retu. ns. According to Beer, when
at the first visit of the surgeon, vision is quite intirrupt

ed by the effusion of lyniph in the posterior cljainber,

so that the patient can no longer perceive any objic'

wilh the afi'ected eye, though capable of distinsuishing
the light, and the outlines of some things- when ihi

pupil is at the same time very contracted, and the cn-

Jour of the greater circle of the iris entirely changed
;

there is no hope of rcct)very of the sight at first, tliouLh

eome chance of benefit may be subsequently afforded

liy the t'ormation of an artificial pupil. If, says B<'e>,

in such a case, matter has hceii effused, from several

)itile9iippuratinpp<:intsof theiiisjso copiously ii;'.'j the

anterior chamber, that nearly all this cavity, or at least
the half of it, is filled up, though after absorption sonte
power of distinguishing light may return, little or no
hope can be eniertained of any effectual benefit from a
luture operation for an artilicial pupil. When, at the
termination of the first stage, the cornea is so severely
inflamed, that the iris almost touches this membrane in
Its untransparent thickened state, all prospect of sav>
ing the eyesjglit is over, and it will be fortunate if the
natural shape of the eye can now be preserved, and the
formation of a staphyhmia of the cornea prevented.
When the layer of lymph between the cornea and the
iris is extensive, and considerable blood-vessels can
be seen proceeding into it from the iris. Beer says, iio>

ihing will succeed in re-establishing vision. And he obr
serves, that when an idiopathic iritis, at the close of its

nrst stage, has changfd into a true internal ophthalmy,
and the pupil is already quite blocked up, so that eveu
the light cannot be distinguished, the recovery of sight
1- quite impossible, and the furgeon must make every
exertion to jirevent the shape of the organ from lieing

(lestroypd. In this disease, says Beer, a relapse, even
when the inflanmiation has not been very considerable
in the first attack, almost constantly ends in partial or

complete blindness of the affected eye, a.« the progress
of the case is so ra|iid that there is not time enough to

render effectual assistance.

Beer directs idiopathic iritis to be treated in its first

stage like a case of pure internal ophthalmy, the prac-

tice being somewhat modified, however, according to

the diiection and degiee in which the inflammation has
spread, when the surgeon is first consulted. When the
inflammation continues a good while limited, or spreads
I'ini verygiadually to the outer texture of the eyeball,

general and'local antiphlogistic remedies are to be em-
ipldycrt with moderation ; but if it immediately extend
itself to Ihe imiermosl pans of the eye, or both inwards
and outwards together, and threatens to end in a uni-

versal inflammation of the eyeball, antiphlogistic treat-

ment must be most rigorously adiipied.— (Bcfr.) This
author then notires the unfortunate state of the case,

when, towards the end of the first stage, the eyesight
liappensto be entirely destroyed, the iris is close to the
cornea, and there is danger of a staphyloma. In this

desperate state of things, his apf.reliensions of this last

disease lead him to suggest a plan (the propriety of
which I regard with much suspicion), which is nothing
less than actually trying to increase the inflammation,
by stimulating the eye several times a day with lauda-
num, sulphuric ether, tc. with a view of doing whatl
Why, of obliterating the sources of the aqueous hu-
mour! the continuance of the secretion of which ifl

set down as one of the e.sseniials to the production of
^taphy!onla.

—

(B. 1, p. 447.)

The treatment of idiopathic iritis in its second stage,
as recommended by Beer, is, on the whole, both gene-
rally and locally, like wli.it has been advised for th«
same stage of pure internal ophthalmy ; but here, fi«

says, it is necessary to pay particular attention to the
direction in which the inflanmiation extends itself in

the first stage, so that the treatment may be regulated
with greater precision. Beer also advises great atten-
tion to be paid to the effusion of lymph in the posterior
chamber ; as, towards the end of the second stage,
much may be done which would afterward be too
late. Thus, when the surgeon perceives, towards the
end of the second Etage, that the layer of lymph in the
posterior chamber does not completely prevent, though it

seriously diminishes vision, and that it is likely to re-

main in the same state after the termination of the sc
cond stage. Beer recommends topical applications to the
eye, and, if these prove unavailing, internal alterative
iiiedicines, and even mercury, which, he uays, when
Ihe treatment is judiciously conducted, ought not to be
^milted. Here, also, he observes, another deviation
M ust be made from the usual practice in the second
<ia<;e of ophthalmy: calomel joined with opium, is to

be exhibited with calamus aromaticus, bark, &c. Ex-
lernally. Beer speaks highly of the benefit of a colly-

iuiii, containing the oxymuriateof niL-rcury, wiihonC
any mucilage, but with a considerable addition of the
vinous tincture of opium. When these remedies cease
to be efficacious, or the eye cannot hear fluid applica-

tions, as is somctimea the case, Beer reconimcnds a bil

of the following salve to be smeared once a day be>-

l\ve,-n the edges of the eyelids, and allowed slowlv to

melt there, and hecoiue d'tyn.^eid over t-he eye: Bs. Bu-
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tyri recentis insul&i 3 ij. Hydrargyri nifrico-oxydi ru-
hrigr. vj.' Exiiact. opii gr. viij. M. Brer also slates,

tliat rubbing a little mercurial ointment, with wliicli

some opiutii is blended, once a day into the eyebrow,
will greatly promote the removal of the lymph effused
in the posterior chamber.—(B. 1, p. 450.)

Excellent as Beer's description of idiopathic iritis

certainly is, there are some imperfections in liis method
«f treatment. 1st, It does not appear to me, that he
insists sufficiently upon the necessity of taking away
a very large quantity of blood at the commencement ol
the case, and of repeating the general and topical bleed
ing, until the circulation is duly lowered, and the vio-
lence of the infJamniation checked. 2(lly, Though
his recommendation of rigorous antiphlogistic treat-

ment implies the approbation both of bleeding and ca-

thartics, he says nolliing of the use of moderate doses
of tartaiized antimony, in weakening the pulse, a prac-
tice highly praised by the late Mr. Saunders.—

(

On Dis-
eases of the Eye, p. 26, 8iw. 1811.) 3dly, If mercury has
the power of arresting acute inflammation of the iris,

"both prior to and alter the effusion of adhesive mat-
ter,'' and of rapidly removing, "by an excitem<'nt of
the absorbing system, peculiar to itself, the newly-
effused matter" {Travers, Synopsis, ^c. p. '391), then
Beer must delay too long the employment of this pow-
erful medicine, since he does not commence its use un-
til the close of the second stage, when he has found
that the absorption of the effused lymph cannot be ef

fscted by other means. 4thly, Beer entirely overlooks
the important utility of belladonna and liyoscyainus in

producing a dilatation of the pupil, whereby adhesions
of the iris to the capsule of the lens, or to the cornea
itself, may frequently be prevented, or their ill effects

considerably lessened. Belladonna (says Mr. Saun-
Jers), " if properly applied to the eye, during the adhe-
sive process of inflammation, will cause the iimer mar
gin of the iris to expand and recede from the axis of
the pupil, and will thus overcome the restraint arising

Jrom the agglutination of lymph, by elongating the or-

ganized bands which connect the iris and capsule, if

they have not been of long duration, 'i'hus, the adhe-
Gions are drawn out to a degree of tenuity, and conse-

quently transparency, and a considerable quantity of
iight is admitted. If the elfect of the inflammation has
been slight, the adhesions will be trivial, and the pupil

only slightly irregular. The iris will retain a certain

power of action, and vision wiH be very liitle injured,

in general, the pupil is misshapen, and the iris per-

fectly fixed ; but if the aperture be of sufficient size,

and the capsule not rendered too opaque, the patient

will enjoy a very useful degree of sight."— (Sawndcrs,

2>. 32.) Respecting belladonna, it is observed by Lan-
genbeck, that, as all applications directly to the inflamed

eye itself are frequently hurtful, and render il still more
painful and irritable, it is a good plan to let the extract

of belladonna be smeared upon the eyebrow, instead

of puting a solution of it immediately in contact with
the conjunctiva.— (JVeire Bibl. b. 2, p. 236.) The same
author expresses his attachment to Beer's method of rub-

bing mercurial ointment with opium into the eyebrows

;

and after dwelling, with due force, on the necessity of C(i-

pious and repeated bleedings, leeches, evacuations, &c.

be cautions practitioners not to be led into the suppo-

sition, that the efficacy of belladonna will siipeisede

the occasion for taking away blood. He even declaies,

that, during the first vehemence of the inflaniniation,

the application is quite inefficient, and that itfiequently

will not succeed in producing a dilatation of the pupil,

before bleeding has been practised. " If (says I.angen-

beck) bleeding is to be useful in iritis, it must be copi-

ous, and often repeated."

Specific C.t.ies of Iritis. The foregoing observations

refer to idiopathic iritis, or iiifl.-immation of the iris un-
complicated with any specific disease. Put there is an
iritis, which " appears in company with rheumatism of
the chronic form ; sometimes with gout : with the con-
stitutional signs of the lues venerea : and during or fol-

lowing the action of mercury upon the system."

—

(Travers, Surgical Essays, part 1, p. 59.)

Mr. Hunter entertains doubts whether any inflam-

mations of the eyes aie syphihtic, and he appears to

found his opinion upon two circumstances: one is,

that if such cases be venereal, the disea.=e is very dif-

ferent from what'it is when it attacks other parts, and
is attended with more pain than venereal i.iflamma-

Bon arising from an affection of the constitution: the

I

second is, that he never saw tliese cases attended wit.'*

such ulceration as occuis when the complaint invades
I he moutli, throat, and tongue.—(//unter on the Vene-
real Disease, p. 324.) On the other hand, the gene-
rality of modern suigeons believe in the reality of
venereal ophthalmy, though their accounts of the
symptoms and appearances of the complaint are in
some respects discordant. Scarpa says, the venereal
ophthalmy is peculiar in not discovering manifest signs

of inflammation, stealing on clandestinely, tcithout

much uneasiness. It aflerwaid relaxes the vessels of
the conjunctiva and lining of the palpebra>,and changes
the secretion of Meibomius's glands. In time, it causes
ulceration of the niarghis of the eyelids; the cilite fall

off, and the cornea grows opaque. In the worst stage

it excites itching in the eyes, which is exasperated at
night, and abates in violence towards nioriiiiig, as do
almost all the effects of syphilis. It never attains the
stateof cheinosis. With the exception of the venereal
ophthalmy in the form of iritis, I cannot discover that
any thing very certain has yet been made out. By this
observation, however, it is not meant to assert, that
cases corresponding to Scarpa's description do not pre-
sent themselves, and may not be relieved by his method
of treatment ; but that their venereal character is not
fairly proved. In examples like those described by
Scarpa, the decoct, sarsap., the oxymuriate of mer-
cury, mezercon, guaiacum, and even mercurial fric-

tions, may be employed with leeches and blisters.

Scarpa particularly recommends a collyrium made
with the oxymuriate of mercury. When the eyelids
are ulceiated, theunguentum hydrargyri nitrati, weak-
ened at first with twice or thrice its quantity of the
uneuentuui ceiaceum, is the best topical application.

The iris is now supposed to be more liable than any
I ther part of the eye to venereal inflammation.

—

( tl'ardrop's Essays on the Morbid Jinat. uf the Eye,
vol. 2, p. 36.) The case is mentioned by Mr. Saunders,
who recommends the vigoious exhibition of mercury
and the use of belladonna. Its symptoms and treat-

ment, however, have been more particularly detailed
by Beer.— (Lehre von den Augtvkr.b. !,/>. 553.) As
this case and some other specific forms of iritis are
described in the two last editions of the First Lines of
Surgery, I need here only refer the reader lo that pub-
lication, and to a few works containing additional in-

formation on iritis in general ; as Saunders's Treatise
on some Practical Points, relating to Diseases of the
Eye, p. 21, 8vo. 1811 ; and particularly the later edi-

tions, in which the utility of mercurials is noticed.
In the article Hypopivm I have referred to an early

case, in which the quick exhibition of mercury and its

eood effects were exemplified in Germany. But what-
ever claims the continental suigeons may have respect-
ing the first administration of mercury in iritis, I be-
lieve it a justice due to Dr. Farre and Mr. Travers to
SI ate, thai these gentlemen have undoubtedly given, not
only the best practical directions on the subject, but
laid the greatest stress upon the necessity of the prac-
tice, establishing the efficacy of mercury, as a means
as well of resisting the effusion of lymph in the eye as
of exciting the absorption of it after it has been effused.

—(See Travers, in Surgical Essays, part 1.) Con-
sult also J. Vetch, Ji Practical Treatise on Ike Diseases
of the Eye, p. 88, &-c. Bvo. I.ond. 18-H). Weller's Ma-
nnnl of the J^iseases ef the Human Eye, transl. by
Monteath, Svo. OlasgoK, 1821. J. TVardrop, Morbid
.Anatomy of the Eye, vol. 2, chap. 20, Bvo. Land. 1818.

H. B. Schindler, De IriLide Chronica. VratislavicB,

1819. .T. Ji. Schmidt, uber JVach.Haar vnd Iritis nach
Staar- Operationen, 4to. JVein,lSOi; a work of high
repute. Cormickarl, in Obs. on the Specific Distinc-
tions of Venereal Diseases, p. 31. Quarterly .lourn.

of Foreign Medicine, JVou. 1818. O. Frich on Dis-
eases of the Eye, p. 65, Src. ed. 2, with notes by Helbank.
Svo. Land. 1826.

Rheumatic Infnmmation of the Eye. According to

Mr. Wardrop, the albugiiiea acquires a brick-red

tinge or an admixture of yellow \vith crimson red,

which colour, he supposes, is probably caused by the

serous part of the blood being tinged with bile; "an
efffCt likely to take place from the marked doiange-

ment of the biliary organs which usually accompanies
this disease." Contrary to the statement of Beer, who
describes the blood ve.ssels as being in clusters, Mr.
Wardrop observes, that they arc generally equally nu-

merous over the whole white of the eye, passing for-
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wards in nearly straight lines from the posterior part of
the eyeball, ai:d advancinj; close to the cornea; but

neither [jassiiig over it, nor leaving the pale circle

around it, which is so striking when either the choroid
coat or the iris is inflamed. If the vessels be clDstly

examined, the general redness will be found produced
more by numerous small ramifications than a few
large trunks. There is frequently a little swelling oi

the conjunctiva which sometimes forms a slightly ele-

vated ring round the cornea In mild cases, little

change takes place in the anterior chamber in the early

stage; but as ihe disease advances, the cornea becomes
dull and turbid. U pon close examination, one or more
of the layers of the conjunctiva on the cornea will

generally be found to be abraded, especially towards its

circumference. At the commencemenl of the disease
there is often a disagreeable feeling of drynes.-i of the
eye; but sooner or later a very copious secretion of
teai s takes place. The eyelids are observed to be very
little affected. At first, the chief seat of pain is gene
rally in the head, though sometimes in liie eyeball
itself. Mr. Wardrop describes ihe pain as usually most
severe in the temple of the alfected side, but he says
that it is often seated in the bro'w, the cheek-bone, the
teeth, or the lower jaw. " Sometimes the pain is pre
cisely confined to one-half of the head, and sometimes
there is a severe pain in the cavity of the nose or in

the ear. The pains are more of a dull agonizing kind
than acute, and, though unceasing, they vary much in

degree, coining on at times in very severe paroxysms,
and with great violence when the head is bent down
wards. Sometimes the pain is excited by merely
touching the scalp, and the patient is unable to rest his

head on the affected side or even lean it on a pillow.

In most cases the pain is said to be remittent, the pa
roxysm coming on in the evening, continuing during
the night, being most severe about midnight, and
abating towards morning.

In the eyeball, says Mr. Wardrop, the patient gene
rally coniplaitis more of a sense of fulness and disten-

tion than of pain; and though there is a great degree
of external redness, the eye does not seem to suffer

from exposure to Ui^lif, a point on which Professoi

Beer delivers a directly opposite statement, at least. In

relation to the first stage of the disease. However,
these authors both agree in considering the sclerotica

as generally the chief seat of rheumatic inflammation
;

but Beer sets down the iris as likewise subject to be
attacked. He admits also, that, in the second stage,

Ihe aversion to light undergoes a considerable diminu-
tion. According to Mr Wardrop, rheumatic ophthal
my is always accompanied with more or less symp
tomatic fever, severe paroxysms of which take place

towards evening, and the functions of the prima; via-

are much deranged, " the appetite being impaired, and
the evacuation always changed in <|uality." In severe
cases, the pain in the head soon becomes agonizinii,

the redness of the eyeball increases, the whole white
of the eye is crowded with blood-vessels, and the con-
junctiva swelled. At length ulceration commences in

the cornea, through which the aqueous humour is dis-

charged, and the eyeball collapi^es, when all pain ceases

;

or abscesses may form within the posterior chamber
and burst through Ihe sclerotic coat.—

(

IVardrop, in

Med. Chir. Trans, vol 10) Beer describes small wa-
tery vesicles as forming on the cornea or white of the

eye, and changing during severe pains into small ulcers,

which occasion an appearance, as if a small piece

were torn out of the surface of the cornea. He adds,

that they seldom leave scars behind; but generally little

pits, which are soon filled up in healthy subjects.—(See
IViller on Diseases of the Ei/e, 00^.2, p 217.)

The causes of rheumatic oplithalmy enumerated by
writers are, change of weather, variation of tempera
ture, exposure to damp, a cold current of air directly

striking the eye, and a constitution disposed to rheu-
matism Mr. Wardrop states, that both sexes are

equally subject to the disease; but that he has ob-

b-erved it mo<t frequently in adults, and persons of

rather advanced age. Only one eye is usually afll-cted
;

and when the second is attacked, the disease is almost

nhvays less severe in it than that which is first in-

flamed.
According to Mr. Wardrop, rheninatic ophth".!my

resembles syphilitic more than any other kind of iu-

Haniniation of the eye. But he notices, that in rkeii-

tniifie npfttkalmii the proper vessels of the sclerotU coat

are enlarged^ which is tlie eau8C Of the redness being
generally diffused over Ihe whole albuginea, whereas,
tn syphilitic inflammation it is the anterior ciliary ar
terics passing along the sclerotica on their way to the
iris, which are chiefly affected; and hence the pale
ring which is always observed between the cornr.i
and the enlarged vessels. Mr. Wardrop farther ex-
plains, that though these diseases resemble each other
in thf pains round the orbit and their evening exacer-
bation, patients with syphilitic opMhalmy always have
the constitutional symptouis of syphilis.
When the disease has nrade much progress, and the

iyinpioms have not yet yielded lo otiier remedies, Mr.
Wardrop recomrirends the evacuation of the aqueous
humour, as a practice from which the most beneficial
ffects may be expected. After the operation, Ibmenta-
tions are the only necessary applications ; but if the eye
continue long irritable, the viirous tincture of opium is
to be used. He enjoins attention to the state of the
biliary organs in every stage of the di.sease, and speaks
highly of the sudden relief sometimes afforded by an
emetic, care beiirg taken to empty the bowels afterward
with calomel arrtl rhubarb, or other purgatives. If the
luirctions of the skin were suddenly interrupted by a
chill just before the attack, this author prescribes a
couple of grains of aniimonial powder, alone, or com-
biired with opium, to be taken every four or six

hours. Little advantage, he says, is derived from local

bleeding, and where venesection may becimie neces-
sary on account of the complaint resisting other means,
rt is to be practised with moderation.

In the early stage, Mr. Wardrop has found, that the
pairr in the eye and eyebrow is sometimes much alle-

viated by a fomentation with the decoction of poppy-
heads. He also praises blisters to the nape of th»
reck or behind the ear; but disapproves of their being
put near the eye itself. The vinous tincture of opium,
he says, is the only local application which he has ever
seen decidedly beireficial ; but its use is to be deferred
till a late stage of the inflammation, when all febrile

symptoms have been subdued. " After the prims viae

'rave been well evacuated, the tongue may still remain
very wh'ite, and the pulsi' quicker than natural." In
iiis state, small doses of bark, either alone or with

lire mineral acids, will be most serviceable.

—

{Wardrop,
• n Med Chir. Trans, vol. 10.) The outlines of Beer's
practice may be given very briefly; in the first stage,

he applies a leech to the inner cairthus, and covers the
eye with a cold poultice, with a small proportion of
vinegar in the water with which it is made. Diapho-
retics are also prescribed. In the second stage, guaia-
cuin, camphor, arnica, antimonials, blisters lo the
neck, or behind the ears, frictions wiiii opium over the
eyebrows, and covering the eyes wifl) bags of aromatic
herbs and camphor, are the means of relief. When
;ibrasions or ulceralioirs exist on the conjurrcliva, scle-

rotica, or cornea, acollyrium of the lapis divinus, wili
a large addition of the vinous tincture of opium, is

commended ; or if the ulcers are large, and on the
cornea itself, they may be touched with the latter tinc-

ture by means of a camel hair pencil. Afier each use
of the collyrium. Beer cover's the eye again with the
baffs of aromatic herbs and camphor.—(See teller on.

Diseases of ike Eye, vol. 2, p. 218.) Respecting the
last application, I liave already expressed my belief,

that it is one which is not likely to obtain credit among
Eirglish surgeons.

Scrofulous Opkth'ilmy. One of the peculiarities of
his case is, that it is not attended with pain. As Dr.
Prick observes, the same fact is remarked with respect
to scrofulous inflammation in other parts : it is every
where characterized by a dulness of sensibility.

—

(On
Dis. of the Eye, p. 33, ed. 2.) According to Mr. Tra-
vers, when strumous infiamriration of the conjurrctiva
ras not proceeded to change of texture, it is not
irarked by any prominent local character. " The vas-

i:ularily is inconsiderable. This inflamnration some-
times accompanies pustule of the sclerotic conjune'
(iva, in which case the vascularity is diffused, instead
of being partial as in pure pustular inflammation, and
'Ue intolerance of light characteristic of the strumous
iuflaiumaiion is preiJent in a greater or less degree.

I( atcorirpanies also the morbid secretion of the lids

when the eyeball becomes aflfecteJ by the acuteness
arrd duration of that disense, and the pustule on the

cornea, especially the variolous pustule. Tn its simplest

form, it is almost peculiar to young children, sta-
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tionary, marked by a very slight redness of the scle-

rotic conjunctiva, and the greatest possible degree of
intolerance (of light)." The same author attributes
the disease to a morbid sympathy of the retina with
the secreting surfaces of the priinae viie and skin.
The following is the treatment proposed by Mr. Tra-
vers, for each form of scrofulous opiuhalmy

:

1. Strumous inflammation without change of texture,
vascularity more or le.is, intolerance (of hght) exces-
sive. Calomel and opiuta at niglit ; emetic tartar to
continued nausea; gentle alvlne evacuants; diapho
jetic drinks; large open bli^tter on the nape oC the
iieck; leeches; tepid bath; tepid or cold wniei washes
us most agreeable; vapour of opium; large bormei
shade; no bandages; spacious airy apartments; and
light bed-clothing.

2. fVith recent diffused opacity of the corneal cov-
junctina, and vessels riused upon and over shooting
'the corneal margin. Calomel and opium lo slight ptya-
lism

;
purgatives on alternate days; leeclipj:; blisters

alternated behind the ears and on the nape of the neck
olid temples. As the acute stage passes off, repeated
(ircular sections of the vessels on the sclerotica, near
the margin of the cornea.

3. With herpetic ulcers of the cornea. The same;
blisters on the temples; as the inflammation yields,

scilut. argent, nitrat. ; vin. opii ; solut. cupr. sulph. ; di-

lute zinc lotion.

4. tVith pustules. If partial, weak zinc, or alum
Jotion; ung. hydrarg. nitrat. ; occasional brisk purga-
tives; infusion of roses with additional acids; tonic

bitters ; coluniba
;

gentian, &c. ; blisters behind the

cars, repeated if necessary : if the vascularity is dif-

fused by the multiplication of pustules or the duration

(jf inflammation, with irritability to light, treatment as

m strumous inflammaiion without breach. Ung. sub-

acet. plumbi.
5. iVith inflammation of the fnliicles and purifarw

discharge. Active measures at first, but not long con-

tinued. Blisters; when becominj! chronic, with thick-

ened lids, scarifications ; zinc, aluui, or coppiT wash,
dilute ; ung. hydr, nitrat. ; hydr. nitr. oxyd. ; subacet.

i-.upri; tonics and sedatives: if obstinate, issue or
selon.

6. Convalescent state. Infusion of roses : casca-

rilla ; columba; decoction of bark, with dilute sul-

phuric or nitric acid ; steel, rhubarb, and soda ; or

ijiaenesia, as aperients : tonic collyria and gently sti-

mulant ointments ; nutritive diet ; country air ; shower
or sea-bath in the warm months—

(

Travers's Synopsis,

.S-c p.92—260,<$-c.)

When I look at the discordant accounts of what are

called scrofulous affections of the eye, and the differ-

once of practice laid down by different writers, I leave

the subject with an impression that the terms srro/i.-

Imis and strvmovs ate here employed as much at ran-

(toin as in any other cases which can be specified. In-

deed, the attempt to reconcile the various staiements

;ind descriptions of scrofulous ophlhalmy, would piiz

ic!e the most able man in the profession ; and it is with
f Ills belief, that I avoid contrasting the seniiments of

Beer, Welter, Lloyd, Frick, and other modern writers,

with those already delivered.—(See particularly Beer's

I^ehre von d'n .^ugenkr. h. J, p. 598, &-c. ; W' tier's

Jitanual of the Diseases of the Eye, vol 2, p. 2 '.S, i?-r. ;

JAoyd on Scrofula, p. 312; and Frick on the Eve,

ed. a.)

Chronic Ophthalmy. Unfavourable peculiarities are

met with in practice^ which prevent the complete cure

of the second staae of acute ophthalmy, or that con-

nected with a weak vascular action in the part af-

fected; whence the protracted disease becomes purely

chronic, and threatens the slow des'iiir-tiou of the eye.

These peculiarities may be chiefly referred lo three

causes; 1. To an incre.-is;;d irritabiiily continuing in

the eye after the cessation of acute inflammation. 2.

To siime other e.xistinii affection of the eye or neigh-

bouring parts, of which thi- chronic opluliatuiy is only

an effect. 3. To con-stiiutional disease.

1. That chronic ophthalmy may depend upon a

morbid irritability of the eye is evinced, not only fioni

yts resisting topical astringents and coroborants, to

which the disease from simple rela.xation and weak-
ness yields, but from its being exasperated by them,

and even by cold water. The patient complains of a

son.ie of weicrht in the upper eyelid, and restraint in

•oiTening it; the c>ihjuncu»ii linB a yellowish caj^t, and

when exposed to the damp cold air, or a brilliant ligiit,

or when the patient studies by candle light, its vessels
become injected and turgid with blood. If, in combi-
nation with such sympioms, (he habit of boidy be weak
and irritable ; subject tospasms, hypochondriasis, &c.

;

then it is manifest, that the chronic ophthalmy is

connected with a general impairment of the nervous
system.

'
2. Resides extraneous bo<lies lodged between the

palpebrse and eyeball, the inversiim of tlie cilitE, and
hairs growing from the cariinciila lachrynialis; ulcers

of the cornea
;
prolapsus of the iris ; herpetic ulcera-

tions of I'le margins of the eyelids : a morbid secre-

tioii rrom the Meibomian glands ; a diseased enlarg<>-

menf of the cornea, or of the whole globe of the eye,

&c., may occasion and maintain chronic ophthalmy.

—

It is only my part here to mention such remote cau.ses

;

for the paiiicular treatment of them is described in

other articles —(See Cornea, Ulcers of ; Ins, Hrolap-
sus of; lAppitudo ; Staphyloma; Uydrophtkaimia ;

Trichiasis, <j-c.)

3. The cure of the second stage of acute ophthalmy
may be retarded by the prevalence of scrofula in the sys-

tem, or by small pox affecting the eyes. According
to Scarpa, chronic ophtlialmy is also sometimes a con-
sequence of lues venerea; but I know nothing certain
on this subject in addition to what has been stated ia

the foregoing columns.
Wlien chronic ophthalmy depends upon preterna-

tural irritabiiily, the internal e.thibition of bark with
valerian is proper : animal food of easy digestion ;

gelatinous and farinaceous broths; wine in modera-
tion; gentle exercii^e ; living in salubrious and mild
situations; are all severally productive of benefit. Ex-
lernally, the applications should be of the sedative and
corroborant kind ; such as aromatic spirituous vapoursi
(from the spiritns ammnv. comp.) applied to the eye
Ihrouirh a funnel for half an hour, three or four tiinefl

a day ; and the eyelids and eyebrows may also ht;

rubbed with the linimentum caniphors.
Patients, both during the treatment and after the

cure, must refrain from straining the eye, and imme-
diately the least uneasiness is felt, must desist from
exercising it. When they write or read, it should con-
stantly be in a steady, uniform light ; and too little, a.s

well as too much exercise of the organ, aggravates the
disease. Having once begun to use spectacles, thej'

should never study, nor survey minute objects without
them.

—

(Scatpa.)

Intermittent Ophthalmy. It is the character of cer-
tain forms of ophthalmy,'like the rheumatic and vene-
real, to be liable to periodical exacerbations ; but I am
not certain that there are any cases specifically claim-
ing the name of intcrmiltent ophtheXmy. The late Mr.
Ware, however, has noticed some examples which in-

termitted, or at least remitted, at slated periods. In
these, he did not find bark so useful as in sciofulong
ophthalmy : hut he had seen the most beneficial effwls
produced by the oxymuriate of mercury, sometimes
joined with the compound decoction of sarsaparilla.

Variolous Ophthnlmy. As the small-pox inoculation
has at present almost generally been abandoned by the
faculty in favour of the vaccine disease, there seems
less occasion now for detniling circumstantially a very
obstinate species of ophthalmy, induced by the formei'

complaint. When the sniall-pox eruption is very abun-
dant in the face, it cause* a considerable swelling of this

partof iheliody ; the eyelids become tumefied, iheeyea
redden, and there ensues a di'-charge of a very thick
adhesive mailer, which agclulinates the palpebral trv

eether ; so that, if no steps be taken, the eyes will con-
tinue closed for several days in succession. The m.it-

ler confined between the eyelids and globe of the eye,

being perliaps of an irritating quality, and injurious

from the pressure it occasions on th<' surrounding
parts, seems capable of excilinc ulceraiion of the cor-

nea, and even of irrtmediably destroying vision.

When the pustules of the small-pox in other parts of
the body have suppurated, they cicatrize; but these
which happen within tlie margin of the cartilage of
the eyelids are prevenlerl from healing by the dis ased
secretion, which is then made from the Meibomian
elands, and such ulcers result, as will sometimes Inst

for several years, and even during life, if unremedied
livnrt.— (St. Yres sur le.'i Mai. drs Y'^uz, p. 2IC, edit.

12/Hfl.') After the employment of the antiphlogistic

treatment, slioiOd tlw disease, when treated with tops-
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cnl astriagenta and corroborants, yet baffle the cffDrts

of the surgeon, setoiis in the nape of tlic neck, kt^pi

open for a long while, prove one of the most useful re-

medies. Scarpa has expenenced mnch advantagi
from giving, every niorniiig and evening, to a child ten

years old, a pill containing one grain of calomel, one
grain of tlie sulph. aur. antiiu. aiid four grains of ci-

cala in powder. It is obvious, that so potent an altera

tive, if ever serviceable in this case, will soon evince
its efficacy : nor would it he justifiable to sport with
the patient's constitution by continuing its use beyond
a certain period, unless sanctioned by evident signs of
its salutary elfecis on the disease oi' the eyes.

When great irritability prevails, a mixture of three

(iraciinis of tlie vjnuni antjinoniale, and one drachm of
the tinctuia thehaica, given in doses ot five or six drops,

in any convenient vehicle, and, at the same time, ap
plying externally the vapours of the spiritus animon.
comp. to the eye, constitute an excellent plan of treat-

ment. Id other cases, saturnine collyria, with a little

camphorated spirit of wine or white wine, in vvliich a
little sugar is dissolved ; tiiict. thebaica; Jaiiin's oini-

inent, &c. avail most. I'his treatment is also appli-
cable to the clironic ophlliHliny from measles.
When inveterate ulcers remain upon the edges of

the pa'.pehric, the disease may then he regarded as the
psoroplithalniy, described by Mr. Ware, and will de
mand the same method of cure.—(See Psoroph-
thalmy.)

Operation of dischar^ng the aqueous humour. To
this practice, some allusion has been already made in

the preceding columns ; and as the proposal is intended
to apply to several forms of inttainmation of the eye,
I have not given any particular aicount of it in treat-

ing of the various cases. Mr. Wardrop remarked,
that if the eye of a sheep or ox be stpieezed in th"
liand, the whole cornea instantly bitcomes cloudy, and
wheimver the pressure is removed, this niembiane
completely regains its transparency.—From this en-
vious phenomenon in the dead eye, it was evident that

in tlie living body the transparency of the coinea
might vary according to the degree of its distention ;

and that, in < ases of opacity of the cornea, accompa
nied with fulness of the eyeball, its transparency might
lie restored by the evacuation of the aqueous humour.
The cornea is little sensible, and, as rvery body knows,
its wounds are free from danger. Mr. Wardrop soon
met with a case favourable for making the ex|)eri-

roent: the cornea was milky and opaqua, and the eye
ball distended and prominent, attendtd witr. acute in

flaminatory symptoms. The aqueous Immour wa-
dis<;harged by a small incision, and the operaiion pro-

duced not only a removal of the cloudiness of the cor-

nea, but an abatement of the pain, and a sudden chock
to all the inflammatory symptoms. From the succes.-

of this case, Mr. Wardrop was led to perform the ope-

ration on others, not only vi\l\\ a view of diniinlshiiic

the opacity of Uie cornea, but also of alleviatins the

inflammation Fotir interesting cases are related by

this gentleman, very much in favour of the practice

when the eye is spvercly infl.iined, attended with ful-

iiess of the organ, a cloudy state of the c irnea, and a
turbidness of the aqueous humour. Mr. Wardrop al.so

ndvises the operation whenever there is the smallest

quantity of pus in the anterioi- chamber, accompanied
with violent symptoms of inflammation. He thinks

that the great and immediate relief which the method
afTirds. is imputable lo the sudden removal of tension

;

and he performs the operation with a small knlt'e,

such as is used for extr.tcting the cataract. The in-

strument is to be oiled, and introduced so as to make a
wound of its own breadih, al the usual place of mak-
ing an Incision in the extraction €i( the cataract. By
turning the blade a little on its axis, the aqueous hu-
mour flows OU'.—(See Kdmb. Med. Surff. Journal,

Jan. 1807 ; also Med. Chir. Trans, vol. A.)" Mr. I,aw-
rer-'ehaa tried this plan in some instances; but his

opinion of it is by no means favourable ; lor he says,

that so little benefit resulted from it, that he has not

been induced to persist in the practice ; and he has

been the less inclined to do so in severe inflainmaiions

of the eye, because they are completely controlled by
ordinary antiphlogistic nie.ms. Consult ./iiucenna,

Canon. I. 3, fen 3, tract. 1, cap. 6. MuUre-.Tan
Traiti dca Maladies de VCEil, 12mo. Pn^is, 1722. St.

Yees, Trnili des Mai. des Yenx, p. 176, &c. Janin,

Mem.sur I'tMil, "$-r. 8i;o. Paris, 1772. /,. F. Gendron,

Trailc des Mai. its Teux, 2 e. ISmo. Paris, 1770. C.
V. Keus.i, Dissertationes, Mid. Selcctte Tubingenses
Oculi Humani .Iffectus medico-chirurgire consideralat
s,.<!tenUs, 3 vols. 6vo. Tub. 1783. Trnka de Krzovntz.
Hist. Ophthalmia: omiiis tevi ubservata medicu conti-
nenSySvo. rmdub. 1783. O. Power, Attempt to inves-
tigate the Causes of the Egyptian Ophthalmy; with
Obs. on Its JVature and Cire, Bvo. I.onrt. 1803. Jf.
Read, An Essay oh Ophthalmia, 8ko. Porlsea, 1806-7.
J. B. Semey, Treatise on Local IiiflaatmaUon, more
partiiularly applied to /}isia.<:es of the Eye, ^-c. 8vo.
Land- 1809 J. P. Marat, .fin Inquiry into the JVature,
Cause, and Care of a singular iJjsease of the Eyei,
hitherto unknown, and yet common, produced Ay the
r/sj of certain Mercurial Preparations, ito. Loud.
1770. James Ware, Chir. Ob.tervations relative lo
the Eye, 2 vols. Bvo. Land. 1805. Richter, ..Infangsgr.
der Wundarin. b. 3. Q. Peich and J. Ward-op, in
Edinb. Med. Surg. Journal for January, 1807. Also
J. Wardrop, in Med. Chir. Trans, vols. 4 and 10 ; and
Essays on tJie Morbid Anatoli y of the Eye, 2 vols. Svo.
1808—1818. John Vetch, An Account of the Oph-
thalmia which has appeared in Enffhmd since the Re-
turn of the British Army from 'Egypt, Si;o. Land.
1807. Also, Obs. relative to the Treutmnit of Sir
H'm. Adams of the Ophthalmic Cases of the Arviy,
Si)o. l.ond. 1818. f.itter on the Ophthalmic Jnstit'v-
tiiin for the Cure of Chelsea Pensioners, Ato. iMnd.
1819. And a Practical Treatise on the Viseases of
'he Eye, Svo. Land. 1820 W. Thomas, Obs. on the
Egyptian Ophthalmia, and Ophthalmia Purulenta,
8r«. I^oiid. 1805. P. Assalini on the Plague, Dysen-
tery, and Ophthalmy of Egypt, 6l-c. Trausl. by A.
J^iale, Land. 1804. Alsa,Manuale di Chirurgia, Svo.
Milano, 1812. F. Fasani Utoria daV Oltidmia conta-
giosa dello Spcdale Mililarc d'.flncona, Sno. In Ve-
rona, 1816. Also, Ri.->poslu A cio che la riguarda vci
Cenni del Dr. Omodei sulV Onalmia d' E^'itto et sulla.
sua propagazione in Italia, J2m». In Verona. J818.
T. F. Baltz de Ophthalmia Catarthali BeUica, Ato.
Hiidilb. 1816. Arthur Edmvnstone, .1 Treatise on
the Varieties and Consequences of Ophthalmia, with a
I' ''e Itminary Inquin/ into its contagious JVature. Svo.
Edinb. 1806. De fVenvl, Manuel de VOcidiste, 2 t.

Svo. Pans, 1803. C. Farrell, On Ophthalmia and its

Consequences, Svo. I.oitd. 1811. On the Utility of
Blisters in the Ophthulinia of Infants, in Ed Med.
Surg, .rourn JVo. 58, p. 156. R. C. Cfratfe, .Inum.
der Chir. b. 1 Also, Rrperturium avgenarilieher Heil-
formeln, Svo. Berlin, 1817. G. Benedict, I e Murbis
Oculi Humani Inflamniatoriis, 4to. Lips. 1811. .7. C.

Saund. rs, on Diseases of the Eye, edited by Dr. Farre,
T.ond. 1811, or rather the later editions. K. firmly,
Ophlhalinnlogischc Beohachlungen, dc. !2mo. Bremen,
1801. ./)iio, Einleitung in die Avgrnheilhunde, l2mo.
.Tena, 1806, and his Biblintkek fiir Ophthalmologic,
Sec. nmn. HoKov. 1816. F. J. Wallrolh, Syntagma
de Ophthalmoliigin Vcterum, Svo. Halce, 1818. C. J.

M. hangenhech, in Bibl. and JVme Bibl. fiir die CAi-
rurgie, in i-arious places. Ant. Scarpa sulle Principali
Malattii dcgli Occhi ; Venez. edn.5ta , or the Transl.
by Mr. Briggs, 2rf ed. lioux. Voyage fait en Aiigle-
tirre en 1814 ou Parallile de la Chirurgie Angloise
nvec la Chirurgie Francoise, p. 37, <$-<;. P. M'Gregor,
in Trans, of a Society for the Improvement of Med.
and Chirurgical Knowledire, vol. 3, p. 30, ($-c. Dar-
riy, Mimoires de Chir. Militaire, t. 1, p. 202, Src. ./.

A S'-.hmidt, fiber J\Cachstaar und Iritis, Ato. Wein,
1801. G. .f. Beer, l.,ehre von den Angenkrankkeiten,
2 .';. Svo. Wein, 1813—1817. C. H. Welter, A .Manual
of the Diseases of the Human Eye, TVansl. with notes.
'.y G. C. Monte'ath, 2 vols. Svu'. Glasgow, 1821. B.
Travers on Iritis, in Surgical Essays, part 1. Also,
a Synopsis of the Diseases of the Human Eye, 8'0.

Lnnd. 1820. E. A. Lloyd, A Treatise on Scrofula,
Svo. Loud. 1821. W. Laicrcnce, Lectures on Dis.tascs

of the Eye; Lancet, vol 9. G. Frick, on Diseases of
th' F.ye, ed. % by Welbank

[Professor Sewall, of Columbian College, D. C, a
distingnished practitioner of VVa.*hington City, has ob-

tained extensive reputation by his success in the treat-

nientof ophthalmia, and particularly the puiulentforra
of this di.scase. By a coniinunication with which he
has recently favourrul me, I learn that after a previous
course of depletion, which he pursues with great energy,

in all cases of ophthalmia, he relies chiefly upon /rw-
sure inalniost every forin of the disease, and especially
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in the purulent kind. So soon as the active symptoms
are subdued by tiie aniipblogislic regimen, he applies
over the eye a pad of sillt or soft linen, then a bat of
carded cotton, or scraped lint, wiiich he confines by a
thin light bandage so tight as to atford gentle and com-
fortable compression to the eye, so as not to produce pain
or uneasiness, however, by its intensity. This com-
press lie removes twice in the twenty-four hours, and
replaces it immediately by another of similar material.
By this course he thinks he fulfils three indications, viz

:

1st. Effectually to exclude the light from the eye
;

2d. The globe of the eye is prevented from rolling

;

and,
3d. The distended vessels are compressed and dis-

gorged.
His observation has detected, in most cases of oph-

tbaliny, that there is a portion of the globe of the eye
in which the vessels are more turgid than elsewhere,
and this is in a line extending from the inner and outer
canlhus of the eye atid corresponds to the triangular

groove formed by the lids when closed; and arises, as

he conceives, from a want of pressure from the lids of
the eye.

This practice was, I believe, originally proposed and
adopted by Dr. Francis Moore, of Massachusetts, a
gentleman of high reputation both as a physician and
surgeon. Professor Sewall, however, has for sixteen

years tested its utility, and recommends it to his class

with great confidence. From the few trials I have
seen of this method, I am inclined to judge favourably
of its merits.

During the time he is using compression, a minute
quantity of a cerate is introduced into the eye, to

which Dr. S. attributes great virtues in r.lmosl every
violent form of the disease. It is prepared in the fol-

lowing manner, viz:

5s. Hydarg. oxyd. rub. grs. xlv. ; lapis calamina-
ris, grs. XXX. ; cinnabar native, grs. xv. ; litharge,

grs. xxz ; axungia pore. oz.j. ; levigate separately and
mix.
This cerate may, of course, be diluted with lard to

adapt it to milder cases of the disease, if it should be
thought too active.

—

Reese.]
OSCHEOCELE. (From doxcov, the scrotum, and

c^Xvi a tumour.) A hernia wliich has descended into

the scrotum.
OSTEOSARCOMA, or Ostkosarcosis (From

iaTfov. a bone, and aa.p\, flesh.) This term signifies

the change of a bone into a substance of the con-

sistence of flesh, or rather the growth of a fleshy, me-
dullary, or cartilaginous mass within the bone, whereby
at first an enlargement of the original bony cylinder or

shell is produced, and at length its partial absorption,

and sometimes fracture. Bones are sometimes con-

verted into a substance, resembling that of a cancerous
gland ; and it is this affection to which Boyer thinks

that tlie appellation ought to be confined.

Callisen seems also to regard the osteoaarcosis as a

disorder by which the texture of the bones is converted
into a fleshy or fatty substance, accompanied with a teir

dency to carcinoma.

—

{System. Chirurgia Hodiernal,

p. 204, vol. 2. edit. 1800.) We are to understand by

osteosarcoma, says Boyer, an alteration of the osseous

structure, in which, after more or less distention, the

substance of the bone degenerates, and is transformed

into a diversified mass, but more or less analogous to

that of cancer of the soft parts ; while the local and
general symptoms still more strikingly resemble those

of the latter disease.— (See Traits des Mai. Cliir t. 3,

p. 587.)
According to this writer, all the bones arc liable to

such a disease; but it has been more frequently ob-

served in the bones of the face, those of the base of the

skull, the long bones of the limbs, and particularly the
ossa innominata, which are perhaps oftener affected

than any other bones of the body.

—

{Op. cit. p. 588.)

Foreign surgeons do not appear to entertain pre-

cisely the same ideas respecting cancer which prevail

in England : at least, they apply the term to many com-
plaints in wliich there are no vestiges of a carcinoma-
tous structure, and numerous diseases of an incurable
nature receive abroad very indiscriminately the name
of cancer. Thus, the French surgeons have not yet
distinguished the strongly marked differences between
carcinoma and fungus himatodes.—(See Ronx, Pa-
rallile dc la Chir. Angluise, Si-c. ; and the article Fun-
gus Httmatodcs)

Mr. Bell, of Edinburgh, has very different opinions
of cancer of the bones from those delivered by the pre-
ceding writers Cancer, he says, seldom occurs in

bone as a primary affection, but is in almost every
case the result of that kind of degeneration in the
neighbouring soft parts. He believes, also, that it ia

propagated through the medium of the cellular tissue,

which lines the canals and cells of bones.—(On Diseases
of Bones, p. 146.) In treating of cancer of the breast,

1 have adverted to examples, in which the bones par-
licjpated in the disease. In the museum of the Col-
lege of Surgeons at Edinburifh, are two specimens of
the sternum similarly affected. Mr. Bell's views ot the
cancer of the bones, however, do not correspond to

those taken by Sir Astley Cooper ; and it is question-
able whether the morbid change of a bone in the vici-

nity of a cancerous part be itself really malignant.
At all events, the kind of carles with fetid discharge,
described by Mr. Bell, is very different from the disease
>poken of by Sir A. Cooper, where the peculia-ily con-
sists in the deposition of a scirrhous substance into
the texture of the bone in the advanced stage of car-
cinoma.
Fungous diseases in the antrum expand the bones of

the face, make their way out, and present a fiightful

specimen of disease. This change of the bones, though
known to have nothing to do with cancer (see Jlu-
truin), is considered by Boyer as a kind of osteosar-
coma, proceeding from carcinomatous mischief in the
neighbouring soft parts ; and this he adduces as an ex-
ample of liis fiist species of osteos^arconia, or that
arising in consequence of previous disease in other
parts. In the second species, the disorder commences
in the bones, and the soft parts are secondarily af-

fected. In all cases, osteosarcoma comes on with
deeply-seated pain, which sometimes lasts a consider-

able lime before any swelling is manifest. Sometimes
the pain becomes more and more afflicting, and of the
lancinating kind, impairing the health even before
there is any change in the fonn of the limb. At length
the swelling takes place, occupying the whole circum-
ference of the meuiber. Its nature and situation are in

some measure indicated by its hardness and depth. It

is unequal and tuherculated, as it were. Pressure
does not lessen its size nor make the pain worse. The
soft parts are still in their natural state. The tumour,
however, grows more or less rapidly, and the lancina-
ting pains become more severe. In time, the soft parte
themselves inflame and become painful. Sometimes
the skin ulcerates, and in this very uncommon rase the
sore presents a cancerous appearance. Hectic symp-
toms are induced, the patiejil gradually loses his
strength, and at length falls a victim to the disease.
The alteration wliich the structure of the bones un-

dergoes in osteosarcoma (says Boyer), deserves great
attention. Most frequently, when the disease has
made considerable progress, and the tumour has ex-
isted a long while, the bony texture has disappeared
more or less completely ; in lieu of it, a homogeneous,
grayish, yellowish, lard-like substance is found, the
surface of a slice of which is smooth, much like that

of a very hard white of egg, or old cheese, the con-
sistence varying from that of cartilage to that of very
thick houillie. The surioundine soft parts, which have
participated in the disease of the bones, are converted
into a similar matter : muscles, tendons, periosteum, li-

gaments, vessels,cellular substance, all are confounded
in the same homogeneous mass, and have undergone
the same degeneration.

In some examples, the disease is less advanced

:

poitions of the bone are then met with whose texture

and consistence are nearly natural and which are
nieiely somewhat enlarged. But in pruceeding towards
the centre of the disease, the substance of the hone is

found softened, and its consisteiicv less than that of car-

tilage, still manifestly retaining, however, a fibrous

texture ; while, more deeply, it is converted into a lard-

like substance, resembling fsays Boyer) that of parts

affected with carcinoma. In these tumours cysts are

often found sometimes containing a fetid ichor,—some-
times a matter like clear bouillie ; and, in certain cases,

a quantity of semi transparent, tremulous, gelatinous

matter is found in the middle of the lard-like medul-
lary, or cerebral substance. Boyer records an instance

in which nearly the whole humerus was ciianged into

a gelatinous mass.—(See Mai. des Os, t. I, chap. 22.)

Front tlie variety of substances found to compose dif-
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fcrent osteosarcomatous swellings, various names have
been assiuned to them ; as the cartilaginous degenera

tion of bone, the fleshy, the cystic sarcoma, the en-

cysted medullary sarcoma, &:c.—(See Bell on Bones,

Tf. 133.)

With the view of removing some of the obscurity

of the present subject. Dr. Cumin, of Glasgow, pro-

poses that the term osteosarcoma should be limited to a

degeneration and morbid growth of the lining mem
branes of the longitudinal canals, ot cancelli of bones,

accompanied in all cases by absorption of the solid os-

seous substance. "The disease (he says) is, there-

fore, essentially one of destruction of the alTKCted bone,

which is produced partly by the pressure of the en-

larging tumour, and partly by the diversion of the fluid

circulating within the bone to the support of this mor-
bid growth. It always originates within the peri-

osteum, and retains that as its investing inenibrane."

It is generally slow in its (irogress : and, in its com-
mencement, the symptotns cannot be readily distin-

guished from those of chronic rheumatism, or syphi-

litic pains. After some time a tumour is perceived, at

first firm, but afterward becoming softer, and, in certain

cases, communicating to the surgeon's liand the feel of
a distinct pulsation, synchronous with that of the

artery of the limb, and capable of being Interrupted

by compressing the trunk of the vessel. In time, hectic

fever, colliquative perspirations, and diarrhoea come
on, and the patient sinks. Towards the close of the

illness, fracture of the bone at the affected part very
commonly takes place on some slight e.xertion, aggra-

vating in a remaikable manner the patient's general

distress, hut rather lessening than increasing the pain

in the bone, connected with dislenlion of its texture.

—

(Cumin^in Edinh. Med. Journ. JVo. 82, ;i. 13.)

This gentleman, in considering the question whether
osteosarcoma is of a cancerous nature, expresses his

belief, that although all the vaiieties of the disease are

highly formidable, they are not all truly cancerous.

One case, which he has himself related, lie sets down
as cancerous on account of the whole of the symp-
toms, and " more especially fVom the disease having
shown itself in two diflTerent places at the same time ;"

which, however, abstractedly considered, is not a very
good criterion of cancer. Another case, desoribed by
liim, he does not regard as having exhibiied any fea-

tures of the latter disease. The osteosarcoma of Dr.

Cumin is, in fact, as he has himself explamed.tlie/i™-

ffous exostosis of the medallanj membrane of Sir Astley
Cooper.—{See Edmb. Med. .Journ. J<'o B2,p. 17.)

The prognosis of this disease nmst always be unfa-

vourable ; for it is equally incurable, and disposed to

bring on fatal consequences, whether Boyer's opinion

concerning its beinc cancer of the hones be true or not.

This author notices that, even after amputation, the

complaint ahnost always recurs.—(P. 591.) The only

chance of relief, however, obviously depends upon the

possibility and success of the operation. Inlhe Traile

des Mai. Chir. t. 3, p. 594—603, Boyer records two
cases of osteosarcoma : one of the thigh ; the other of
the 03 innominatum. The first patient was saved by
amputation. Osteosarcoma is the disease for which
Dr. Mott successfully removed one-half of the lower
jaw, very nearlv as far as the joint.—(See American
Med. Recorder.) And Dr. M'Clellan, of Philadelphia,

a few years ago, favoured me with the particulais of
another case of osteosarcoma of the lower jaw, where
the same opeiation was very skilfully executed.—(See

Boyer, Traiti de.-i Malailics Chir. t. 3. Haller^s Ele-

ment. Physiol, t. 8, p. 2, page 5. S. Jl. Kulmus. Diss.

de Exostosi Steatomatode Cl'ivicules : Gedan. 1732.

•S. F. ffundertmark, Diss, sistens Osteosteatomatis

Casum rariorem ; IJps. 1752. S. G Hermann, Diss.

de Ostrosleatomate, Lips. 1767. S. C Plenck,de Osteo
sarcosi; Tub. 1781, .J-c. B. C. Brodie, in Pathol, and
Surgical Obs. on the Joint.i, p. 301. Dr. Cumin, in

Edinb. .Med. .Tonm. .Jan. 1835. B. Bdl, on Diseases

of the Bancs. 12i«o. Edmb. 1828.

[This disease, the osteosarcoma of Foyer, and the

malignant exostosis of Sir Astley Cooper, has at-

tracted a large share of public attention during the

last few years, and e^pecially in this counlry, in con-

seqiienre of the exleasive and formidable operations

to which it lias given origin, a!id the great success
which has uttend<;d iliem.

The etiology and pathology of the disease is still a
sn'iject of controversy. Bv some il is viewed as scro-

;

folous, by others carcinomatous, while many consider
it identical with fungus haematodes. Cases are re-
ported, however, in which the disease was purely
local, without exhibiting any malignant or specific
character

: these, however, are esteemed by those who
contend for its being always constitutional, as not be-
longing to the genus osteosarcoma. A more probable
theory is, that the disease is generally, if not alu ays,
local in its commencement, but very soon aflects the
constitution secondarily , at the same tinse it nmsi be
conceded that il is seldom found except in persons of
depraved habit of body, either by age, hardships, ex-
posure, or intemperance.
Osteosarcoma is almost universally incurable except

by the amputation or excision of tire morbid tumour,
and the frequent success of these operations may be
considered a conclusive argument in favour of its lociU
origin ; while the instances of the return of the dis-
ease, not a few of which are admitted to have taken
place after the operation, may be attributed to the late

period at which the knife is resorted to, the constitu-
tion having been involved in the morbid action by its

long continuance. In these cases, it cannot be ex-
pected that the removal of the tumour by the operation
should always protect the patient from a return of the
disease.

Under the article Jaw-bone, in this Dictionary, I

have referred to numerous cases of amputation of con-
siderable portions of the lower jaw, all of which, so
fiir as I am informed, were rendered necessary by this

disease, so that it would seem that it is most frequently
found in this bone. Dr. Mott has performed this ope-
ration six times on the lower jaw, and twice taken out
the bone at the articulation.

Dr. David L. Rogers of this city, was among (lie first

in this country who removed the upprr jaw bene, which
he did in a case of osteosarcoma in the year 1824.

This case is recorded in ilie N. Y. Medical and Phy-
sical Journal, vol. ,3, page 301. It has since been very
frequently repeated in this country and in Europe.
Dr. Mott has performed it thirteen times, but, so far as I

am informed, none of these cases have as yet been pub-
lished.

In the American Journal of the Medical Sciences
for Nov. 1823, a case of osteosarcoma of the left cla-

vicle, in which e.xsection of that bone was successfully
performed by Dr. Molt, is reported at length. This is

the first and probably the only operation of the kind
ever attempted ;

and a.s it is undoubtedly the most dif-

ficult and formidable in ancient or modern surgery, I
have thought proper in this place to uive a descrip-

tion of its performance in the operator's own words,
he having politely complied with my request in fur-

nishing me his notes and those of his pupils on the pro-

gress of the case.

The tumour was of a conical form, of about four
inches in diameter at its base, and of an incompressible

hardness, situate on the anterior portion of the cla-

vicle, to which it was firmly attached. The apex of
the tumour was covered with luxuriant fungous gra-

nulations, the consequence of escharotics previously

applied, from which profuse bleedings took place at

short intervals.
" An incision was commenced over the articulation

of the clavicle with the sternum, and carried, in a se-

micircular direction, as close to the fungous projections

as the sound integnment> would admit of, until it ter-

minated on the top of the shoulder, near the jurictiou

of the clavicle with the acromion process of the sca-

pula. This incision exposed the fibres of the pectora-

lis major, which was divided as near tlie tumour as
possible : in accomplishing this, as well as the first in-

cision, arteries spiling in every direction, and required

ligatures. A number of large branches of veins, under
this muscle, emitted blood freely, and required to be
tied.

In conducting the incision through the pectoral

muscle, towards the scapular extremity of the clavicle,

care was taken to avoid the cephalic vein, as it passes

between this and the deltoid muscle. A small portion

of the latter muscle was detached from the clavicle,

which readily allowed the vein to be drawn outwards
towards the shoulder.

On attempting to pass the fore-finger under the vein

and deltoid to the lower edge of the clavicle, it was
found impracticable, as the hard osseous part of the

tumour extended heyuid this point, and was com-
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pletely Iai ctmiact with the coracoid process of the sca-
pula.

Pinaing it impossible, from the size of the tumour,
and its proximity to the coracoid process, to get under
tlie clavicle in this direciion, an incision was made
from the outer edge of the external jugular vein, over
the tumour, to the top of the shoulder. After dividing
the skin, platysma myoides, and a portion of the tra-

pezius muscle, a sound part of the clavicle was laid

bare at a point nearer the acromion than a line with
the coracoid process: a steel directoi, very much
curved, was now cautiously passed under the bone
from above ; which, from the tirm, bony state of the
tumour at this part, had a considerable obliquity out-

wards. Great care was taken t'l keep the Instrument
in close contact with the under surface of the bone.

Thedcpihoftliebone from the surface rendered it some-
what ditlicult to accomplish this safely : an eyed-
probe, similarly curved, conveyed along Ihe sroove of
the director a chain saw, which, when moved a little,

showed that notliing intervened between it and the

bone; the clavicle was then readily sawed through.
The dissection was now continued along the under

surface ol the tumour, below the pcctoralis major;
here a number of very laig ' arteries and veins re-

quired lying. Thefiistrib being next exposed under
the sternril extremity of the clavicle, the c.isio clavi-

cular or rhomboid ligament was divided, and the joint

opened from the lower part. This gave eoiij^iderable

mobility to the diseased mass, and encouiaied us to

believe that its complete removal would be practicable.

By means of a double hook and elevator, with the

assistance of our strong and very broad spatulas pro-

perly curved, we were enabled to elevate a little the

flawed end of the clavicle. After loosening the parts

about it, by keeping close to the tumour, we wished to

discover the subclavius muscle, as it is inserted in

the bone about (his situation ; but U could not be seen,

as it was incorporated with the diseased mass. Had
this muscle been found, the separation of the tumour
would have been much less difficult and tedious, as,

by keeping above it, the subclavian vein is of course

protected The origin of this muscle, f om the car-

tilage of the first rib, was seen and divided, but it was
almost immediately obliterated in the tumour.
Conliiming the removal of the tumour at the upper

and outer part, the omo-hyoideus was found lying

under it, which we exposed from where it passes

under the mastoid muscle, to near its origin from the

superior costa of the scapula. In separating the tu

mour from the cellular and fatty structure, between

the omo hyoid muscle and the subclavian vessels, a

number of large arteries were divided, which bled

freely, and particularly a large branch from the inferior

thyroidal.

The anterior part of the upper incision was now
made from the sternal end of the clavicle, and carried

over the tumour, until it met the other at the external

jugular vein. After cuttini; through the platysma

myoides, this vein was carefully separated from the

surrounding parts, and two fine ligatures passed be-

neath it, and tied a short distance from each other;

the vein was then cut between the ligatures

The clavicular part of the sterno-cleido-mastoidens

was next divided, about three inches above the cla-

vicle in the direction of this incision. The deep-

seated fascia of the neck being now exposed, the mas
loid muscle and the diseased ma.«8, were very cau-

tiously separated from it, until the anterior scalenus

was exposed.

The subclavian vein, from the edge of the scalenus

amicus to the coracoid process, wa-^ so firmly adherent

to the tumour, as to lead me at one moment to believe

that the coat.s of the vein were so intimately involved

in the diseased structure, as to render the complete re-

moval of the morbid part utterly impracticable. By
the most cautious proceeding, however, alternately

with the handle and hl.ideof ihek life, we finally suc-

ceeded in detaching the tumour, without the least in-

jury to the vein. This part of the operation was
attended with iwculiar danger and difficulty. Atevety
cut either an artery or vein wonid spri'iu, and deluge

the parts until secured by ligatures. Besides several

large veins, the e.xtemal jugular was so situated in the

midst of the bony mass, as to require two move liga-

tures in this p'ace, near to the subclavian, and it wa.«

again divided in lite interspace. Near the steri>8l end

of the clavicle, a large artery and vein required tying

;

they were considered as branches of the inferior thy-

roidal artery and vein.

From having cut through the clavicular portion of
the mastoideiis muscle, obliquely upwards and out-
wards a lilile above the tumour, we were enabled, by
turning this down, and keeping close to the fascia pro-

funda, to deiach Hie tumour from over the situation of
the thoracic duct and junction of the internal jugular

and left subclavian, without the least injury to lliese

important parts.

To reach the lower part of the tumour, as it extended
upon the thorax, it was necessary to separate the pec-

toralis major in a line with the tourlh rib, and to make
a transverse incision two inches in length through the

integuments and muscles at about its centre. The in-

cision upon llie neck extended from the stemo-clavi-
cul.ir junction in a semicircular direction, to within an
inch of the ihyroid cartilage and base of the lower
jaw, and two inches from the lobe of the ear, and ter-

minated near the junction of the clavicle and scapula.
The fungou.>i and bleeding character of the apex of

the tumour implied that it was freely supplied with
vessels. 'I'lie discharge of blood was so free at every
step of the operation, that about forty ligatures were
apiilied. It was estimated thai the patient lost from
sixteen to twenty ounces of blood.

All the parts now presenting a healthy appearance,
the ligatures were cut close to the knots, and the cavity
of the wound filled with lint. Long strips of adhesive
pla-^ter were applied to prevent the edges of this ex-
tensive wound from farther retracting ; a light com-
press, a single-headed roller loosely applied around tbe
chest and shoulders, completed the dre-^siiig.

lie was placed in bed upon his back, inclining a little

to the right side, witii the head considerably elevated,

while the left sliuulder and arm were supported by a
pillow.

To the unwearied attentions of two of my pupils I
am indebted for the following report of his symptoms.
June 17(A, IS'iS, 7 o'clock, p. M. Feels comtortabic,

except being nauseated by the wine and water given
him during the operation, which he says generally pro-
duces this I'lfect upon him. Some reaction is indicated.
Between 7 and 8 p. .h. took two cups of gruel, and has
since vomited a liille. 9 pm. Pulse 110; skin moist
and cool He feels tolerably comftutable, and Is much
gratified that the ofKiraiion has been performed Took
a little mint tea, which was grateful to hnn. 12 p. h.
Has had a short repo.-:e: drank some mint tea, and feels
quite comfortable; pulse 128; thirst considerable
Jane I8(A, 3 a. m Has had a comfortable sleep,

during which there was considerable hemorrhago
from the wound; pulse 120, hard and full. 8 a.m.
Took a cup of lea, ate a piece oi' toast, with a few
strawberries; feels better than previo;is to the opera-
tion; pulse 124. 12 p.m. Has slept during two hours,
and is now in a comfortable sleep; pulse 130; skia
moist and warm."
From this time nothing occurred to interrupt his re-

covery, and it would therefore be unnecessary to insert
here the minutes taken of tlie daily improvement
which was manifest utider the judicious management
to which he was subjected. It will be sufTuient to say
that the patient entirely recovered, and has ever since
enjoyed excellent health. The concluding remarks ac-
companying Dr. Moll's report of ihe case, are perhaps
too important to be omitted.

" The tumour is about the size of a man's doubled
fists, or of a circumference just to allow me to grasp it

uith my fingers fully extended. It consists of a Iwny
cup, incompressibiy haid at all parts, except supe-
riorly and iiiferiorly to a sm.ili extent. From an open-
ing of an elliptical shape at the upper part^ protruded
a bleeding fungus of the size and shape of half a hen's
ese. At the under surface, as it lay upon the great
subclavian vessels, the bony character is less manifest;
the structure abmii the centre particularly appearing
to be cariilasinoiis or semi-osseous. This bony en-
larnemenl occupies the clavicle from the sternal articu-

lation to within half an inch perhaps of the acromial
extremity From the motion which can be given to

each end of Ihe clavicle, the natural structure of the
bone seems to be enti'^eiy destroyed.

This operation far surpassed in tedlousness, diffi-

culty, and danger, any thing which I have ever wit-

nessed or performed. It is impossible for any destiriii-
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tion which we are capable of giving, to convey an ac-

curate idea iif its toriiiiciable iialure. The aitacliineiii

of (lie niDibid mass tn tlie important sliucture of tli^

necit and shoulder of the left side, and UJ so great an

extent, i:j sutficiciit tu indicate its magnitude aud dii'

liculiy.

The extensive nature of this O|)eration led us to takt-

tlie precaution of securinj the external jugular with a

double liisatiire, and dividing it between them. Thoiitjh

in operating upon the neck We have several limes cut

these veins without any unpleasant consequences, wi;

however think we have witnessed almost fatal etfrcis

from the division of a large vein, and the admission

of air into the circulation.

The case of Baron Dupuytreti's, in which a youns
Woman suddenly died under an operation, from the

division of a large vein in the neck, while lie was en
gaged in removing a tumour, contributed, with my own
experience, to make me take the precaution of pre-

viously tying the vein in this operation.

In an attempt which I made to remove the parotid

gland ill an enlarged and scirrhous state, the facial

vein, where it pusses over tlie base of the lower jaw,
was opened in dissecting the integuments from the

tumour, in the early stage of the operation, before

a single artery was tied. At the instant this vessel

was opened, tlie attention of all present was arrested

by the gurgling noise of air passing into some small

opening. The breathing of tlie patient iinmediately

became ditiicult and laborious, the heart beat violently

and irregularly, his features were distorted, and con
vulsions of the whole body soon followed to so great

an extent aa to make it impossible to keep him on llie

table. lie lay up')n the floor in this condition )br near
half an hour, as all supposed in arliculu mortis. A>
the convulsions gradually left him, his mouth was
permanently distorted, and complete hemiplegia wa.-

founil to have ensued. An liour and more elapsed be-

fore he could articulate, and it was nearly a whole day
before he recovered the use of his arm and leg. From
a belief that these elTects arose from the adtnissioii of
air into the blood-vessels, which was not doubted by

any person present, I instantly called to mind a set of
experiments which I made some twenty years since

upon dogs, by blowing air into the circulation, by in-

serting a blow-pipe into a large superficial vein upon
the thigh, and was forcibly struck witii the similarity

of result.

No adverse symptoms of a general or local nature

took (liace to interrupt the process of granulation in

the wound. The immense chasm which was left, and
such important parts as have been described, only co-

vered with lint, necessarily occasioned me great solici

tude. until I saw suppuration fully established and the

great vessels covered by granulations.

No difficulty attended keeping his shoulder in a pro-

per position by the use of the common apparatus for

fractured clavicle. With this he walked abont without
any iiironveiiience, after four weeks elapsed, and two
months from the lime of the operation, he was able to

discontinue the sling, and by means of an apparatus
contrived by Mr. James Kent, a most ingenious and
inventive artist, to supply the want of clavicle, he was
60 fitted as to have his shoulder in its proper position,

at (he sairie time that the full motion of his arm was
preserved."

—

Rcrsi'.]

[OVARIAN TirMOUR. The following highly im-
portant and interesting rase, having been politely roni-

niunicated lomeby Dr. David L. Rogers of this city, is

of so great practical iinporiance, that I have concluded

it would be acceptable to the profession to have i!ie

description of the opera'ion and iis result insertiHl

entire. Very many are amiually falling victims to this

disease, who might be preserved by a similar opera-

lion.
" In July, 1829, I was requested to operate on a wo-

man for peritoneal dropsy ; aller drawing otf the water,

T observed that the alidomeii remained unusually large
;

upon examination I discovered a large tumour occupying
tile left iliac region, and extending to the right side.

She gave the following history of its origin and growth.

Two years since, in her passage from Ireland to this

country, after being two weeks at sea, she had a sup-

pression of the catameuia, which was soon followed

by a sharp lancinating pain in the left iliac region
;

previous to which, her health had always been good

On landing, tbe pain increased, and tbe abdomen began

OVA 2o3

to swell ; first, on the left, and then extending to the
right

;
her stomach became affected, and although

unmarried, her iVieiuls accused her of being preg-
nant.

Ill consequence of this impression, the disease was
allowed to proceed without any medical advice, until
tinje had satisfied her friends to the contrary, wlien a
physician was calletl, who pronounced the disease a
dropsy, and reconimei ded her to be tapped.

\ largequautity of water was drawn off, but in two
months it had leaccumulated, and the operation was
repealed five limes previous to my seeing her. (t is

computed that within the two years, eighteen gallons
iC fluid were drawn ofi'.

I observed in this case, what I have remarked in
several others, that the fluid discharged differed from
the water in common ascites. It is much more muci-
laginous ; of the consistence of honey ; of a milky
colour, and differs f.om any other secretitm that I am
acquainted with. After deliberately examining the

tumour, and as far as possible ascertaining Its ciiaracler

and cunuexluus, 1 suggested to her the possibility cf its

being cured by an operation, at the same time statins'

the great risk of life attending the performance, and
the slight chance of her recovery. I likewise requested
Professor Mott, who was consulted in this case, to make
a .similar statement. Her good constitution and ge-

neral health all urged the obligation of making an
attempt to save her. After the tir.st suggestion, nothing
could alter her determinatiim to forego the cliance of
relief which even so desperate an operation might af-

ibrd, and, as she expressed it, " I would rather die thau
live in my present situation."

On the I4tli of September, she was laid on a tabfe of
convenient height, and with a large scalpel I com-
menced an incision a little below the ensiform cartilage,

carrying it parallel with the linea al!)a, and terminating
at the symphysis pubis. The integuments being divided,
the dissectitni was continued through the tendon of the
linea alba to the perltonenm. This was at first sup-
posed to be much thickened, biitby a cautious dissection

through a membranous fixture to the depth of a quarter
ofaniiich, the water gushed out with considerable iorce.

With a pr<rbe-pointed bistoury, the opening was en-
larged to the full extent of the external incision, and to
our su'prise we found that a sac was opened which
appeared to fill the whole circumference of the abdo-
men, and at hrst its attachment appeared commensu-
rate with its size. It lay in connexion with the liver,

sioniach, spleen, and bladder. By pulling up the sac
it was found that the adhesions y^eie much less than at
first expected. It was deierinined, theiefore, to dissect
I hem fiom the peritoneum and omentum : some of the
adhesions were so slight as to be separated by the
finger, others by the handle of the scalpel, but the
greater part required to be separated by a tedious dis-
section, and in sonie parts the adhesionsvvere so close
that portions of the peritoneal membrane were re-

moved. These adhesions extCKded for three or four
inches around the umbilicus. After cnnipleting this

pan of the dissection, the tumour was drawn out and
supported by an assistant, and the dissection con-
tinued : separating it from the ovarian ligament, which
required much care, frimi the large and numerous ves-
sel> going to it from this source: the largest was at
least the size of a goose-qnill. After occupying two
ours in the operation, this huge mass of diseiise was

salely removed, and laid on the table. The ligariires

were all cm do e to the knot, and left to absorption.

The wound was closed by sutures, dressed with adhe-
sive straps, lint, a compress and a bandage applied
firmly to the abdomen. I place some confidence in tlie

close application of a bandage, as if brings the divided
surface- in contact for the purpose of adhesion, and
likewise as an important auxiliary in preventing inflam-
mation. She was then removed to bed : her pulse at
this lime was feeble, but regular. In the course of the
evening, considerable reaction came on, with some
heat of ^kin."
Without pursuing the detail of the progress of the

rase, it will be only necessary to add that the case pro-
gressed without any untoward symptom, and in six

weeks from the period of the operation her catamenia
had returned and her health entirely recovered.
"The tumour was composed of a large sac, which

contained the fluid drawn off in different operations

for tajiping. OneiUird of the tumour was soH^, con-
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taining a flbro-cartilaginous substance. It weigbed
three aitU a half pounds.

In ort'eriiig this case, it may be proper briefly to sura
up a history of the operations (or diseased ovarta.
It may assist others in t'oriiiing an opinion of the rela-

tive chance of success in future cases. The removal
of these tumours by an operation had its advocates in

the last century ; but the authority of De Haen and
Moi gagni wfis raised against them, as doubtful in iliesr

results, and impossible in their execution. Tlie lirst

attenipi to remove them by an operation was made in

1776, by L. Aunionier, sureeon in chief of the Hospital
cf Rouen, and is reported as a successful case.—(See
Good's Study of Jiledicine,p. 423.)

Dr. M'Dovvel ol Kentucky, has reported three cases
in which lie operated successfully lor tumours in the
abdomen, ovarian, and tiydatid. A doubt exists in re-

lation to these cases ; and certainly the mode of de-
scribing them is calculated to confirm that doubt. We
are bound, liowever, upon the authority of others, to

believe them, notwitliftandingthe improbabilities con
nected with their details ; and it is much to be re-

gretted that a more circumstantial account of these
cases has not been given to the profession.—(See Med.
Ckir. Rev. vol. 5, p. 216.)

Professor Sniitli, of Yale College, has given an in-

teresting case ol the successful removal of an ovarian
dropsy by an operation. The tumour was small, weigh-
ing from two to three ounces, and requiring an inci-

sion of three inches in length.—(See Mm. Med. Rec.

1822.)

In the London Medical Gazette, for 1829, Dr. Hopfer,
of Biberhack, has reported three cases of extirpalioii

of diseased ovaria, by Carysnian. The first was per-

formed in 1819, and proved fatal in thirty-six hours
after the operation. The second in 1820. This case was
successful, and the woman has since borne children.

The third case occurred in the same year, and never
recovered from the shock of the operation. Thus of
the three casew, but one recovered.
M. Lizars, in the Edinburgh Journal for October,

1820. relates an attempt to extirpate an ovarian tumour,
but, unfortunately, on cutting into the abdomen, he
found no lumourto remove. This ease certainly should
not be included in the unsuccessful operatiorw (or this

dise.Tse. The same distinguished surgeon has since
reported two cases of the operation, but their results

have not been known.
Thu.-? we tSiid in the tieelve operations that have been

performed for the removal of this disease, seven have
been successful, and two remain doubtful."

—

Reese.]

OXYMURIATIC ACID. Besides the nitrous and
nitric acids, other medicines, containing a large propor
tion of oxygen, and easy of decomposition, have been
recommended to be tried as remedies for the venereal
disease ; viz.oxypenated vinegar, oxalic acid, oxygenated
muriate of potash, &c.—(See CnldweWs Medical The-
sis, vol. 1, p. 111.) But perhaps nothing has been put
to the test otUxperiment with greater expectation of
success thr.n the oxygenated muriatic acid. Mr Cruick-
shank made a very early trial of it in syphilitic cases,

and, as is alleged, wiili the utmnst benefit. He also

employed the nitric acid and the oxygenated muriate
of potash, and found them eligible remedies. The

latter medicine was likewise given by M. Aiyon in
case- of chai ere and secondary ulcers, who found the
good effects from it more expeditious and more certain

than those of any mercurial preparation.

—

{t.ssai aur
les Propriilis Medicincles dc VOxygine, A-c. 8i)0.

Pans, an Verne.) On the other hand, as much contra-

riety of seniiment respecting the real and perinaiieiit

etficacy of all these medicines prevails in the nume-
rous reports about them, as in the accounts delivered

of the effects of the muriatic and nitric acid ; and
therefore I do not think tliat the reader, alter the co-

pious statements given in tliis book concerning the

iiitnc and nitrous acids (see these words), would be
pleased to hear again a repetition of very similar con-
tradictions respecting the oxygenated muriatic acid.

I may observe, however, that if oxyeen be the principle

on which ihe efficacy of many antisyphiliticiemedies

truly depend, this acid must possess greater virtue tliaii

the common nuiriatic acid. From Z ss to Z ij. mixed
in 5 viij. of water sweetened with syiup, may be taken
in divided doses in the course of the day.

Oxygenated nimiatic acid was strongly praised by
Guyton de Morveau, as a means of disinfecting sick
rooms and puiifying the air of crowded hospitals.

OZiENA. (From 5^)7, a stench.) An ulcer situated

in the nose, discharging a fetid purulent matter, and
sometimes accompanied with caries of the bones.
Some authors have signified by the term, an ill-con-

ditioned ulcer in the antrum, 'i'he first meaning is

that which mostly prevails. The disease is described
as coming on with a trifling tumefaction and redness
about the ala nasi, accompanied with a discharge of
mucus, Willi which the nostril becomes obstructed.

The matter gradually assumes the appearance of pus,

is most copious in the morning, and is sometimes at-

tended with sneezing and a little bleeding. The ulcer-

ation occasionally extends around the ala nasi to the
cheek, but seldom far from the nose, the ala of which,
also, it rarely destroys. The oza-na is often connected
with scrofulous and venereal complaints. In the latter

cases, portions of the ossa spongiosa often come away.
After the complete cure of all venereal complaints, an
exfoliating dead piece of bone will often keep up symp-
toms similar to those of lheoza;na, until it is detached.
Mr. Pearson remarks, that the ozicna frequently occurs
as a symptom of the cachexia syphiloidea. It may
perforate the septum nasi, destroy the ossa spongiosa,
and even the ossa nasi. Such mischief is now more
frequently the elTect of the cachexia syphiloidea, than
of liios venerea. The oza;na must not be confounded
with abscesses in the upper jaw-bone.

—

{See Antrum.)
The constitutional disease on which the ozotna gene-

rally depends, and which acts as the remote cause,
must be relieved before a cure of the local pflecl can
be expected. The internal medicines which may be
necessary are, preparalionsof mercury and antimony;
sarsaparilla, elm, bark, Peruvian bark, nmriated ba-
rytes, and muriate of lime. Sea bathing may also di>

good by improving the health. The best external ap-
plications are said to be preparations of copper, zinc,

arsenic, mercury, the pulvis sternutatorius, and diluted
sulphuric acid.

—

(Pearson's Principles of Surgery,
chap. 12. F. A. Mayer, Commentatio de Ozena, Frank.
Del. op. 11.)

PANA'RTS. (From Trapa, near, and Svv\, the nail.)

See Whitlow.
PANNUS. When two or three pterygia of diflferent

sizes occurred on the same eye, with their points

directed towards the centre of the cornea, where they

met, and covered all the surface of this transparent
membrane with a dense pellicle, the ancients named the
disease pa)ini'.<;.

—

(Scarpa, chap. 14.)

PARACENTE'SIS. (From Trafjum'Ttw, to perfo-

rate.) Theoperationof lajiping or makini' an opening
into the abdomen, thorax, or bladder, for the purpose
of discharging the fluid ronfined in these parts in cases

of ascites, empyema, hydrothorax. and retention of
arine. Efl'useU blood may also require an opening to

be made into the chest ; and so may confined air in the

instance of emphysema.

TAFPINO, OR PARACENTRSIS ABDOMINIS.

When the swellirig extends equally over the whole
abdomen, the fluid is usually diffused an.ong all the

viscera, and is only circumscribed by the boundaries

of the peritoneum. The water is occasionally in-

cluded in different cysts, which are cenerally formed

in one of the ovaries; and in this case, the tumour
which is produced is not so uniform, and the fluctua-

tion not so distinct, as in peritoneal dropsy, at least,

while the disease has not made great progress. The
difference also in the consistence of the fluid, may



PARACENTESIS.

render the flucluation more or less difficult of detection.

When the water is ci>iit;iiiied in iliflertnt cysts, it is

frequently thicic and gelatinous ; Ijul when it is uni-

formly dillUsed all over the cavity of thi; prritoneuui,

il ia generally thinner, and even quite limpid. Some-
times a considerable number of hydatids are found
floating in the fluids. With regard to the symptoms
of coninion ascites, the disease is attended with great

uneasiness, from all kindsof pressure on the abdomen
,

a gradual swelling of this part of the body, not incliii-

uig more to one side than the otJier ; a fluctuation per-

ceptible when the surgeon lays his hand on one side of
the tumour and gently taps on the opposite side of it

;

considerable difficulty ol breathing caused by the col-

lection of fluid interrupting the action of th'' diaphragm,
and obligine the patient to tie with his chest very much
raised ; constant thirst, &c. According to Sir A.
Cooper, the most common cause of ascites is disease
of the liver, which has the effect of impeding the cir

culation of the blood in the vissels of most of the other
abdominal viscera. He also enumerates as other
causes, an enlargement of tiie spleen, which presses
upon and irritates the peritoneum, so as to determine
an increased flow of blood to it, and an effusion of se-

rum; great debility of the system induced by fevers or
mercury ; diseases of the heart and lungs ; in which
cases, the ascites is generally combined with hydro-
thorax.—(See Lancet, vol. 3, p. 2.)

Whatever may be the eflicacy of digitalis, mercury,
diuretics, and calomel, elaterium, squills, and other
evacuants, in ascites, they are rarely of any service in

cases of local and encysted dropsies. When such
swellings continue to enlarge, notwithstanding the
adoption of a few measures which will presently be
suggested, the sooner the fluid is evacuated the better.

It is also well known, that all efforts to produce a radical

cure, even of dropsies which are not encysted, too fre-

quently fail. I am decidedly of opinion, however,
with Dr. Fothergill, that physicians would meet with
much more success in the treatment of ascites if they
Were to recommend paracentesis to be done sooner
than they generally do. This operation is, for the most
part, much too long delayed ; and during a long space,

the bowels are continually suflering more and more,
from the effect of the large quantity of fluid which
oppi esses them. What <iught to render the practice

of early tapping more entitled to approbation is, that

the operation, when done in the situation which will be

presently advised, is perfectly free from danger, at-

tended with very little pain, and need not interrupt the
farther trial of such medicines as the physician may
place confidence in. Paracentesis only becomes a se-

rious measure when the disease has existed for a great

length of lime, and the patient has been much weak-
ened by it. Indeed, there seems touch reason to sus-

pect that the operation should be done as soon as the

tension of the abdomen and the fluctuation leave no
doubt concerning the nature of the malady ; especially

when the first trials which have been made of internal

remedies seein to promise no success. Dr. Fothergill

has demonstrated by facts, the advantages of this me-
thod. On the commencement of an ascites, this cele-

brated practitioner advises the trial of diuretics and
other evacuanta. He then adds, that " if by a reason-

able perseverance in this course no considerable benefit

accrues; if the visceradonotevidently appear to beob-
structed, and unfit for the purposes of life ; if the com-
plaints have not been brought on by a long habitual train

of intemperance, and from which there seem> little hope
of reclaiming the patient ; if the strength and time of
life are not altogether against us ; I desist from medicine,
except of the cordial kind, and let the di^ease proceed,

till the operation become.^ safely practicable. When
this is done, by tlie moderate use of the warmer diure-

tics, chalybeates and bitters, also the preparations of
squills in doses below that point at which the stomach
would be effected, I endeavour lo prevent Hie abdomen
from filling again."

—

{Med. Obs. and Inq. vol.i, p.

112.) The same author remarks, with regard to en-

cysted dropsies, that tapping sometimes effects a ra-

dical cure.

The operation should not only be performed in as

early a stage of the disease as is compatible with the

safety of the parts within the abdomen, it should also be

repeated as soon as the quantity of fluid accumulated
again is sufficient to make the puncture practicable

vithout danger. Desault used to tap dropsical patients

once a week, and in many casea, after he had performed
the operation two or tiiree times, the disease was stopped.
However, with respect to early tapping in ascites,

one fact, mentioned by Sir A. Cooper in his lectures,
ought to be known, namely, that dropsy arising from
the debility caused by fever or a course of mercury,
and attended with diseased liver, spleen, or disorgani-
zation of other iir.poriant organs, may often be cured by
medical treatment wiihout any operation at all; and
he therefore disapproves of paracentesis in such cases,
as long as the fluid is not suflicienlly copious to hinder
the risk of the bowels being hurt by the trocar. As
soon as this risk ceases, however, the practice seems
conniiendable, because it win rather promote than
retard the good effect of any other means which may
be deemed advisable. At the same time, I ought to
mentiun the opinion of the above distinguished practi-

tioner, that the operation itself will never bring about
a cure, except where the disease has proceeded from
the debility left by some kind of fever or the abuse of
mercury.
The great number of times that the operation has

been re|X!aled in some individuals is surprising : for

instance, twenty- nine times (Sckmucker, Wahrneh-
mungcn, b. 2, p. 102) ; forty one (Med. Communica-
tions, vol. 2) ; fifty-two (Schmucker, vol. cit. p. 187) ;

sixty-five (Mead) ; one hundred (Oallisen, Sy-H. Chir.
Hodienim, vol. 2, p. 55) ; one-hundred and fifty-five

{Phil. Trans, vol. 69; ; and if it be possible to credit

Bezard, even six hundred and sixty-five times upon one
woman ii^ie course of thirteen years. When the pa-
tient diedfl^e peritoneum was found to be three lines

in thickness. The omentum mesentery, and even the
liver, gall bladder, spleen, pancreas, kidneys, and blad-

der, had almost disappeared, a schirrous mass contain-
ing pus occupying their place towards the right side.

—

(See Bulletin de la Sociite Med. d' Emulatzon, JVo. 12,

Dec. 1815.)

Whenever a considerable quantity of fluid is sud-
denly let out of the abdomen by tapping, the quick re-

moval of the pressure of the water off the large blood-
vessels and viscera may produce swooning, convul-
sions, and even sudden death. These consequences
led the ancients'to consider paracentesis as a very dan-
gerous operation, and when they ventured to perform
it, they only let out the water gradually, and at intervals.

Dr. Mead, after considering what might occasion the
bad symptoms resulting from too sudden an evacuation
of a large quantity of fluid from the abdomen, was led
to try whether external pressure would prevent such
consequences. It was conceived, that in this way he
inicht keep up the same degree of pressure which the
fluid made on the viscera The success attending some
trials of this plan fully justified the opinion Dr Mead
had entertained ; (or when the compression is carefully

made, the whole of the water contained in the abdo-
men of a dropsical patient may be safely discharged as
quickly as Hie surgeon chfioses. For this purpose,
however, the whole abdomen must be equally com-
pressed, the pressure increased in proportion as the
evacuation take,-; place, and kept up m the same de-
gree for several days afterward. While the water is

flowing out, the necessary degreeof pressure is usually

made witli the sheet which is put round the abdomen.
Two assistants, who hold the ends of the slieet, gra-

dually tighten it, in proportion as the fluid is dis-

charged. Immediately after the operation, some folded

flannel, sprinkled with spirit of wine, is laid over the
whole anterior part of the belly, and covered with a
broad linen roller, applied wiih due tightness round the
body. Dr. Monro invented a particular kind of beU
for the purpose ; but though it may be well adapted to

the object In view, it is, perhaps, unnecessary, as the
above method seems to answer every end.
The instrument used for tapping the abdomen is

called a trocar.—(See Trocar.) Of this there are se-
veral varieilcs; but Richter and many other expe-
rienced surgeons give a decided preference to the com-
mon trocar. Most of the modern alterations which
have been made in the construction of trocars have
only tended, says Richter, to render their employment
more difficult. There is no reason for the ordinary
objection, that the common trocar cannot be intro-

duced without considerable force. If the part into

which it is about to be passed be made tense, very lit-

tle force will be necessary, especially if care be taken
to rotate the instrument gently, as well as push it for-
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wards. Hence, all the inventions which have oiigi
liaied from ihis suppostii iiiipertVciioii. are rf|»r«'seiiltil

by Rici.ter to be mlireiy usiiess. He condemns Hie
Irocai with a double-edj!rd poim as a bad inslrumeni.
The proposal ot Mr. C'line, to make aimncture with a
lancet fiist, and then to inlrodnce into the openiii!.' a
blunt-poinled trocar is alleged tobesupertluouB. Nay,
these innovations are dedan-d to be worse than useless.
A cutting instrument is liable to injure b:ood-vessels,
and bring on a weakening degree of hemorrhage; and
it Is said, that the wound thus made does not heal so
readily as that made with a counnon trocar Thai
sharp edged iiiBtrunients are uitendi-d with the incon-
venience of being apt to wound enlarged veins, and
produce an unpleasant degree of hemorrhage, is a truth
of which I have myself met v>iih a convinchig exaii!

pie. A female, who liad a strong aversion to being
lapped with a trotar, prevailed upon me to make the
opening with a lancet. The puncture was made in

the linea alba, about three inches below the navel. A
stream of dark-coloured venous blood continued to run
from the wound the whole time the water w as flowing
out of the caiumla, and did not cea^^e until a compress
was applied. The quantity of blood lost could not be
!e»s than a pint, oi a pint and a half. In many ca.>ies,

the loss of so much blood would prove fatal to diopsi-

cal patients, and is what one must always feel an.xious
to avoid.

The position commotdy selected for the operation is

that ill which the patient sits in an arm-chair. How-
ever, weakIle^s and oilier circunistances^cquently
make it nece.-sary to operate on the paf.sn«is he lie?

on his side sufficiently near the edyt- of the bed ; and
this posture has one drcided advantage, viz. that it

tends to prevent the alarming syncope, which the sud-
den removal of the pressure of the fiuid from the dia-

phragm and abdominal viscera almost always brings

on in the erect position.

Until of late, tiie place in which surgeons used to

puncture the abd'.men, in casesof ascites, was the cen-
tre of a line drawn from tlie navel to the anterior su-

perior spinous process of the ileum, and on the left

side, which was preferred, in consequence of the liver

not being there. The place for the puncture was
usually marked with ink, and was supposed to be al-

ways situated just over a part of the linea semilunaris,

where tlit re is no fleshy substance, nor any large blood-

vessel, exposed to injury. This (.alculatioii, however,
was made without considering that, in dropsy, the pa-

rieles of the abdomen do not yield equally in eveiy
situation. On the contrary, it is known that the front

is always more distended than the lateral parts, and
that the recti muscles in particular are sometimes very
much widened. In consequence of these alt.;rations,

induced by the disease, no dependence can be put on
any measurement made with the view of ascertaining

the recisH situation of the linea semilunaris. Thesur
geon who trusts to his biing able to introduce the trocar

exactly in this place, from any calculation of the above
kind, will frequently wound a great thickness of mus-
cle, instead of a pan where the abdominal parietes are

thinnest. But a still stronger objection is to he urged

against the practice of attempting to tap in the linea

semilunaris. M'-n well acquainted with anatomy
have frequently been deceived in their reckoning, and,

instead of hitting the intended line with their trocars,

they have iiitrod'ic(jd tl'ese instruments through the

rectus muscle, and wounded the epigastric artery. Pa-
tients have died from this ei 'or with large extravasa-
tions of bh.od in the cavity of the peritoneum. In a

dropsical person --. ho has been tapped, it is to he ob-

served also, that an effusion of blood in the abdomen
will of course more readily take place, in consequence
of the pans not being in the same close, compact state

ill which they are in the healthy condition
Henceforth, therefore, let every prudent practitioner

abandon the plan of tapping in the linea semilunaris;

and he may the more easily make up his mind to do
so, as there is another place w here llie operation may
be done with the utmost facility and safety. The linea

alba is now commonly preferred by the best surgeons;
because here no muscular fibres need he wounded, the

place can be hit with certainty, and no large blood-

vessel can be injured. About the middle point between
the navel and pubes, is as eood a situation for making
the puncture as can possibly be chosen. The surgeon

ehould introtluce tbc trocar in a steady, firm iiiBn-ter,

never in an incautious, sudden way, le«t parts con-
ained in the pcriliMieum shuuld be riuslily wounded.
For the same reason, immediately the point oi ine tro-

car iias entered the abdomen, a thing always known at
once by the sudden cessation of resistance to its piiSKin^

inwards, it should be introduced no farther, and iib

otiice of making a passage tor the cannula is already
accomplished. The suriicon, conse(iiuntly, is now to

take hiild ol the cannula with the Ihnnib and index
finger of his left hand, and gently in.'iiiua:e it faithcr

into the cavity of the peritoneum, while with his rigbi

hand he is to withdiaw the stilei. The fluid now
gushes out, and regularly as it escapes, the sheet whicii

is round Ihe patient's body is to be tmhteneil. All the
^^ atei having been evacuated, a piece of flannel and a
roller are to be immediately applied, as above ex-

plained, a piece of lint and soap-plaster having been
previously ajiplied to the wound.

It is not uncomuK'H for the water suddenly to stop
long before the full quantity is disi^har^ed. Someiuncd
ihis happens from a piece of intestine or omentiim ob-
structing the cannula. This kind of stoppage may bfc

r^'inoved by just introdnting a prob<- or director, and
holding the portion of bowel back Wlien the water
Is vi.-^cid, the only thing we can do is to introduce u
large trocar, if doing so should pri'niise to facilitate the
evacuation. Also, when hydatids obstruct the can-
nula, a larger instrument might allow them to eeca|ie.

In encysted dropsies, the practitioner of course can
only let the fluid out of those caviiies which he can
saltily puncture. According to Sir Asth'y Cooper, Ihe
water of encysted dropsy is at first contained, not in a
single bag, bui in se\ eral, the pariitions between whicli
are in time gradually absoibed, and the number of dis-

tinct cavities consequently diminished. Hence another
reason why the fluctuation becomes more evident a»
ti.e disease advances.

—

(Lectures, <$-<;. vol. 2, p. 'JT.i.)

The fact should also influence the surgeon not to make
too e.Trly a puncture, which could only discharge Ihe fluid

from one cyst, while several others, not having yet any
coMimiinication with it, would remain distended.

The abdomen of a female w as tapped by Dr. Andrew
Buchanan through the fundusof the bladder, for which
puipose a tube with a stilet was introduced by the
meatus urinarius. The method was ado;>ted ciiiefiy

for the purpose of trying what would be the result of
maintaining, in ascites, a communication between the
cavity of the peritoneimi and that of the bladder, fii

the case refeired to, the water was dischaiged; but
success did not attend the endeavour to keep the punc-
ture in the fundus of the bladder open.

—

{Buckunnn,
ill (ylasgow Jiled. Journ. vol. 1, ji. 195.) It seems to

me, that any means calculated to perpetuate the open-
ing would be likely to cause peritonitis. The conti-

nuance of an opening between the cavity of the blad-

der and that of the abdomen, owing to the irritatiiii^

qualities of the urine, can hardly be viewed as free

from serious risk. There is an analogy between this

iiagestion and that of Mr. Guy of Cliichesler, whu
proposed leaving the cannula in the wound, and occa-
sionally letting the water flow out after the ordinary
mode of paracentesis; a plan, however, which is ai-

tended with less risk, and has sometimes been followed
hy a cure.—(See Sir Asiley Cuvper's Lectures, vol. 2,

p. -183.)

When a dropsy of the ovary is very large, it also

admits of being tap[)ed in the linea alba; but in Ihis

(lariicular case, it is generally best lo make 'he punc-
ture where the sweUing is most prominent. In this

disease, the ovary is either converted into one large

cavity, filled w ith fluid, or else it contains several dis-

tinct cells. Sometimes Ihe cyst consists of the ineii;-

branous covering of the ovary , sometimes of an enoi-

nious hydatid. The contents are sometimes exceed-

ingly vi.scid. In the early stages of the case, ihetiimonr
is situati'd towards one side of the abdomen, just above
Poupari's ligament, and seems to ascend out of the pel-

vis. This kind of progress at once distinguishes tht;

disease from a common ascites, which is attend* d from

the first with an equal, gradual, universal swelling of

the abdomen. The magnitude (whicli the disease may
attain) may be judged if by the fact, that twelve "C

fifteen gallons of fluid have sometimes been coniaine*!

in the cavity or caviiies of the cyst. The cyst of the

ovary, w hen it has attained a large size, generally ad-

heres, in difiereni places, to the inn<;r surface of tiie

peritoneum, and in this state t.he whole abdomen ofleu
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seems unilbrmly swollen, in consequence of the im-

meiige magnitude of the disease.—(See Q. V. Molz,

lit SlrucLurd, Usu, el Morbis Ovarioruvi, ito. JeniB,

1788.) It is an observation made by Sir A. Cooper,

that one of the principal ditferences between ascites

and ovarial dropsy, is lliat llie latter is in itself quite a

local disease, just like a hydrocele. This observation,

I believe, is perfectly correct ; and though great illness

frequently arises, it is generally the result of the pres-

sure made by the swelling on the parts within the ab-

domen and pelvis. The impairment of the health,

arising from the pressure of the viscera and Inierrup-

lion of their functions, and the great diliicuily of

breathing produced by the pressure of the diaphragm,

indeed make it necessary to let out the fluid, and para-

tentesis nmst he done in the way already related. The
disease isofien attended with an almost total stoppage

of the secretion of urine. Sometimes the urine is duly

secreted, but a retention occurs, so that the use of the

catheter becomes indispensable. With few exceptions,

tapping can only be regarded as a palliative measure:
the water collects again, the same grievances recur,

and the operation nmst be repeated. While an ova-
rial drojwy is recent, and even after it has been tapped,

some attempts may be made to elfect a radical cure.

But this is not to be done with mercury, or any other

medicine yet known. Blistering the surface of the ab-

domen, keeping up a discharge with the savine cerate,

and applying a tight roller, have been known to do
good. In France, the celebrated Le Dran laid open
the cysts of ovarial dropsies. His patients did not die

of the consequent inflammation, and the dropsy, in-

deed, was cured ; but there remained either a sarco-

matous enlargement of the ovary, which continued to

increase till death, or else incurable fislulte, leading

into the cyst. The large size of a wound necessary
for this purpose, the danger of inducing inflammation
in so extensive a surface as the cyst of a large ovarial
dropsy, and the events of Le Dran's cases, are circum-
stances, on the whole, which ought to keep the practice

from ever being revived.

A still more absurd plan has been attempted, viz. to

«ure the disease by injections like hydroceles. I for-

merly saw two cases in which port wine and water
were iujected by the late Mr. Ramsden of St. Bartho-
loniew'.s Hospital : one patient died very soon after-

ward of inflammation, and the other perished more
llngeringly from the same cause. Setons have been
tried without success.

In the American Recorder, a case is published, in

which a cure was effected by the excision of the sac.

t)r. N.Smith also performed such an operation with
success; after exposing the tumour by an incision, and
discharging seven pints of a dark, ropy fluid with a
trocar, he extracted the whole cyst, and the patient re-

covered.—(See Edin. Med. and Surg. Journ. JVo. 73.)

The sac brought out with it a considerable portion of
adherent omentum, which required to be separated
with the knife, and two bleeding vessels were tied.

The omentum was then reduced, and the adhesions of
the sac to one point of the parietes of the abdomen
nIsK separated partly with the scalpel and partly with
the finger. These few particulars show, that though
the operation may be practicable, and even end well, it

is liable to great difficulties in its execution, and dan-
gerous and fatal consequences in its result. In fact,

one surgeon, mentioned by Sir A.Cooper, who began
an operation of this kind, was prevented by the extent

of the adhesions from completing it. Whenever the

attempt is made, it ought to be while the cyst is of mo-
derate size. An instance in which the operation was
attempted while the disease did not exist, has been
fairly and candidly laid before the public by M. Lizars,

With other interesting observations and cases in favour
(if the practice of extirpating diseased ovaries.

—

[Kdinb. Med. Surg. Journ. JVo. 81.)

An example is mentioned by Dr. Granville, in which
several encysted tumours of the right ovarium (one as

large as a full-grown fcetu.s's head) were discharged.

With a collection of matter, through an ulcerated open-
ing hi the parietes of the abdomen.—(See Med. Pliys.

Journal, June, 1822.)

Sir A.Cooper has known several examples of the

spontaneous cure of ovarian dropsy. Ij one case, the

fluid was for a long time voided through an ulcerated

opening at the umbilicus. He has also known the

water fo be discharged by the Fallopian tube; and hu
Vol. II.-R

attended a lady in whom an ovarian cyst burst into
the intestinal canal : for several years afterward she
was subject to occasional returns of the disease, but
ultimately recovered.—(lectures, vol. 2, p. 364.)

Paracentesis of the thorax.
The necessity for this operation is indicated when

the heart or lungs are oppressed by any kind of fluid
confined in the cavity of the chest. Every body knows
that the free and uninterrupted performance of the
functions of these organs is essential to the support ol'
life. When their action is perilously disturbed by the
lodgement of fluid in the thorax, no internal medicines
can be much depended upon for procuring relief Tlie
only means from which benefit can be rationally ex-
pected, is letting out the fluid by making an opening in
the parietes of the chest.

The nature of th« elfused fluid can make no differ-

ence in regard to the propriety of discharging it in this
manner; and though some authors describe this ope-
ration as only applicable to cases of hydrops pectoris
and empyema, it may also be of the greatest service
when air is confined in the chest (see Emphysema), or
blood extravasated there (see IVonnds of the Thorax),
so as to make dangerous pressure on the lungs and dia-
phragm. The case in which it is least likely to be fol-

lowed by a perfect recovery is bydrothorax ; and Sir
A. Cooper, in his vast experience, has not known more
than one operation performed for it, which proved un-
successful. This he considers by no means surprising,

as the collection of fluid is the effect of disease of the
thoracic viscera, the heart, or lungs, &c.

—

{Lectures,
vol. 2, p. 365.) A case of success, however, is men-
tioned in the references at the end of the present arti-

cle ; and in the Berlin Med. Trans, a case is recorded,
in which a cure was effected by an accidental wound
of the chest, by which the whole of the water escaped
at once.— (jJce. Med. Berol. t. x, dec. 1, p. 44.)

Tlie idiopathic form of bydrothorax, or that case in
which it constitutes the original disease, is set down
by Laennec as very rare. He has often known hyper-
trophy of the heart, aneurism of the aorta, irregulal-

consumption, and even schirrhus of the stomach or
liver mistaken for this disorder, when there was no co-
existing effusion in the pleura, or at least none except
wliat took place immediately before death. Symp-
tomatic bydrothorax, he admits, is very frequent.

—

{On Diseases of the Chest, p. 484, ed. 2.) In this
work, the learned translator Dr. Forbes recommends
the use of the stethoscope for discriminating diseases
of the heart from bydrothorax, as the means adapted
to the relief of dropsy of the chest would be useless
with regard to them.
In this place I shall content myself with describing

the best method of performing paracentesis thoracis,
referring the reader to the above articles and the valua-
ble work of Laennec, for the particular symptoms and
circumstances which may render the operation proper,
and the rest of the surgical treatment peculiar to each
affection.

The safest and most convenient situation for making
an opening into the chest, is between the sixth and
seventh true ribs, on either side, as circumstances may
render necessary. The surgeon should always recol-

lect, that the two cavities of the pleura are completely
distinct from each other and have no communication
whatsoever; so that if fluid were contained on the
left side of the thorax, making an opening into the
right cavity would not serve for discharging the accu-
mulated matter. The practitioner should also remem-
ber, that when there is a fluid on both sides of the
chest, paracentesis must never be done for the relief

of the two collections at the same time ; because there
is great reason to believe, that, as the lungs on one side
usually collapse when there is a free communication
between the air and inside of the thorax, they would
do so on both sides were an opening made at the same
time into each bag of the pleura. It is hardly neces-
sary to remark, that in this condition the patient could
not breathe, and would die suffocated. The operation
consists in making an incision, about two inches long,

through the integuments which cover the space be-
tween the sixth and seventh true ribs, just where the
indigitations of the serratus major anticiis muscle m«et
those of the externus obliqmis. Here it is unnecessary
to divide any muscular fibres except those oPthe inter-

costal iiiuscles, and, by putting the patient in a propel
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posture, ilic opening that is to he ninde will be depend-
ing enouyli for any purpose whatsoever. The surgeon,
avoiding the lower edge of the upper rib where the
intercostal artery lies, is then cautiously to divide the
layers of the intercostal muscles till he brings the
pleura into view, when this membrane is to be very
carefully divided with a lancet. The instrument should
never be introduced deeply, lest the lungs be injured.
The size of the opening in the pleura should never
be larger than necessary. The discharge of blood and
matter will of course require a freer aperture than that
of air or water. If requisite, a cannula may be intro-
duced into the wound, for the purpose of facilitating
tlie evacuation of the fluid ; and it may even in some
cases be proper to let this instrument remain in the
part, in order to let the water or pus escape as often as
another accumulation takes place. It is obvious, how-
ever, that a cannula, for this object, should only be just
long enough to enter the cavity of the pleura, and
should have a broad rim to keep it from slipping into

the chest. A piece of sticking-plaster would easily (ix

the cannula, which might be stopped up with a cork or

any other convenient thing, or left open, according as

the circumstances of the case and the judgment of the

surgeon should direct.

Paracentesis of the abdomen, and that of the thorax,
are described in all treatises on the operations and
systems of surgery. The works of Sharp, Le Dran,
Bertrandi, Callisen, Richter, Sabatier, Larrey, and
Boyer, are particularly deserving attention. A case
in which eleven pints of a fluid, resembling whey, were
discharged from the chest by paracentesis, and the pa-
tient recovered, is detailed by Dr. .Archer in the Trans,
of the King's and Qaeen's Colleges of Physicians in
Ireland, vol. 1, art. 1. Jackson, in Philadelphia Jour-
nal of the Med. Sciences, vol. 1. JVew Series, p. 119;
operation performed in a Case of Effusion. JV". Fried-
reich, Voriuge des Bauchstiches in der Bauchwasser-
sucht, 12mo. IVurib. 1816, 1817. Laennce on Diseases

of the Chest, ed. 2, by Forbes. Good's Study of Medi-
cine, vol. 5, ed. 3.

For an account of the paracentesis of the bladder
refer to Bladder, Puncture of. Consult also Emphy-
sema, Empyema, and Wounds of the Thorax.
PARAPHYMO'SIS, or Paraphimosis. (From Trapd,

back, and (jtifiSo), to bridle.) This signifies the case in

which the prepuce is drawn quite behind the glans

penis and cannot be brought forward again. See Phy-
mosis, with which it will be considered.

PARONY'CHIA. (From napd, near, and Svvl, the
nail.) An abscess at the end of the finger near the
nail. See Whitlow.
PAROTID DUCT. Every one acquainted with

anatomy is aware, that behind the jaw, on each side,

a large conglomerate gland is situated, the principal of

such as are destined to secrete the saliva with which
the cavity of the mouth, and the food which we swal-

low, are continually moistened. The parotid duct
crosses the cheek, being situated about one-lhird from
the zygoma, and two-thirds from the basis of the jaw.
After passing over the masseter muscle, it pierces the

buccinator, and terminates in the mouth by a con-

siderable orifice, opposite the space between the

second and third bicuspid grinders of the upper jaw.
As soon as it has passed the masseter, it dives deeply
into the fat of the cheek, and, as M.Louis observes,

makes an angle before it opens into the mouth.

—

(,M<fm. de l\9cad. de Chir. t. 3, p. 457.)

On account of its situation, the parotid duct is liable

to be wounded, and this has even been done with the
surgeon's lancet through ignorance.—(See Monro's
Works, p. 520.) In cases of this kind, the continual
escape of saliva may prevent the wound from healing,

and what is called a salivary fistula would be the per-

petual consequence if no steps were taken to afford re-

lief. The parotid duct has sometimes been ruptured

by blows.—((Euuj-es Chir. de Desault, t. 2, p. 221.)

Cases also occur, in which the face becomes considera-

bly swollen, in consequence of the saliva insinuating

itself into the cellular substance, just as air does in

emphysema. Respecting the last circumstance, I shall

only just mention, that mischief of this kind may
always be prevented from becoming very e.Ttensive,

by making a depending opening for the ready escape
of the fluid.

With refe'ard to the treatment of salivary fistuls, if

the division of the parotid duct is recent, the sides of

the wound should be brought into contact, and a
steady pressure maintained on thai part of the cheek
by means of suitable compresses and a roller. In this
manner a salivary fistula may often be prevented alto-
gether

; either the divided ends of the duct reunite, and
the spittle resumes its original course into the mouth

;

or what is more probable, the wound in the face heals
at every jiart, with the e.vcfpiion of a small fistulous

track, which serves as a continuation of the duct into
the cavity of the mouth. The latter kind of cure,
however, can only take place when the wound extends
quite through the cheek; but the chance of the two
portions of the duct uniting and becoming continuous
again, should always be taken in recent cases.

When a salivary fistula is actually formed, a seton
introduced from the external fistulous orifice into the
mouth, is a method which has justly received consider-
able approbation. Monro adopted it with success : he
kept in the seton till the channel which it had formed
had become fistulous, after which it was withdrawn

:

the e.xternal orifice being touched with the argentum
nilratum healed up, and the saliva in future flowed
through the artificial fistulous channel into the mouth.

Desault used to practise the seton as follows : lie in-
troduced two fingers of his left hand into the patient's
mouth, and placing them between the teeth and the
cheek, opposite the fistula, thus kept the integuments
tense, and the gums from being injured. He then in-
troduced a small hydrocele trocar with its cannula just
before the opening of the po.-ilorior part of the duct, and
pushed it through the cheek in a direction a little in-
clined forward. An assistant now took hold of the
cannula, while Desault withdrew the perforator, and
pas.sed through the tube a bit of thread into the cavity
of the mouth. The cannula was then taken out, and
a seton, which was then fastened to the end of the
thread in the mouth, was drawn from within outwards;
but not so far as to come between Ihe edges of the ex-
ternal opening, where the thread alone lodged, and
this was fastened with sticking-plaster to the outside of
the cheek. The outer wound was dressed with lint

and compresses. Desault used to change the seton
daily, introducing regularly rather a larger one, and
taking especial care not to bring it between the edges of
the wound, which was afterward covered with stick-

ing-plaster. He enjoined Ihe patient not to move the
jaw much, and oidy allowed him, for some time, liquid
food. In about six weeks he used to omit the seton,
leaving in tlie thread, however, for a little while longer.
This being taken away, he used to finish the cure, by
touching the little aperture remaining with caustic.

The making of an artificial passage is one of the
most ancient plans of curing salivary fistula;. Every
author has had his particular method of doing it, and
numerous variations are to be met with, either in the
instrument employed for piercing the cheek, or in the
substance intended for maintaining the opening. For
the first step of the operation, surgeons sometimes used
the actual cautery, as Saviard furnishes us an instance
of; sometimes an awl, as Monro did; sometimes a
commcm knife or lancet; sometimes a straight needle,
which drew in the thread after it ; but Desault's trocar

is to be preferred to such means, because the cannula,
by remaining in the wound after the perforator is with-
drawn, allows the thread to^e introduced, which in
every other way is either difficult to accomplish, or re-

quires the use of several instruments.
For the second stepof theoperalion, viz. keeping the

opening distended, cannuliB were employed by Diiphe-
nix, who used to make a suture over tlieni ; a plan ob-
jectionable, inasmuch as it was attended with the in-

convenience of a solid body left in the parts, and also
that of the instrument being apt to slip into the mouth.
1\1. Beclard lately cured a salivary fistula by the forma-
tion of a new passage at the inside of the cheek, by
means of a leaden style, which was made to reach the
excretory duct, at the point where its continuation was
interrupted. The outer opening was then made a fresh
bleeding wound, and united wiih the twisted suture.

This is the second example of the succe.ss of the me-
thod in the hands of this able practitioner. When the

case will admit of the employment of the twisted su-

ture, Beclard's plan is a good one, because the cute
will be more speedily effected by it than the seton.

(See Monro's Works. (Fuvrcs Chir. de Desault, par
Bichat, t. 2, p. 221. .Ilso Mem. dc I'Acad. de Chir. t

3. J. B. Siebold, Diss, sistens Histtriam Syilematii
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Jena:, 1797. Beclurd, in Archives Oin- de Med. Jain,

1623.)

PAROTID GLAND, EXTIRPATION OF.—(See

Tumours.)
[Thia organ was successfully removed in 1826 by Dr.

Prieger, on account of a carcinomatous affection of it.

The mass taken out weiglieil two pounds and three

quarters. Tlie patient, a woman 35 years of age, com-
pletely recovered. The operation was finished in seven

minutes. About 16 or 18 ounces of blood were lost.

The large arteries were tied as soon as divided
; viz.

the auricular, the external maxillary, and the branches

of the external carotid distributed to the gland itself.—

(See ./ourn.fiir Chirurg., iVc, herausgeben von D. L.
Qraefe, &-c., D. P. F. fValthcr, b. 2, si. 3.)—Pre/.]
[For the Ibllowing remarks on the extirpation of the

parotid gland, I am indebted chiefly to Dr. Gross's edi-

tion of " Tavernier's Operative Surgery," and the New-
York Medical and Physical Journal ; never having
Witnessed the operation myself. Indeed, until entire

success Jiad attended the operation in Europe, and
again in Philadelphia, 1 confess myself to have been
among those who doubted the practicability of the ope-
ration, and very much questioned the fact of its having
ever been removed. It is well known, that Allan Burns,
Boyer, Richerand, and other distinguished surgeons,
have all expressed themselves strongly against the pos-

sibility of this operation. But the paper of M. Pillet,

of Lyons, sustained before the Medical Faculty of Paris
ill 18-28, has fully established the possibility of the ope-
ration, and he has cited a number of successful cases.

To deny that the parotid gland has ever been extir-

pated, would be to impeach the veracity of some of
the most skilful anatomists and surgeons who adorn the
present age. That the operation is dangerous and dif-

tkult of execution no one will presume to dispute; but
to assert that it cannot be performed, is not only absurd,
but altogether incompatible with the present state of
surgery. Can it be supposed that such men as Beclard
and Sir Astley Cooper, whose names are known in

every part of the world where medicine is cultivated

as a science, would be guilty of publishing cases which
never had any existence 1 Those who will candidly
examine the cases on record, will be convinced, not
only that the operation is practicable, but that it has
been actually performed.

In the year 1823, Professor Beclard performed tliis

operation. This patient died a few days afterward,
and it was readily ascertained that the surgeon was not
deceived. The year following it was repeated by M.
Gensoul, and a second time in 1828, successfully in both
instances. Without referring to the numerous cases
reported, in relation to some of which there is room to

doubt, I will only mention the cases of Goodlad, Car-
michael, Lisfranc, Maiifredini,Idrae, Kirby, Sir Astley

Cooper, the two cases of Professor M'Clellan of Phila-

delphia, and a case within a few weeks by Professor

Bushe of New-York, in all which there is no possibility

of doubt, but the whole parotid gland was removed by
the knife, and in most of them with entire success.

The conclusions drawn from this mass of testimony
are these ; viz. 1st, That the parotid, in a scirrhous

state, can be entirely extirpated ; 2d, that the carotid

and its larger brandies are necessarily implicated in the

operation ; and, 3dly, that it is impossible to spare the

fascial nerve, and therefore that paralysis is an inevita-

ble consequence.
With regard to the propriety of securing the carotid

before commencing the operation, it is worthy of re-

mark, that Mr. Goodlad's case was the only one in

which it was performed. In MM. Beclard's, Lisfranc's,

Oensoul's, Carmichael's, one of M'Clellan 's, and
Bushe's, it was lied during the operation, while in Dr.

Prieger's, Mr. Kiiby's, and one of Dr. M'Clellan's, the
trunk of the external carotid was left untouched. Al-

though it may be a measure of security, yet there is no
urgent reason why it should precede the removal of
the parotid, and there must be many cases in which,
from the size of tumour, it would be impracticable.

It is not generally known, and though strictly true,

it will be very reluctantly admitted, that this operation
was first performed in this country. Professor Samuel
White, of Hudson, successfully extirpated the whole
of the parotid for a scirrhous tumour as early as the

year 180S, and although the case was soon after pub-
liihed, and the patient has been frequently examined
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since by tlie most distinguished surgeons ol the stale,
all of whom satisfied themselves that the whole of the
gland Is removed, yet it will be found that tlie opera-
tion was not subsiiquenlly attempted in Europe until
1823, nor in America until 182U. Dr. White is now
professor of surgery, jointly with his son, in the Berk-
shire Medical Institution, to both of whom 1 have had
occasion to refer in my notes of American surgery.-
Reese]
PAUU'LIS. (From Trapci, near, and oZ\ov, thegura.)

An intiammation, boil, or abscess in the gums.
PENIS, AMPUTATION OF. No part of the penis

should ever be amputated, on account of a mortifica-
tion, because the dead portion will be naturally thrown
off, and the ulcer heal, without the least occasion for
putting the patient to any pain by the employment of
the knife. Some cancerous and fungous diseases are
the cases in which it is often really proper and neces-
sary to amputate 4nore or less of this organ.

However, before a surgeon ventures to do the opera-
tion, he ought to be certain that it is the substance of
the penis which is incurably diseased ; for, as that ju-
dicious surgeon, Callisen, remarks, tumours, e.xcres-

cences, ulcers, and gangrenous mischief of the prepuce,
sometimes present appearances which may lead an in-

experienced practitioner to fancy the whole thickness
of the part affected with irremediable disorder, while
the glans is actually in a sound slate. Hence, when-
ever the least doubt exists, it is belter to remove first

the prepuce and skin, in order that the true condition
of the glans may be detected.

—

{Systema C/iirurgite

Hudicrnai, pars posterior, p. 420. Uafiiiw, 1800.)

The old surgeons, fearful of hemorrhage, used some-
times to extirpate a part of the penis, by tying ligatures

round it with suflicient tightness to make it mortify
and slough off. Thus Ruysch once performed the ope-
ration.—(See 04s. 30.) The plan, however, is exceed-
ingly painful, and, notwithstanding the authority of
Heisterj has been most properly rejected from modern
surgery.
The amputation may be done in the following man-

ner:—A circular incision is to be made through the
skin, about a finger-breadth from the cancerous part.
As Callisen observes, it is hardly ever requisite to draw
the skin back before it is cut ; because, after the cor-
pora cavernosa are divided, they retract so consider-
ably, that there is always a sufficiency of the integu-
ments.

—

{Syst. Chir. HodierntE, pars posterior, p. 421.)
As soon, Ihereforc, as the circular incision through the
skin has been made, the corpora cavernosa and urethra
are to be cut through, by one stroke of the kiiife, on a
level with the cut edges of the integuments. Sabatier
even advises us to draw llie skin towards the glans
penis, before we employ the knife ; so convinced is he
of the inutility of saving any of it, and of the inconve-
niences which may result from its lying over and ob-
structing the orifice of the urethra. His mode of ope-
rating is also particularly simple, as he cuts through
the integuments and penis together by one stroke of
the knife, Without making any iireliminary circular
division of the skin. (Mcdecinc Operatoire, t. 3, p. 305,
edit. 2.)

The bleeding arteries are now to be immediately
tied : the chief are, one on the dorsum of the penis, and
one in each corpus cavernosum. When a general
oozing from the wound still continues, some recom-
mend ( White, Hey, iS-c.) applying sponge to its surface

;

othcr.s (,L,atta) finely-scraped agaric, with a small pro-
portion of pounded white sugar, or gum-arabic. Per-
liaps, however, finely-scraped lint supported with com-
presses would be quite as effectual as any styptics,

and certainly, the latter applications should be avoided,
if possible, because stimulating and productive of pain
and inflammation. A surer and preferable method of
stopping the oozing of blood, and at the same of heal-
ing the wound, might be to bring the skin forwards over
the end of the stump, with two strips of sticking-
plaster, after introducing a flexible gum catheter into
the continuation of the urethra, so as to keep its orifice

unobstructed, and the urine from coming into contact
with the wound. There can be little doubt, that the
gum catheter would be better than a silver one, or any
metallic cannula, commonly advised for the above
purposes, because it lies in the passage with less irrita-

tion. It is but justice to Callisen to state, that lie seems
to be one of the few good surgical writers who have
particularly recommended in these cases the elastic
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gum cjitheter, in preference to that made of silver.—
(Op. cit. p. 421.) The French rnetiiod of fixing the

catheter in the urethra is an excellent one, and has
been described in the article Catheter. In one case in

which Mr. Hey operated, he luade a longitudinal divi-

sion of the integuMienta at the inferior part of the penis,

so as to make them cover its extremity without pucker-
ing, or lying over the orifice of the urethra. The cor-

pora cavernosa, however, do not readily granulate, and
unite to the skin by the first intention.— (//cy, p. 452.)

After the first dressings have been removed, the part
should be dressed with the unguentum cetaceum.

In consequence of the introduction of a cannula be-

ing neglected, Le Dran saw the orifice of the urethra
close a few hours after the operation, so that the pa-

tient could not make water. The orifice of the passage
eonld not be discovered withotit great difficulty. A
lancet being introduced at the point against which the

urine seemed to be forced, a quantity of it gushed out,

and, as a cannula was not at hand, a sound was intro-

duced till one could be procured.

—

{Traiti des Opir.

de Chirurgie.)

Mr. Pearson advises the skin not to be drawn back,

because, when saved in this manner, it impedes the

free exit of the urine. He also disapproves of intro-

ducing cannulae, as painful and unnecessary (On Can-
cerous Complaints, p. 103) ; but Le Dran's experience,

and that of the best modern practitioners, will not jus-

tify the latter statement.

When the penis is amputated near the pubes, the re-

mainder shrinks under that bone and within the inte-

guments so far, that it is difficult to tie the arteries. In

order to obviate this inconvenience, Schreger recom-
mends the skin to be drawn forwards and fixed with a
band ; then an incision to be made just deep enough to

divide the dorsal arteries, which are to be tied before

the knife is used again. The incision is then to be

continued perpendicularly till the two arteries of the

corpora cavernosa are cut. These are now to be tied.

Then the corpus spongiosum and its two arteries are to

be cut through, which last are to be secured. Lastly,

the rest of the skin of the penis is to be divided. In

this way Schreger amputated a diseased penis, of

which only a part, about an inch in length, was'sound.

Sharp, Le Dran, Bertrandi, Sabatier, and C. Bell's

books on the operations, may be consulted. Hey's Prac-

tical Obs. in Surgery, p. 445. Pearson on Cancerous

Complaints, p. 103, 4-c. Warner's Cases in Surgery,

p. 278, ed. 4. E. C. Biener, De Extirpatione Penis

per Ligaluram, Mo. Lips. 1816. Roux, Voyage d

Londres, ($-c. fait en 1814. fVadd, Cases of Dis. of

the Prepuce and Scrotum. J. H. Thaut, Diss, de

Virgce Firilis Statu sano et morb. cjusdem imprimis

.^viputalrone. B. O. Schreger's Chir. Versuche;

JVeue Methode den Penis zu Amputircn, b. 1, p. '2A'i,

8t>». J^urnberg. 1801.

PENIS, CANCER OF. A wart or a tubercle on

the prepuce, the frajnum, or the glans penis, is generally

the first symptom, and it often remains in a quiet stale

for many years. When irritated, however, it becomes

painful, and enlarges, sometimes enormously, in a very

short time. At the same time, ulceration and a dis-

charge of sanious fetid matter take place. The dis-

ease sometimes also occasions in the urethra fistulous

openings, out of which the urine escapes, and the lym-

phatic elands in the groin may become affected as the

disease advances. Mr. Pearson says, that " cancerous

excrescences have a broad base, often more extensive

than their superficies ; they seem to germinate deeply

from within, or rather to he a continuation of the sub-

stance of the part ; and, in their progressive state, the

contignoBs surface has a morbid appearance." What
fte considers as a venereal wart, has a basis smaller

than Its surface; its roots have rather a superficial at-

tachment, and the contiguous parts have a natural ap-

pearance.— (P. 97.) Such are this gentleman's marks

of discrimination. We might question, however, whe-

ther Mr. Pearson, notwithstanding his great opportu-

nities, ever saw a really venereal wart. For many
years I never saw any excrescences of this kind in St.

Bartholomew's Hospital which truly required mercury

for their cure, or which, when cured without it, were

followed by any mconvenience. If my memory does

not fail ine, Mr. Abernethy also disbelieves in the doc-

fi-ine of venereal warts.

F""l, spreading, sloughy ulcers of the penis should

»e discriminated froift cancer ; and likewise diseases

produced and kept up by local irritation of the prepuce.
(See Earle's Obs. in Med. Chir. Trans, vol. 12, p. 287,
>^c.) It is worthy of attention, that almost all the cases
of cancer of the penis recorded by Wr. Hey were at-
tended with a congenital pliymosis. The same com-
plication also existed in another example, in which
Boyer performed amputation of the penis in La Chariti
on account of a cancerous affection of the part. In the
only two opportunities of doing this operation which
M. Koux lias had, the cases were likewise accouipanietl
with a natural pliymosis. Hence this author considers
such a state of the prepuce particularly conducive to
cancer of the penis, and earnestly enjoins surgeons to'

teconimeiid their patients to have the first inconve-
nience rectified, so that no risk of the other more
serious allection may be encountered.—(See ParalliU
dela Chirurgie Jlngloise, S,-c. p. 306, 307.) In two out
of three cases wliich were reported to be cancerous, and
for which amputation was done under my notice, it did
not appear that any degree of pliymosis existed.—(See
Pearson on Cancerous Coviplaints. Hey's Practical
Obs. in Surgery. Roux, Voyage fait en Anglcterre
en 1814, ou Purallelc de la Ckir. .9ngloise, ire. ii. 306.)
PEKINiE'UM, FlSTULiE OF.—(See Fistula: in

Perin(Bo.)

PE'UNIO. (From jTtpva, or wT/pva, the heel.) A chil-

blain, especially one on the heel.—(See Chilblain.)

PESSARY. (From Ttiaaia, to soften.) The inten-
tion of pessaries, among the old practitioners, was to
keep medicinal substances applied within the pudenda.
They are now never made use of, except for preventing
a prolapsus of the uterus or vagina, or for keeping up
a very uncommon kind of rupture, explained in the ar-
ticle Hernia.
PHAGEDiE'NA. (From ^({yw, to eat.) An ulcer

which spreads, and, as it were, eats away the flesh.

Hence the epithet/(Aao'cde7i/c, so common among sur
geoiis. For an account of lite phagedaina gangreno-
sa, see Hospital Gangrene.
PHARYNGO'TOftlY. (From <l»if>vy'i, the pharynx,

and Tifivu), to cut.)—(See (Esophagoiomy.)
PHARYNGO'TOMUS. (From <i«'puy^, the throat,

and ro/i^, an incision.) An instriiment l<)r scarifying

the tonsils, and for opening abscesses about the fauces.
It was invented by Petit, and is nothing more than a
sort of lancet, enclosed in a sheath. By means of a
spring, the point is capable of darting out to a determi-
nate extent, so as to make the necessary wound, with-
out risk of injuring other parts.

PHLEBOTOMY. (From 0Xti^, a vain, and Tf//vw,

to cut.) The operation of opening a vein for the pur-
pose of taking away blood.—(See Bleeding.)
PHLE'GMON. (From ij,\iyu), to burn.) Healthy

inflammation.—(See Inflammalion.)
PHLOGO'SIS. (From <j>Xoy6ia, to inflame.) An in-

flammation. A flushing.

PHRENI'TIS. (From (ppivcs, the diaphragm, sup-
posed by the ancients to be the seat of the mind.) Ah
inflammation of the brain. Phrensy.
Inflammation of the brain is a frequent consequence

of injuries of the head. The general .symptoms are,

an increased and disordered state of the sensibility

of the whole nervous system : the retina cannot bear
the usual stimulus of light; the pupils are contracted

;

the pulse is frequent and small; the eyes are red
and turgid, and the iris soirietiines actually inflamed

( fVardrop, Essays on the Morbid .^nat. of the Eye, vol.

2) ; the countenance is flnshid, and the patient is rest-

less, mutters Incoherently, and grows wild and delirious.

The symptoms, however, are very much modified by
the degree, extent, and stageof thedisiirder. Whoever
wishes to have a scientific conception of the subject,

ought to consult Abercrombie's excellent work, entitled,

Pathological and Practical Researches on Diseases of
the Brain, p. 5, 8va. Edin. 1828.

Phrenitis is treated on the antiphlogistic plan. Co-
pious bleedings and other evacuations are highly pro-

per. Blood should be taken from the temporal arteries,

or by cupping the temples. The skin ought to be kept

moist with antimonials, and after free bleeding and
purging, counter-irritation should be excited on the scalp

with blisters.

PHY'MA. (From 0iiu), togrovv.l Tubercles compre-

hend eight genera, and we learn from Dr. Ratenian, that

under tiie genus phyma, the late Dr. Willan intended

to comprise the terminthub, tiie epinycti.^, the furuncn

lus, and the carbuncle.—(See BaUman's Sgnopsit o/
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Cutaneous Diseases, p. 270, edit. 3.) Atcording to

Pott, tliU itriu was formerly applied lo an iiiflainmalion

near the amis.—(See JJhhs, JJbscesses of.)

PHYMO'SIS, or rather I'niMOsia. (From (piiiof, a
nnizzle.) A case tn which Uie prepuce cannot he

drawn back, so as to uncover the glans penis. It is of

two kinds, vi/.. accidental, and natural or congenital.

ISolli tlie accidental phyniosis and paraphyniosis, ac-

cording to Mr. Hunter, arise from a thickening of the

cellular membrane of the prepuce, in consequence of

an irritation, capable of producing considerable and
diffused iiiflanuiialion. A chancre is a frequent cause

;

but a mere inflamniation and discharge from the glans

and prepuce, and also a gonorrhoea, may bring on these

alfections. The intiammation often runs high, and is

frequently of (lie erysipelatous kind. Tiie cellular

mendirane being loose, the tumefaction becomes coiisi-

deiable; and the end of the prepuce being a depend-
ing part, the serum often lodges in it, and makes it (ede-

matous. A congenital contraction of the aperture of'

the prepuce is very common, and persons so aft'ected

have a natural and constant phymosis. Such a state

of parts (says Mr. Hunter) is often attended with chan-
cres, and it produces very great inconveniences during
tlie treatment. When there is considerable diffused

inilamination, a diseased phymosis, similar to the natu-
ral one, unavoidably follows; and, whether diseased or

natural, it may produce a paraphymosis, simjily by the

prepuce being brought back upon the penis. This
tight part then acting as a Ugature round the body of
the iKinis, behind the glans, retards the circulation be-

yond the constriction, so as to produce an oedematous
intiammation on the inverted part of the prepuce.
Wlien the prepuce is very long, phymosis may also

arise from the swelling of the glans penis, produced by
sores on the latter part, or the irritation of a severe

Konorrhrea.

—

(Travcrs, in Surgical Essays, part \,p.
132.) My own observations lead me to consider an ir-

ritation and swelling of the prepuce itself as by far the
most common causes of the accidental phymosis.

In some children, the natural or congenital phymosis
is so considerable, that the urine cannot pass with ease

;

but the aperture of the prepuce generally becomes
larger as they grow older, and the bad consequences
which the phymosis might have occasioned in disease

are thus avoided.
In certain individuals, especially old men, the pre-

puce sometimes contracts without any visible cause
wliatever, and becomes so narrow as to hinder the wa-
ter from getting out, even after it has passed out of the

urethra, and, consequently, the whole cavity of the

prepuce becomes filled with urine, attended with great

pain.

In phymosis, when Uie prepuce swells and thickens,

more and more of the skin of the penis is drawn for-

wards over the glans, and the latter part becomes at

the same time pushed backwards by the swelling

Against its end. From such a cause, Mr. Hunter has

seen the prepuce projecting more than three inches be-

yond the glatis, with its aperture much diminished.

Mr. Hunter also notices, that the prepuce often be-

comes, in some degree, inverted, by the inner skin yield-

ing more than the outer, and the part seems to have a

kind of neck, where the outer skin naturally termi-

nates. From the tightness and distention of the parts,

tlie prepuce now cannot be drawn more back, so as to

expose any sores which may be situated under it. This
state is frequently productive of bad consequences, es-

pecially when there are cliancres behind the glans ; for

Uie glans being between the orifice of the prepuce and
the sores, the matter sometimes cannot get a passage for-

wards, between the glans and prepuce, and, conse-

quently, it accumulates behind the corona glandis so as

to form a kind of abscess, which produces ulceration

on the inside of the prepuce. This abscess bursts ex-

ternally, and the glans often protruding throtigh the

opening, the whole prepuce becomes thrown towards
the opposite side, and the penis seems to have two ter-

minations. On the other hand (says Mr Hunter), if

the prepuce is loose and wide, and is either accustomed
tu be kept back in its sound state, or is pulled back
to admit of the chancres being dressed, and is allowed
to remain in tliis situation till the above tumefaction
takes place, the case is then named a paraphymosis.
Also, when the prepuce is pulled forcibly back, after it

is swelleil, it is then brought from tile state of a phy-

mosis to lliat of a paraphymosis. The latter case is
j

often attended witli worse symptoms than the former,
esjiecially when it has first been a phymosis. Accord-
ing to Mr. Hunter, the reason of this is, that the aper-
ture of the prepuce is naturally less elastic than any
other part of it; therefore, when the prepuce is pulled
back upon the body of the penis, that part grasps it

more tightly than any other portion of the skin of tlie

penis, and more so, according to the inflammation.
Hence, there are two swellings of the prepuce ; one
close to the glans, the other behind the stricture. The
constriction is often so great as to interrupt. tJie circu-
lation beyond it. This increases the swelling, adds to
the stricture, and often produces a mortification of the
prepuce itself, by which means the whole diseased part,
together with the stricture, is sometimes removed, form-
ing, as Hunter ably expi esses himself, a natural cure.
In many cases, the skin and prepuce are not the only
parts aft'ected; adhesions and even mortifications may
also take place in the glans, corpora cavernosa, &c.

—

(See Hunter on the Veneral Disease, p.[2ii}, <$-c.)

An accidental phymosis should always be prevented
if possible, and therefore, says Mr. Hunter, upon the
least signs of a thickening of the prepuce, which is

known by its being retracted with difliculty and pain,
the patient should be kept quiet ; if in bed, so much
the better, as, in a horizontal position, the end of the
penis will not be so depending. If confinement in bed
cannot be complied with, the end of the penis should
be kept up, though this can hardly be done when the
patient is walking about. The object of this plan is to

keep the extravasaled fluids from gravitating to the
prepuce, which they would hinder from being drawn
back again even more than the inflammation itself.

When phymosis is recent, and attended with swell-
ing of the glans or prepuce from inflammation, Mr.
Travers recommends injections of tepid water, or milk
and water, beneath the foreskin ; and the immersion of
the penis, three or four times a day, in a tepid bath,
keeping the end of the penis upwards; and the use of
leeches ; which, I think with him and other writers (see
Diet, des Sciences Med. t. 41, p. 334), should never be
put exactly on the swelled prepuce itself. As the in-
flammation subsides, injections of weak goulard, or the
solution of alum, or liquor calcis and calomel, may be
substituted.

—

(Travers, Surgical Essays, part 1, p.
138.) Instead of warm applications, some practition-
ers prefer cold ; and it is yet an unsettled question which
remedies answer best.

When the inflammation is of longer standing, the
swelling compresses the urethra, and there is tendency
to abscess, ulceration of the latter passage, extravasa-
tion of urine, and gangrene of the skin, Mr. Travers
advises the employment of emollient poultices and fo-
mentations (the common practice, I believe), and the
introduction of a small elastic gum catheter into the
bladder. " This (says he) is not a practice indicated by
the degree of stricture, which is seldom considerable
enough to require it; but by the approaching danger of
extravasation. It should not therefore be taken up, un-
less the cellular membrane of the paiis has advanced lo
suppuration."
As when there are sores they cannot be dressed in

the common way, injections must frequently be thrown
under the prepuce, or the operation for phymosis per-
formed. Mr. Hunter advises mercurial injections;
either crude Imercury, rubbed down with a thick solu-
tion of gum arable ; or calomel with the same, and a
proportion of opium ; or else a solution of one grain of
the oxymuriate of mercury in one ounce of water. Mr.
Hunter also recommends the application of emollient
poultices, with laudanum in them, and to let the part,
previously to the application being made, hang over
the steam of hot water, with a little vinegar and spirit

of wine in it.

When, in a case of phymosis, chancres bleed, Mr.
Hunter recommends the oil of turpentine as the best
stimulus for making the vessels contract ; but when the
hemorrhage proceeds from irritation, he recommends
sedatives. Whatever is used, he says, must be in-

jected under the prepuce. Under such circnmstanceg
it has always been a rule with me to avoid irritating

applications, and on this account I have never used
turpentine, particularly as any troublesome bleeding
from chancres may always be eflfectually checked by
covering the penis with linen kept wet with very cold

water. When the inflammation has abated, Mr. Hun-
ter advises moving the prepuce occasionally, so as to
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prevent its becoming adherent to the glans. He says
he has seen the opening of the prepuce so much con-
tracted, from the internal ulcers heahng and uniting,
that there was hardly any passage for the water. If
the passage in the prepuce, so contracted, be in a direct
line Willi the orifice of the urethra, a bougie must be
used. If otherwise, the operation of slitting up, or re-
moving pan of the prepuce, becomes necessary.
When matter is confined under the prepuce in the

manner above described, Mr. Hunter recommends lay-
ing the prepuce open from the e.xternal orifice to the
bottom, where the matter lies as in a sinus or fistula.
However, he thinks the performance of this operation
for the mere purpose of applying dressings unneces-
sary, as the sores may be washed with injections by
means of a syringe.

I happened to serve my apprenticeship at St. Bar-
tholomew's at a time when the fashion of cutting
every phymosis, inflamed or not, was far too common

;

and I had abundant opportunities of witnessing the ir-

reparable gangrenous mischief frequently thus pro-
duced. It gives me pleasure, therefore, to find this vil-

lanous practice justly disapproved of by a modern
writer. " It is not advisable (says Mr. Travers) to cut
the inflamed prepuce, nor indeed any inflamed part.

f lately saw a phymosis induced by a thickened and
rigid state of the membrane of the prepuce during the
free use of mercury, constitutionally and locally, for

the cure of two sores, each of the size of a split pea,

situated one on each side of the anterior fold of the
prepuce. It was the opinion of an eminent surgeon,

that those sores, which were thoroughly intractable,

would not heal unless the prepuce was freely divided

;

and impressed with the same idea, after poulticing for

some days, I slit it up. The sores immediately healed

;

but the wound as quickly assumed the same indolent
and intractable character which had belonged to the
sores, and was so slow in healing that it seemed to be
only a transfer of the disease from one part to another."
—{P. 139.) I have not only witnessed the same fact,

in several cases under the late Mr. Ramsdcn, and in St.

Bartholomew's Hospital, but have seen mortification

brought on by the still more rash practice of cutting

Ihe prepuce, either when the part was in a state of
acute infiamniation, or there were ulcers within it,

when the constitution was in a reduced and very dis-

ordered state from the injudicious and immoderate use
of mercury.
The common operation for the cure of phymosis

consists in slitting open the prepuce nearly its whole
length in the direction of the penis. This plan is cer-

tainly the most eligible when the matter of a chancre
cannot escape from under the prepuce ; because cir-

cumcision, which many surgeons since Mr. Hunter's
time have preferred, would not suffice for giving vent

to the accumulated pus. In many cases of phymosis,

says Mr. Hunter, an operation is improper ; for while

the inflammation is very considerable, such a measure
might bring on mortification. He acknowledges, how-
ever, that there are cases in which a freedom given to

the parts would prevent the latter event. When mat-
ter is confined under the prepuce, he deems an opening

indispensable ; and if the patient should object to the

common operation, he advises an opening to be made
with a lancet directly through the prepuce, or else with
caustic—(See Hunter on the Venereal Disease, p. 232,

et sec.)

When the prepuce is to be slit open, a director is

first to be introduced under it, and the division is then

to be made with a curved pointed bistoury from within

upwards.
Many surgeons object to this operation, because the

prepuce continues afterward in a very deformed state;

and they perform circumcision, or amputation of the

prepuce, in the following manner. The prepuce is first

taken hold of with a pair of forceps, as much of the

part being left put as is judged necessary to be removed.
The removal is then accomplished by one sweep of

the knife, which, directed by the blades of the forceps,

is sure of making the incision in a straight and regular

manner. A fine suture is next passed through the

edges of the inner and outer portions of the skin of the

prepuce, so as to keep them together. The only neces-

sary dressings are lint, and over it an emollient poultice.

Dr. Ryan lately mentioned to me a new plan of

operating on phymosis, which is less severe than the

fommon ones, attended with no mutilation, and, ac-

cording to this gentleman, very effectual. It connisis

in drawing back, as far as practicable, the external
skin of the prepuce, and then insinuating a director

under its internal duplicature, and dividing it with a
narrow curved bistoury. In some cases, I have no
doubt that this method would completely answer, and
enable the surgeon to throw a lotion under the pre-

puce, and even to uncover the glans sufficiently to bring

a chancre into view. The method of M. J. Cloquet
also merits notice : it consists in slitting the under sur-

face of the prepuce upon a director, in a line parallel

with the frsnum. When this latter part is very short,

it is to be divided with the scissors. 'J'he longitudinal

wound thus made becomes transverse when the pre-

puce is drawn back ; and scarcely any deformity is the

consequence.
At the period when I first entered the profession, it

was the custom to salivate every patient who hap-
pened to have a phymosis. However, now that the

fact of any irritation about the prepuce and glans pe-

nis, even that of common warts, being capable of pro-

ducing the complaint is well known, such absurd prac-
tice has been relinquished, and the cause and condition
of the disease are always considered previously to the
determination for any particular method of treatment.

Nay, even when phymosis does arise from chancres, if

there be a great deal of inflammation, the use of mer-
cury may rather do harm than good, and the practi-

tioner should not be precipitate in its administration.

On this point I fully coincide with Mr. Travers.
" Upon many occasions (says he), practitioners are too

anxious to contend with the specific character of the

venereal disease, to the neglect of the inflammatory
state of the affected parts exhibited during its height.

The abuse of administering mercury for an acute go-

norrhoea and recent sores, accompanied by phymosis,
or an approach to that state, is of common occurrence

;

and it is far from being recognised by the profession

as an established rule of practice, that its constitutional

administration is inadmissible during the existence of
active inflammation in cellular textures."

—

iSurgical
Essays, part l,p. 131.)

In nine cases out of twelve, in which the experienced
Mr. Hey had occasion to amputate the penis for can-
cerous disease, the patients were also att'ected with a
natural phymosis.

—

(Pract. Obs. in Surgery.) Roux
has noticed the same thing in three similar examples;
and as he conceives that phymosis may be conducive
to carcinoma of the penis, he thinks that it should
always be remedied in lime.

—

(ParalUle de la Chir.

Angloise, p. 306.)

TREATMENT OF PARAPHYMOSIS.

The removal of the stricture in this case should
always be effected, because its continuation is apt to

produce a mortification in the parts between the stric-

ture and the glans. It may be done in two ways:
either by compressing with the fingers all the blood out
of the swelled glans, so as to render this part suffi-

ciently small to allow the constricting prepuce to be
brought forwards over it with the aid of the two fin-

gers; or by dividing the stricture with a knife. In a
former edition of this work, as Mr. ;Dunn of Scar-

borough has reminded me, the power of cold applica-

tions, in promoting the reduction of the glans, should

have been mentioned. This method should always be
put in practice before the reduction by compression i.s

attempted, as a preliminary measure, which sometimes
succeeds of itself, and renders unnecessary any painful

handling of the parts. From the great success which
I have seen attend the first mode, F should not conceive

the second one to be so frequently necessary as Mr.
Hunter seems to lay down. "This operation is always
troublesome to accomplish, because the swelling on
each side of the stricture covers or closes the tight

part, which cannot be got at without difliculty. Mr.

Hunter says, the best way is to separate the two swell-

ings as much as possible where you mean to cut, so as

to expose the constricted part; then take a crooked
pointed bistoury, pass it under the constriction, and
divide it. iVone of the swollen skin on each side

should be ciit. The prepuce may now be brought for-

wards, unless it be thought more convenient, for the

purpose of dressing tlie chancres, to let it remain in its

present situation.—(See Hunter <m the Venereal Vis-

ease, p. 236, 239.)

The original disease producing pbymosig and para*



PIL

phyinosis must always be attended to, and llie employ-

ment of mercury must be necessary or unnecessary

according to the nature of the aftection of which these

are only efl'ects.

One of the most interestinff writers on phymosis and

paraphymosis is J. L- Petit, Traiti des Mil. Chir. t. 2.

Consult also J. Hunter on the Venereal Disease. *'o-

liatier, Medecine Operaloire, t. 3, Svo. Paris, 1810.

Trnvers, in Surg-ical Essays, part 1, Svo. Loiid. IS18.

There is also a valuable chapter on this subject in

rticht.er's Anfangsgr. der Wundarzn. b. 6.

PILKS.—(See Hemorrhoids.)

riLULiE ARGENTI NITRATIS. R. Argenti

nitratis gr. iij. AquEB distillatse gutt. aliquot. iMica;

paiiis q. s. ut fiant pil. xx. The author of tlie Pharma-
copoiia Chirurgica suggests the trial of these pills in ob-

stinate leprous and other cutaneous atlections, and
phagedenic, anomalous ulcers connected with constitu-

tional causes. Two or three may be given twice a day.
Dr. Powell gave the argentum nitratum internally in

a case ofhydrophobia, but without any sensible elTect.

VILVLM COLOCYNTHIDIS CUM HYDRAR.
SUBM. Be. Extract! colocynth. comp. 3ij. Hydr.
subniur. gr. xii. Saponis 3j. Misce ut fiant pilula;

duodecim. Tvi'o of these pills operate as a purgative,

and they are often prescribed in various surgical cases.

PILULE CONII. R. Extract! conii 3ss. Pulv.

herb, cicutaj q. s. fiant pil. Ix. These are the hemlock
pills in use at Guy's Hospital. They are occasionally

given in scrofulous, cancerous, and venereal cases.

The surgeon should begin .with small doses, and in-

crea.se them gradually till nausea and headache arise.

From one to a greater number of these pills may be
given in this manner every day.

PlLULiE CUPRI SULPHATIS. R. Cupri sul-

phatis gr. xv. Olibani, extract! cinchonae, sing. 3 ij.

Syrup, siinpl. q. s. fiant pil. Ix. From one to four of
these pills may be given in a day for gleets.

—

{Pharm.
Chirurg.)
PILULE HYDRARGYRI. Of these I need only

observe here, that the full dose is ten grains (see Mer-
cury), but when prescribed as an alterative, from three

to five grains will suffice.

PlLULiE HYDRARGYRI OXYDI RUBRI. One
grain of this preparation in each pill is the dose, which
is commonly taken at bedtime.—(See Mercury.)
PILULiE HYDRARGYRI CUM CONII. ^. Hy-

drargyri purificati drach. j. Arabic! gummi pulveri-

sati drach. ij. Extracti conii drach. j. Conii fulioruin

in pulverern tritorum, q. s. The quicksilver is to be
first reduced by triture with the gum arabic, moistened
with a little rain-water. The inspissated juice of.

hemlock is afterward to be added, and, la.«tly, the pow-
dered leaves in sufficient quantity to make a suitable

jnass for pills. These, with a slight variation in tiro

proportion of the heinlock, are the pilula mercuriales

of Plenck, who directs three or four pills, each of three

grains, to be given every night and morning.
No doubt there are many cases to which this for-

mula must be very suitable; for instance, the enlarged

prostate gland, and some forms of bronchocele. Sec.

For such diseases. Dr. Saunders, in his Formula Se-

lectce, directs equal parts of pil. hydrarg. and exlrac-

tum conii.

—

{Pharm. Chirurg.)

PILUL.^ HYDRARG. SUBMUR. R. Hydrarg.
submur. gr. xij. Conserve cynosbati quod satis sit.

M. fiant pil. xii. These are the calomel pills in com-
mon use. Surgeons give one or two of them daily, as
alteratives, in numerous ca.ses. At Guy's Hospital they
add three grains of the pulvis opiatus to each pill,

using syrup instead of the conserve.
PILULE. HYDRARG. SUBMUR. CUM CONIO.

R. Hydrarg. submur. gr. vj. Extracti conii 3j- M.
fiant. pil. xii. One may be given thrice a day, in

scirrhous, cancerous, scrofulous, and some anomalous
diseases, resembling venereal diseases.

PILULE. HYDRARGYRI SUBMUR. CUM AN-
TIMONIOTARTARIZATO. R. Hydrarg. submur.
3j. Antimon. tart. gr. xv. Opii pur. 3ss. Syrupi
simpl. q. 8. fiant. pil. Ix.

PILULiE HYDRARG. SUBMUR. COMPOSIT^E.
B:. Hydrarg. subni. sulph. antim. priecip. sing. gr.

xii. Guaiaci gumma resinee gr. xxiv. Saponis q. 3.

M. fiant pil. xii. Similar to Plummer's pills. In por-

rigo, herpetic affections, and many anomalous diseases,

they are exceedingly useful. Some diseases of the

breast and testicle are also benefited by them.
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PILUL.(E OPII. These need only be mentioned
among such as are of eminent utility in surgery.
PILULE OPII COMPOSITiE. R. Opii purif.

camphorie, sing. 3j. Antim. tart. gr. xv. Syrup,
siinpl. q. s. fiant pil. Ix. Used for alleviating pain, and
keeping up a gentle perspiration ; are particularly use-
ful in preventing painful erections in cases of go-
norrhoea, chordee, &c.—(See Pharm. Chir.)
PILUL^E QUININE. R. auinin® sulphatis gr.

xxiv. Confect. rosai3ss. Misce et div. in pilulas
duodecim. When an alterative treatment is neces-
sary, in conjunction with a tonic plan, I frequently
join the sulphate of quinine with the iiil. hydrarg. sub-
!nuriat. comp., tlie extractum conii, or the blue pill

;

and in other cases with opium, the pil scilla c, or the
extractum hyoscyami, according to circumstances.
PILULjE SOD^ CUM SAPONE. R. Soda; sub-

carbonatis exsiccata; 3j. Saponis 3j. M. fiant pil.

xii. Four may be given thrice a day in cases of
bronchocele, and indiuations of the absorbent glands
from scrofula.

PILULiE ZINCI SULPHATIS. R. Zinci sul-

phatis, 3 ij. Terebinthina; q. s. fiant pil. Ix. One or

two are occasionally given in cases of gleets thrice a day.
PLANTARIS MUSCLE. This long slender muscle

of the leg is sometimes ruptured in dancing and leap-

ing. The surgeon can do little more than advise rest,

antiphlogistic remedies, and the same posture of the
limb as in the rupture of the tendo achiUis.—(See
Tendon.)
POLYPUS. A tumour, generally of a pyriform

shape, !nost coinmonly met with in the nose, uterus,
vagina, and antrum, and named from an erroneous
idea that it has several roots, or feet, like polypi.
Polypi more frequently grow in the cavity of the

nose, than in any other situation, and are visibly of
different kinds. One polypus is red, soft, and sensible

;

but free from pain, and exactly like a piece of healthy
flesh ; it is Ihe fleshy polypus of various writers. When
this kind of polypus is of a softer consistence, semi-
transparent, and of a paler yellowish colour, in conse-
quence of being less vascular, it is called the gelatinous
polyptis, and usually arises from the mucous mem-
brane of the side of the antrum, or the middle of the
cavity of the nostril, between the upper and lower
turbinated bones. Sir Astley Cooper has never seen a
polypus growing from the mucous membrane of the
septum narium.

—

(Lectures, Src. vol. 2, p. 348.) Other
polypi are caWed malignant, being hard, scirrhous, and
painful : the carcinomatous polypi, as they are named
by Sir A. Cooper, and which, according to his state-

ment, are a disease of old age. He also describes
another malignant polypus, which he calls fungoid,
and occurs, as he represents, at all periods of life. It

bleeds copiously, but is not so painful as the cancer-
ous disease.

—

{Lectures, ($-c. vol. 2, p. 354.) This dis-

tinguished surgeon likewise describes hydatid polypi,
which generally occur in young people, and the cysts
of which may be burst by pressure, and the fluid in
them discharged. Richter describes another kind of
nasal polypus, which is pale, very tough, and se-

cretes a viscid discharge ; which undergoes an altera-

tion of its size with every change of the weather
; and

which is rather a relaxation, or elongation, of a part
of the Schneiderian meiiibrane, than a polypous ex-
crescence. The whole membranous lining of the nos-
trils is sometimes thus rela.\ed and thickened.

—

{An-
fangsgr. der Wundarzn. b. 1, hap. 21.) Besides the
preceding varieties of polypi, children are subject, as
Sir A. Cooper has explained, to red projections within
the nose, which are liable to be mistaken for polypi,
but are of a different nature, and may be cured by
touching them with the end of a bougie, armed with
the argentum nitratum.

Mr. Pott has taken great pains to explain that there
is one kind of polypus originally benign ; another ori-
ginally malignant. He states, that those which begiu
with, or are preceded by, considerable or frequent pain
in the forehead and upper part of the nose, and which,
as soon as they can be seen, are either highly red, or of
a dark purple colour; those which, from the time of
their being first noticed, have never been observed
to be sometimes bigger, sometimes less, but have
constantly rather increased ; those in which cough-
ing, sneezing, or blowing the nose gives pain or
produces a very disagreeable sensation in the nostril

or forehead ; those which, when within reach, are



364 POLYPUS.
painful to the toucli, or which, upon being slightly
touched, are apt to bleed ; those which seem to be
fixed, and not moveable by the action of blowin" the
nose, or of driving the air through the affected nostril
only (when the polypus is only on one side) ; those
which are incorapressibly hard, and which when
pressed occasion pain in the corner of the eye and
forehead, and which, if they shed any thing, shed
blood

;
those which by adhesion occupy a very con-

siderable space, and seem to consist of a thickening, or
of an enlargement of all the membrane covering the
septum narium; those which sometimes shed an
ichorous, offensive, discoloured discharge ; those round
whose lower part, within the nose, a probe cannot
easily and freely be passed, and that to some height

;

ought not to be attempted at least by the forceps, nor,
indeed, by any other means ; and this for reasons ob-
viously deducible from the nature and circumstances
Of the polypus. On the one hand, the very large ex-
tent and quantity of adhesion will render extirpation
impracticable, even if the disease could be compre-
hended within the forceps, which it very frequently
cannot ; and on the other, the malignant nature of the
distemper may render all partial removal, all unsuc-
cessful attacks on it, and, indeed, any degree of irrita-

tion, productive of the most disagreeable consequences.
But the polypi which are of a palish or grayish light-

brown colour, or look like a membrane just going to be
sloughy ; which are seldom or never painful, nor be-

come so upon being pressed ; which have appeared to

be at one time larger, at another less, as the air has
happened to be moist or dry ; which ascend and de-

scend freely by the action of respiration through the
nose ; which the patient can make to descend by stop-
ping the nostril which is free, or even most free, and
then driving the air through that which the polypus
possesses ; which when pressed give no pain, easily

yield to such pressure, become flat thereby, and distil a
clear lymph ; and round whose lower and visible part
a probe can easily, and that to some height, be passed,
are fair and tit for extraction ; the polypus, in these cir-

cumstances, frequently coming away entire ; or if it

<loes not, yet it is removeable without pain, hemor-
rhage, or hazard of any kind ; the second of which
circumstances, Mr. Pott can with strict truth affirm, he
never met with wlien the disease was at all fit for the
operation.

Of the benign kind of polypus fit for extraction,
there are (says Mr. Pott) two sorts, whose principal
difference from each other consists in their different

origin or attachment. That which is most freely

moveable within the nostril upon forcible respiration
;

which has been found to be most liable to change in
size at different times and seasons ; which has in-

creased the most in the same space of time ; which
seems most limpid, and most freely yields lymph upon
pressure ; has its origin most commonly by a stalk or
i(ind of peduncle, which is very small compared with
the size of the polypus. The other, which, although
plainly moveable, is much less so than the one just
mentioned, which has been less liable to alteration

from air and seasons, and which has been rather slow
in arriving at a very troublesome size, is most fre-

quently an elongation of the membrane covering one
of the ossa spongiosa. These latter may be extracted
with no kind of hazard, and with very little pain, and
hemorrhage ; but the former require the least force,

and mostly come away entire ; while the others often
break, come away piecemeal, and stand in need of the
repeated use of the forceps.
Mr. John Bell criticises the distinctions drawn by

the preceding vrriter, and still adopted in the best
schools of surgery ; he says, that a polypus is never
mild and never malignant; time, and the natural
growth of the tumour, and the pressure it occasions
within the soft and bony cells of the nostrils and jaws,
must bring every polypus to one invariable form in its

last and fatal stage. Polypus, he admits, is indeed a
dreadful disease ; but it becomes so by a slow pro-
gression, and advances by gradations easily charac-
terized. Every polypus In its early stage is, according
to this writer, a small moveable tumour, attended with
a sneezing and watering of the eyes ; swelling in moist
weather ; descending with the breath ; but easily re-

pressed with the point of the finger. It is void of pain,

i)nd not at all alarming; it may also he easily ex-

tracted, so as to clear for a time the passage for the

breath. Yet this little tumour, simple as it may ap-
pear, is the germ of a very fatal and loathsome disease,

and this easy extraction often the very cause of its ap-

pearing in its most malignant form. Theraore easily it is

extracted (says Mr. J. Bell), the more easily does it re-

turn ; and, whether carelessly extracted, or allogther

neglected, it soon returns. But when it does return, il

has not really changed its nature ; it has not ceased to

be in itself mild ; it is then to be feared, not from its

malignity, but from its pressure among the delicate

cells and membranes of the nose. It soon fills the

nostrils, obstructs the breathing, and causes indescri-

bable anxieties. The tears are obstructed, and the

eyes become watery from the pressure on the lachry-

mal sac ; the hearing is in like manner injured, by the

pressure of the tumour against the mouth of the Eusta-

chian tube; the voice is changed, and its resonance
and tone entirely lost, by the sound no longer passing

through the cells of the nose and face. The swallow-
ing is in some degree affected by the soft palate being
depressed by the tumour. The pains arising from sucli

slow and irresistible pressure are unceasing. From
the same pressure, the bones become carious, and the
cells of the face and nose are destroyed by the slow
growth of the swelling. It is not long before the tu-

mour begins to project from the nostril in front, and
over the arch of the palate behind. Oiie nostril be
comes widened and thickened ; the nose is turned
towards the opposite side of the face, and the whole
countenance seems distorted. The root of the nose
swells and becomes puffy, the features tumid atid

flabby, the face yellow, and the parts round the eye
livid. The patient is affected with beadacli<!s,which
seem to rend the bones asunder, and with pcrpetu:il

stupor and dozing. The bones are now absorbed, and
the membranes ulcerate ; a foul and fetid matter,

blackened with blood, is discharged from the nostrils,

and excoriates them. The blood-vessels next give
way, and sudden impetuous hemorrhages weaken the

patient ; the teeth fall from the sockets, and, througli

the empty sockets, a foul and fetid matter issues from
the antrum.
Now the disease verges to its conclusion. Tlie pa-

tient has terrible nights, and experiences a sense of
suffocation. The repeated loss of blood renders him
so weak that he cannot quit his bed for several days
together; and when he does get up he is (to use Mr.
Bell's words) pale as aspectre, his lips colourless, anil
his face like wax, yellow and transparent. He now
suffers intolerable pain, while his saliva is continually
dribbling from his mouth, and a fetid discharge fron>

his nose. In this slate he survives a few weeks ; du-
ring the last days of his illness lying in a state of per-

petual stupor, and dyine; lethargic. Mr. J. Bell after-

ward observes, that " if horrid symptoms could esta-

blish the fact of malignity, there is not to be found in
all nosology a more malignant disease than this : but
aneurism, though it destroys the thigh-bone, the ster-

num, or the cranium, is not accounted malignant

;

neither is polypus malignant, though it destroys the

cells of the face, and penetrates even through the eth-

moid bone to the brain. These consequences result

merely from pressure."

—

{John. Bell's Principles of
Surgery, vol. 3, part I, p. 90—92.)

In April, 1817, there was a boy in St. Bartholomew's
Hospital, only twelve years old, who fell a victim to the
ravages of the largest and most disfiguring disease

within the nose, which I ever had an opportunity of
beholding. The tumour before death had expanded the
upper part of the n"se to an enormous size ; while be-

low, the left nostril was immensely enlarged. The dis-

tance between the eyes was extraordinary, being more
than four inclws. The left eye was affected with amau-
rosis, brought on by the pressure of the swelling; the

right rctairied to the last the faculty of seeing. The
tumour nearly covered the mouth, so that food could

only be introduced with a spoon, and an examination

of the state of the palate was impossible. About a

fortnight before death, the legs became paralytic, and
during the last week of the boy's existence, an inconti-

nence of the urine and feces prevailed. On examina-

tion of the head after death, a good deal of the tumour
was found to be of a cartilaginous consistence, and,

what was most remarkable, a portion of it, which was
as large as an oranpe, extended within the cranium,

where it had annihilated the anterior lobe of the left

hemisphere of the brain. Yet, notwithstanding this
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effect, the boy was not comatose, nor insensible, till a
few hours before his decease. All the surrounding

bones had been more or less absorbed, and tlie place

from which the excrescence first grew could not be de-

termined.
Richter has denied the validity of the objections,

urged by Pott against attempting to relieve llic patient

:

and he declares, that neither the malignant nature of a

polypus, its adhesions, immoveablfuess, ulcerations, nor

disiM)sition to hemorrhage, &c., are any just reason for

leaving the disease to itself.—(See Jinfangsgr. der

fVundarzn. b. 1, kap. 21.) This declaration, however,
at l«!ast with reference to any operation, is quite repug-

nant to the advice delivered by all the most experienced

surgeons in England, who, in cases of decidedly malig-

nant polypi, always restrict their interference to pallia-

tive mi'ans.

IVlr. J. Bell refutes the common notions, tliat polypi

may be caused by picking the nose, blowing it too forci-

bly, colds, and local injuries. He asserts that a poly-

pus is not in general a local, solitary tumour: he has only
found it so in three or four instances. Both nostrils are

usually atfected. He states, that no finger can reach
that part of the nostril, wliere the root of the swelling
is situated, as it is deep and high in the nostrils, towards
the throat, and near the opening of the Eustachian
tube. The finger cannot be introduced farther than
the cartilaginous wing of the nose extends, and can
hardly touch the anterior point of the lower spongy
bono. The anterior and posterior chambers of the nos-
tril are separated from each other by a narrow slit,

which the finger can never pass, and which is divided
in consequence of the projection of the lower spongy
bone into two openings, one above, the other below.
Through these the heads of the polypus pioject. These
tangible parts of the tumour, however, are very dis-

tant from its root, which is in the highest and narrowest
part of the nostril.—(Seep. 103, 104.) Mr. J. Bell also
says, that three or four polypi arc often crowded to-

gether in one nostril, wljile more are formed or form-
ing in the other.

He dwells upon the difficulty and impracticablene-ss

of lying the root of a polypus ; and explains, that in

all attempts to extirpate such tumours, tlie surgeon's aim
should be to reach a point, nearly under the socket of
the eye, in the deejiest and highest part of the nostrils,

and that instruments can only do good when introduced
beyond the narrow cleft, formed by the projection of
the spongy bone.

—

{P. 108.)

Though Mr. John Bell is probably right in his opi-

nion, that polypi do not proceed from the several circum-
slances which have been above noticed, yet they are,

in most instances, diseases of an entirely local nature.
Certainly, in general, it is very difficult to describe
wh.at is the cause of a nasal polypus. Frequenlly, the
patient is in other respects perfectly well ; and after

the removal of the tumour no new one makes its ap-
pearance. In this circumstance, it must originate from a
local cause, though it is generally difficult to define what
the nature of this is. Sometimes several catarrhal

Bymptoms precede the polypus, and perhaps consti-

tute its cause. It is possible, they may only be an effect

of the same cause which gives birth to the tumour; but
no doubt, they are sometimes the effect of the polypus
itself Sometimes, perhaps, a faulty state of the consti-

tution really contributes to the disease ; for several po-

lypi frequently grow in both nostrils, and even in other

situations, at the same time ; are reproduced immedi-
ately after their removal ; and the patient often has an
unhealthy appearance.
There are four tnodes of extirpating nasal polypi : viz.

extracting them with forceps, tying them with a ligature,

eiitling them out, and destroying them with caustic.

Kztraction is the most common and proper method.
It is performed with the ordinary polypus-forceps, the
t)ladesof which have holes in them, and are internally

rather rough, in order that they may take hold of the
tumour more firmly, and not easily slip ofi'it. The front

edge of each blade must not be too thin and sharp, \vsl

with its fellow it should pinch off a portiim of the po-
lypus. The blades must necessarily have a certain

breadth ;
for, when they are too small, they cannot pro-

perly take hold of and twist the tumour. When the han-
dles are rather long, the instrument may be more
firmly closed, and more conveniently twisted.

It is generally deemed of importance to take hold of
the polypus with the forcejw close to its root ; and in-

deed, when this rule is observed, the whole of the po-
lypus, together with its root, is commonly extracted,
and there is less reason to apprehend hemorrhage,
which is naturally more profuse when the polypus is

broken at the thick, middle portion of its body. It is
also a rule frequently easy of observance, especially
when the polypus is not too large. With respect to
common fleshy or gvlatinuus yvlypi, it should be re-
membered, that they usually originate from between
the upper and lower turbinated bones, on the side of
the amrum ; and the best plan is, first to endeavour to
ascerlain with a probe the precise situation of the pe-
dicle, which the forceps, guided by the probe, will then
more readily grasp. Sir A. Cooper has never known
an instance of the growth of a gelatinous polypus from
the septum nariuni ; a fact highly worthy of the prac-
titioner's recollection. In many instances, the tumour is

so large, and the nostril so completely occupied by it,

that its root can neither be felt, nor taken liold of with
forceps. The polypus should then be grasped as high
as possible. Tlie consequences are of two kinds. The
tumour sometimes gives way at its root, though it be only
taken hold of at its anterior part; and, in other cases,

breaks where it is grasped, a portion being left behind,
and a profuse hemorrhage ensuing. This is, however,
void of danger, if the surgeon does not waste time in
endeavouring to suppress the effusion of blood ; but
immediately introduces the forceps again, grasps the
remnant piece, and extracts it. The most iniallible me-
thod of diminishing tlie bleeding, is to extract what
remains behind at its root. In this way a large polypus
is frequently extracted, piecemeal, without any particu-
lar loss of blood.

After the polypus has been propelled as far forwards,
into the nostrils as it can be, by blowing strongly through
the nose, and the place of its root felt with a probe, its

anterior part is to be taken hold of with a small pair

of common forceps held in the left hand, and is to be
drawn gradually and slowly out, to make room for the
introduction of the polypus-forceps into the nostril.

The more slowlywe proceed in this manoeuvre, the more
the polypus is elongated, the narrower it becomes, the
greater is the space in the nostril for the introduction
of the polypus-forceps, and the higher can this instru-

ment grasp the tumour. After the root of the polypus
has been taken hold of with the polypus-forceps, or if

this cannot be done, after the tumour has been grasped
with the latter forceps as high as possible, it is to be twist-

ed slowly round, and at the same time pulled outwards
till it breaks. When the body of the polypus, and not
the root, is grasped, it is a very important maxim, rather

to twist the instrument than pull it, and tlms, rather to

writhe the polypus off than to drag it out. The longer
and more slowly the polypus-forceps is twisted, the more
the part where the excrescence separates is bruised, the
less is the danger of hemorrhage, and the more certainly

does the tumour break at its thinnest part or root. When
the extraction is done with violence and celerity, oidy
a piece is usually brought away, and we run hazard of
occasioning a copious bleeding. Sir A. Cooper recom-
mends tearing polypi from their attachment with a sud-
den jerk, as the most likely mode to bring away the
whole of the root, and even a portion of the Schneide-
rian membrane and bone, so as to hinder a relapse : a
piece of advice, however, which he seems to intend for

cases in which the pedicle is grasped by the forceps, as
it ought always to be if possible ; but when circum-
stances oblige the surgeon to take hold of any other
more accessible portion of the tumour, the rule of slow-
ly and gradually twisting off the polypus, instead of
using a sudden jerk, is what I consider the most likely

method of extracting the tumour in a mass.
As soon as the polypus has given way, the surgeon is

to examine whether any part remains behind. When
the polypus is very narrow at the place where it has
been broken, and the patient can breathe through the
nose freely, there is reason to presume, that the poly-

pus has given way at its root and that none continues
behind. The finger, if it can be introduced, procures
the most certain information; or the probe, when the

finger for want of room cannot be employed. When a
piece of the root is left, it is best to introduce the for-

ceps again, mider the guidance of the finger or probe,

and thus pinch and twist off the remnant of the disease.

Some hemorrhage always follows the operation; and
by many writers it is represented a.s perilous and alarm-

ing. But this ia not the case iu common fleshy gelati
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nous polypi, which are not furnished Willi large vessels
and are tlie instances in which the operation is most
proper. Cases are met with, however, in which the
bleeding is really serious; and therefore the surgeon
should always furnish himself before the operation with
the most effectual means for its suppression. The dan-
ger of hemorrliage may always be le^ened, as was be-
fore mentioned, by slowly twisting the polypus at its

root, in preference to pulling it directly out. When only
a portion of the tumour has been extracted, the surest
mode of stopping the effusion of blood is to extract the
remaining part without delay. After the polypus has
given way at ils root, if the bleeding should still be pro-
fuse, ice-cold water or strong brandy may he sucked or
injected into the nose. These application's mostly prove
effectual. If the hemorrhage should still prevail, it may
always be checked with certainly, how copious soever
it may be, in the following manner. Roll a considerable
piece of lint as fast as possible round the extremity of
a probe ; wet it completely through with a strong solu-

tion of the sulphate of zinc ; introduce it into the nos-
tril, and press it as strongly as possible against the part

whence the blood issues. When the nostril is very
much dilated, the fingers may be used for this purpose.
with more advantage than the probe. The point from
which the blood is effused may easily be ascertained
by pressing the finger on various points. As soon as

the blood ceases to flow, we may conclude that the fin-

ger is on the situation of the hemorrhage.
When this method fails, a pieceof catgut may be in-

troduced into ihe nostril, and, by means of a pair of for-

ceps, be brought out of the mouth. A roll of lint is

then to be attached to it, and drawn through the mouth
info the nose ; thus the posterior aperture of the nos-
tril may be stopped up. Then the nostril in front is to

be filled with lint.

Sometimes the greatest part of the polypus extends
backwards, hanging down behind the palatum rnolle to-

wards the pharynx. If there should be but little of the
polypus visible in the nostril, its extraction must be per-

formed backwards, in the throat. This is usually done
with a pair of curved polypus-forceps, which are to be
introduced through the mouth, in order to seize and
tear off the tumour as high as possible above the soft

palate. Care must be taken not to irritate the roof of
the tongue, or else a vomiting is produced which dis-

turbs the operation. When the polypus cannot be pro-

perly taken hold of, some surgeons divide the soft pa-
late. But this can hardly ever be necessary. As by
this mode, the polypus is not twisted, but pulled away,
the hemorrhage is, in general, rather copious. If a
fragment of the tumour should remain behind, it may
commonly be extracted through the nose.

Some recommend for the extraction of polypi in the
throat, a ring, consisting of two semicircular portions,

with a kind of^-groove externally, which are capable of
being opened and shut, by being fixed on the ends of
an instrument, constructed like forceps. A ligature is

to be placed round the ring, and its end is to be brought
to the handle of the instrument, and held with it in the

hand. The instrument is to be introduced into the

month, under the polypus, and expanded as much as

the size of the tumour requires. Its ring is then to be
carried upwards, over the polypus, so as to embrace it

;

and afterward is to be shut, whereby the noose, after

being carried upwards is disengaged from the ring. The
noose is to be pushed as high as possible over the tumour
by means of forceps, and the extremity of the pack-
thread is then to be drawn, so as to apply the noose
tightly round the polypus. When this is done, the ring

of the instrument is to be turned round, firmly closed,

and placed in front of the polypus, on the noose, in

such a way that the packthread is to lie between two
little pegs, made for the purpose, at the ends of the ring.

On drawing the packthread firmly, and pressing the in-

strument at the same time downvvards, so as to make it

act like a lever, the polypus, in general, easily breaks.
Another peg projects in the direction of the ring, so as
to prevent the ligature from insinuating itself with-
in the circle.—(See Theden'i, Bemerk. part 2; and
plated, fig- 1, inRichter's Anfangsgr.)

This instrument is at present rarely or never em-
ployed, and Richter, who sets down its use as attended
with difficulty, recommends the extraction to be per-

formed with forceps through the mouth. When the
tumour caiinot be drawn completely out without con-

siderable force, a spatula is to be introduced into the

mouth, and to be carried as high as possible nehind the
polypus, in order to press it down towards the root of
the tongue. When the tumour is now forcibly pulled
out with the forceps, it usually gives way.
When the polypus is situated partly in the throat

and partly in the nostril, it admits of being extracted In
the same way, through the mouth; but its anterior
part often continues attached, and must afterward be
separately removed through the nostril. It is also fre-

quently advisable to twist off the anterior portion of the
polypus first, by which the mass in the throat is often
rendered so loose, that it can be eas^ily extracted.

Whenever it is conjectured that the polypus will come
away in two pieces, it is always preferable first to ex-
tract the part in the nostril, and allerward that in the
throat; because the separation of the last is constantly
productive of more bleeding than the removal of the
first. Someiinies the following plan succeeds in de-
taching the whole polypus at once. Both the part in
the nostril, and that in the throat are to be firmly taken
hold of with forceps, and drawn at first gently, and
then more forcibly, backwards and forwards. By such
repealed movements, the root is not unfrequenUy
broken, and the whole polypus brought away from the
mouth.

Frequently the polypus grows again. Policy re-

quires that the patient should be apprized of this

beforehand. Some of the root remaining behind may
often be a cause of the relapse. Hence, after the ope-
ration, the surgeon should carefully examine the part
at which the root of the polypus was situated, and se-

parate and twist off most diligently with the forceps
any fragments that may still continue attached. Or
if, in the operation itself, the root can be grasped with
the forceps, it may be torn away with a sudden jerk,

as recommended by Sir A. Cooper, for the express pur-
pose of* bringing away with the root the portion of
Schneiderian membrane and even bone from which
the tumour originates, so as to prevent its growing
again. The recurrence of the disease, however, may
ari.se from other causes. The tumour is occasionally
reproduced after it has been extracted in the most com-
plete manner; and, doubtless, this circumstance is

sometimes owing to the continued agency of constitu-

tional causes, which so often remain undiscovered and
unremoved. Sometimes also, the recurrence of the
disease is owing to a local morbid affection of the
Schneiderian membrane, or of the bones situated be-
neath the root of the polypus. Richter, in this case,
approves of the cautery ; but few English surgeons will

coincide with him. The polypus, sometimes observed
subsequently to the operation, is frequently not, in fact,

a new substance, but only a part of the original tumour,
not previously noticed by the surgeon. Sometimes it

occurs, that a smaller and a larger polypus are found
in the nose at the same time. The larger one is ex-
tracted while the other remains undiscovered ; and,
when it has increased in magnitude, it is apt to be mis-
taken for a reproduction of the one previously extir-

pated.—(See Anfangsgr, der Wundarzn. b. 1, k. 21.)

Ligature. The hemorrhage that has occasionally
arisen from attempts to extract certain polypi, and more
especially from the imperfect removal of them in this

manner, led to the proposal of extirpating them with a
ligature. The plan is, to tie the root of the tumour, by
which means the polypus is thrown into the state of
sphacelus, and at length becomes detached. Many
instruments have been invented for this purpose, but
Levret's double cannula seems to be the best. Through
this a silver wire is to be introduced, so as to form a
noose at the upper end of the instrument, proportioned

in size to the anterior part of the tumour, situated in

the nostril. The two ends of the wire are to hang out
of the two lower apertures of the double cannula: and
one of them is to be fastened to a small ring on its own
side of the instrument. The other is to remain loose.

The wire must be made of the purest silver, and ought
to be as flexible as possible, that it may not readily

break. It must also not be too thin, lest it cut through

the root of the polypus. The cannula is to be some-
what less than five inches long. By the assistance of
this cannula, the noose is to be introduced into the nose,

and put round the polypus. But as the cannula, which
is usually constructed ofsilver, is straight and inflexible,

while the inner surface of the nostril is preternaturally

arched, especially when much distended by the polypus,

, its introduction must be attended witb considerable
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difficulty. In fact, it can seldom be introduced as

deeply as the root of the polypus.
The noose is to be applied in the following manner.

The polypus is to be taken hold of with the forceps,

and drawn a little out of the nose. The noose is then

to be carried over the forceps and polypus, into the nos-

tril. In order to carry it as high as possible, it is neces-

sary not to push the cannula straight forwards into the

nose, but to move it from one side of the polypus to

the other. The more deeply the instrument has entered

the nose, the more of the loose end of the wire must
be drawn out of the lower aperture of the cannula, so

as to contract the noose, which otherwise miglit stop

in the nostril, and not be carried sufficiently high. The
elasticity of the silver wire tends to raise it over the

polypus, and hence it is more easy of application than
a more flaccid kind of ligature. When there is cause
to conclude, that the polypus is complicated with adhe-
sion.«, tliey must be previously broken in the way al-

ready mentioned.
As soon as the noose has been introduced as deeply

as possible, the loose extremity of 'the wire is to be
drawn out of the lower aperture of the cannula, and
rolled round the ring on that side of the instrument.
Thus the root of the polypus is constricted. The wire
must not be pulled too forcibly, nor yet too feebly. In
the first circumstance, it readily cuts through the root

of the polypus ; in the second, great tumefaction of the
excrescence, and many inconveniences arise, which a
tenser stale of the wire prevents. As the noose gra-

dually makes a furrow, where it surrounds the poly-

pus, it grows slack after a short time, and no longer
constricts the tumour. One end of the wire, therefore,

is to be daily unfastened, and drawn more tightly.

The more tense it is kept, the sooner the separation of
the polypus is brought about. Hence, when it is par-

ticularly indicated to produce a speedy detachment of
the polypus, the wire should be tightened at least once
a day.

In this manner the cannula is to remain in the nose,
until the noose is detached together with the polypus.
There is another method of tying the tumour, without
leaving the cannula in the nose. After the noose has
been introduced as far as possible into the nostril, the
two ends of the wire are to be twisted round the two
rings, and the cannula is to be turned round a couple
of times. The wire is then to be unfastened from the
rings, and the cannula withdrawn. In this way, the
noose is made to embrace the polypus, round which it

remains firmly applied. When it is wished to produce
a greater constriction, the cannula is again introduced
into the nose, the ends of the wire fastened to the rings,

and the instrument turned round again ; after which it

is taken away as before.

When the tumour has begun to slough, and a fetid

discharge has commenced, a solution of alum, or of
chloride of lime or soda, should be repeatedly injected

into the nostril for the sake of cleanliness; and imme-
diately the dead mass is sufficiently loose it should be
removed
Although the ligature has been very much praised by

some of the moderns, it is attended with so many dif-

ficulties, that, in the majority of cases, the use of for-

ceps is infinitely preferable. Hemorrhage is the only
inconvenience for which extraction is abandoned for

the employment of the ligature. But this is much less

dangerous than is represented. The inconveniences of
the ligature are far more serious and numerous. The
cure by the ligature is always accomplished with much
less expedition than that by extraction. When the
polypus is of such a size as to occupy the whole of the
nostril, it is generally impracticable to introduce the
loose to a sufficient depth. The figure of the polypus
renders it almost impos.sible to tie its root ; for, com-
monly, the tumour expands very much before and be-

hind, and the wire must be brought over the posterior

part of the polypus ere it can be applied to its root. In
general al-^o, the noose only includes the front part of
the polypus, while the root and back portion remain
untied, and consequently are not destroyed.
As soon as the noose is drawn tight, not only the

polypus inflames, but the whole extent of the Schnei-
derian membrane. The pain and inflanunation fre-

quently extend even to distant parts, as the throat,

eyes, &c,, attended with a great deal of fever

perated. But, in particular, the part situated in the
throat sometimes obstructs deglutition and respiration
in such a degree, that prompt relief becomes necessary

;

and one ofthe best plans for art'ording it is, to make a
few punctures in the tumour.
The wire sometimes breaks off close to the lower

aperture of the cannula, in consequence of being twisted
so much, and thus the progress of the cure is interrupted.
A new wire may be introduced ; but it is difficult to
apply it exactly in the situation ofthe other. A fresh
place i^ commonly tied, which is almost the same thing
as commencing the cure anew.

After enumerating so many inconveniences of the
ligature, as a means of curing nasal polypi, I shall only
remark, that it is not surprising, that the plan should
now be hardly ever adopted by any good surgeons in
this country. Among other authorities, I may cite

that of Sir A. Cooper, who has tried the ligature un-
availingly, and pronounces its application to these
cases to be decidedly unadvisable.

Caustics. The cautery, formerly recommended for

the cure of the polypus nasi, is now entirely rejected,

and indeed, in the manner it was customary to use it,

little good could be done. It was applied to the ante-
rior surface of the tumour in the nostril, and its em-
ployment was repeated every time the slough separated.
Its operation could naturally be but of small extent, as
it only came into contact with a trivial portion of the
polypus. Its irritation augmented the determination of
blood to the excrescence, and accelerated its growth

;

while as much ofthe tumour was reproduced, ere the
slough separated, as was destroyed ; and the design of
completely extirpating the disease in this way seldom
or never proved successful.

There are some nasal polypi much disposed to pro-

fuse bleeding. Touching them in the gentlest manner,
and every trivial concussion of the body, give rise to

hemorrhage. The patient is exceedingly debilitated by
repeated loss of blood ; his countenance is pallid ; his
feet swollen ; he is affected with hectic fever ; and
faints whenever any considerable bleeding arises.

Doubtless, extraction in this case is a very precarious
method, as the patient is so circumstanced, that any
copious effusion of blood must be highly perilous.

Sometimes the polypus is at the same time so large,

and the nostril so completely occupied and distended,
that it is impossible to apply a ligature. Such is the
only case wt which even Richter sanctions the use of
the cautery.

In employing the cautery (says the latter author),
the object is not to effect, by its direct agency, a sud-
den destruction of the polypus ; but to excite such an
inflammation and suppuration of the whole of it, as
shall lead to this event. To fulfil this purpose, a com-
mon trocar, three inches long, may be used. The can-
nula ought to be two inches shorter than the trocar
whereby the latter may protrude from it so far ; and it

should be constructed with a handle. The cannula
should be made wider than it is in common, so as to
allow the trocar to be introduced and withdrawn with
facility. It is to be wrapped round with a piece of
wet linen, and applied to the polypus. The red-hot
trocar is then to be pushed into the tumour as far as
the cannula will allow, which is, of course, two inches.
When the patient entertains a dread of the actual

cautery, Ricliter recommends the introduction of a
tent ofthe emplastrum cantharidum, or a tent smeared
with butter of antimony, into the puncture of the un-
healed trocar, and as soon as suppuration has taken
place, emollient and detergent lotions are to be injected.—(Rickter's Avfangsgr.) In England, actual and po-
tential cauteries are never used for the destruction of
common nasal polypi ; but red projections, not of a
polypous nature, sometimes noticed within the nos-
trils of children. Sir A. Cooper cures by touching
them with a bougie armed with the argentum nitra-

tum. The cysts of the hydatid polypus the same gen-
tleman also destroys, by applying the muriate of anti-

mony to them with a camel-hair pencil.

Excision. In the treatment of the polypus, the use
of cutting instruments has always been reprobated,
because they usually occasion a profuse hemorrhage,
and can hardly ever' be passed without mischief to a
sufficient depth into the nose to divide the root of the

tumour. Yet there are instances in which their use
When the polypus is tied, it swells very nmch, and might be productive of advantage. The anterior part

all the complaints which il previously caused are exas I of the polypus, situated in the nostril, is sometimes so
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thick and hard, that it is utterly impracticable to intro-

duce the forceps for the pcrforinaiire of rxtrnction, or
the cannula for the application of ihe ligature. In
Buch a case, it might be a judicious step to cut off the
front of llie polypus, with a sharp instrument of a suit-

able shape, in order to make room for the use of the
ligature or forceps.

Sir A. Cooper sometimca removes polypi by dividing
their pedicle with a pair of probe-pointed scissors ; but
Ills experience has taught him tliat the disease, when

gree and space of time which it does in pregnancy
;

the menstrual discharge generally continues, though
often irregular and profuse ; the breasts do not become
full; ami, ill llie progress of the case, no motion is to
be felt. While the |)olypas lies in the uterus, its growth
is slow. At this early period, it frequently occasions
profuse bleeding. Women alllicled with the disease
are seldom pregnant, and when tliey are so, a miscar-
riage mostly follows. However, they sometimes hold
out till the end of the regular time, and the labour ia

thus extirpated, is more likely to return than when easy and safe. Levret, IJacli, and Jorg have recorded
cured by extraction. When a i)olypus is very large,

|
cases, in which the foetus reached its full teim. In

and the pedicle grows from the side of the antrum, ht

also sometimes cuts through the root with a pair of
curved scissors, and presses down the polypus at the
back of the mouth with Jiis fnigi^r, from over the ve-
lum pendulum palati, and thus removes it. He has
never seen danger or difficulty arise from the plan, but,

on the contrary, has known it answer in several in-

stances, in which the forceps had been employed
through the nostrils in vain.

—

{Lectures, <S-c. vol. 2, p.

352.)

Mr. Whately, after failing in several attempts to

extract and tie a considerable polypus of the nose, suc-

ceeded in cutting it out. He used " a narrow, straight

bistoury, with a probe point, having a sheath fixed upon
its edge, by a screw put into a hole in the handle. An
eye was made at its point, to receive one end of a

thread intended to be passed round the polypus, for the

pur|K)se of directing the knife to the extremity of the

tumour. There was also a contrivance by which the

knife could be unsheathed at its extremity, the length

of three-quarters of an inch. Tliis was done by
means of the screw, which might be fixed in another
hole, by drawing back tlie sheath. By exposing such
a length of edge only, the anterior parts of the nose
were defended from the danger of being wounded."
Whoever wishes a particular account of the manner
of using the instrument, must consult Mr. Whately's
Cases of two extraordinary Polypi, ^c, 1805.

In the polypus which arises from a relaxation of
the Schneiderian membrane, external astringent appli-

cations may be first tried; such as ice-cold water, so-

lutions of acetate of lead, alum, nmriate of ammo-
nia, <k.c. These remedies (says Richter) commonly
lessen it, and frequently, when it is not very large, ac-

complish its entire reinoval. If this should not hap-
pen, there is no reason against putting a li^ture round
it. Here, also, we may venture to employ a cutting in-

strument, if it be in our power to do so ; which, as far

as my experience goes, will very rarely be thecase. But
the practice of extraction is here prohibited. A strong

solution of alum, introduced into the nostril with a
dossil of Ihit, will also remove the hydatid polypus of
young persons, as Sir Astley Cooper has explained.

These polypi he compares to wet bladders hanging

within the nose : they are not attended with pain,

though with the inconvenience of obstruction. When
pressed with the forceps they burst, and discharge a
fluid resembling mucus. The nose may be frequently

cleared of them by instruments ; but they are always
regenerated. Whether astringents will cure them per-

manently, he cannot say positively.

—

{Lectures, &c.

vol. 2, p. 333.)

POLYPI 07 THE UTERUS.

Polypi of the uterus are of three kinds, in respect of
situation : they grow either from the fundus, the in-

side of the cervix, or the lower edge of the os uteri.

The first case is tlie most frequent ; the last tlie most
uncommon. Polypi of the uterus are of a pyriform
shape, and have a thin pedicle. They are almost in-

variably of that species which is denominated fleshy,

hardly ever being scirrhous, cancerous, or ulceratMi.

Sometimes they contain a cavity filled with fluid, re-

sembling mucus or lymph. They originate under the
mucous membrane, which still covers them ; a circum-
stance in which tliey differ from sarcoma and stea-

toma of the uterus, which are situated in its sub-
stance, or on its external surface.

A polypus of the fundus uteri is very difficult to de-

tect in its incipient state. While small, it produces^
not tlie smallest perceptible change in the organs of^

generation As it enlarges, it distends the uterus,

and often excites a suspicion of pregnancy, wliich,

however, an attentive inquiry soon dispels. The
swellingjif tlic abdomen doca not take place in tlic de-

Uacli's case, the i)lar(;nta was attached to the polypus

;

a fact, i should think, (piite sullicieat to di&:pel all

doubl about the vascularity of uterine polypi.

In some instances, however, the case is more per-
plexing ; the calamenia disappear, and other marks of
pregnancy are present, such as nausea, vomiting, and
enlargement of the breasts. By degrees the uterus,
and sometimes even the abdomen, is distetrded. The
cervical portion of the uterus is shortened, and be-
comes thick and tumid, but, instead of the softness
peculiar to pregnancy, it retains a solid feel. A sen-
sation of weight about the genitals, and of bearing
down, is also experienced : frequently the bowels are
constipated, and there is difficulty in voiding the urine.—{Mayer, Ve Polypis Uteri, Scrolini, 1821.)

As the jmlypus increases, it expands the os uteri, and
at length protrudes into the vagina. This change hap-
pens sooner or later, according as the polypus is at-

tached to the cervix or the fundus uteri ; for, in the
first case, the polypus generally protrudes when it has
attained the size of a finger, but, in the second, it may
remain in the uterus several years, and be as large as
a child's head before its protrusion commences. The
dilatation of the os uteri by the swelling is also mostly
attended with a discharge of mucus mi.\ed with blood,

and sometimes with dangerously profuse bleeding.

The protrusion happens either suddenly from an acci-

dental concussion of the body, or slowly and gradu-
ally, attended with pains similar to those of labour.

As soon as it has arrived in the vagina, and is no
longer confined and compressed by the uterus, it be-
gins to grow more rapidly, and gives rise to far more
troublesome complaints ; for it presses the bladder and
rectum, and seriously disturbs the evacuation of the
urine and feces. Bui, in particular, it causes repeated
and profuse hemorrhages, which weaken the patient
exceedingly, and often bring her to the brink of the
grave. The root of the polypus is situated in the os
uteri, and is there so compressed, that the blood in the
tumour is prevented from returning tlirough the veins

;

consequently, all the vessels become turgid, and the
above effusions of blood are the result. Though they
generally cease spontaneously, tlie least circumstances
cause their recurrence ; such as slight concussions of
the body in riding, walking, &c. In the mean while, a
quantity of mucous and aqueous fluid is voided, by
which the patient's strength is mote reduced ; and at

length hectic fever and anasarca come on. The poly-

pus, the source of the bloody and mucous discharge, as
well as of all the! patient's illness, is fre(piently misun-
derstood, and the case is really attended with great

danger, from its nature not being comprehended by
the practitioner: so necessary is it, in cases of preter-

natural discharge from the uterus, always to examine
with the finger, per vaginam.
At length, after the polypus has been some time in

the vagina, it begins to protrude externally. This
happens gradually or suddenly from some eftort or con-

cussion of the body. Additional grievances are now
excited. As the polypus cannot descend so low, with-

out dragging the fundus of the uterus downwards with
it, and occasioning a prolapsus of this organ, the pa-

tient, in walking or standing, commonly experiences a

very painful sense of dragging or stretching in the

pelvis. As the bladder and ureters are also forced into

a deranged position, the evacuation of the urine is

more or less disturbed, or rendered difficult. Lastly,

the dribbling of the urine over the polypus, and the

friction wliich the part accidentally suffers, frequently

cause it to inflame, and become painful and ulcerated.

A polypus situated in the vagina, or protruding from

it externally, may easily be mistaken for a prolapsus

uteri , an error, which, though not difficult to avoid

when a careful ciaminalion is made, may have very

perilous consequences. The oolypua is softer and lee
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sensible than the utorus in the stale of a prolapsus.

Tlic iinperlect prolapsus uteri, in vvliicli tliis viscus is

not turiird inside out, is httrayeil by the os tincic, at

the lower part of whicii it is plainly perceptible. In

tliis situation, the polypus may occasionally have a
depression, resembling the nioulli of the womb, but

easy of discriminulion from it. A probe can be passed

deeply into the os uteri; but not so into this otiier

opening. The polypus resembles an inverted pear;

that is, it is thickest below, and l)ecomes gradually

thinner upwards. The above species of the prolapsus

uteri is thinnest below, and gradually increases In

width upwards. The fallen uterus may easily be

pressed l)ack, and when it is so, the patient experiences

relief. Tlie polypus does not admit of being pressed

back, and, during an attempt to do this, the patient is

put to much inconvenience. A probe may be intro-

duced by the side of the polypus deeply to the fundus
uteri. When passed by the side of the fallen uterus,

it is very soon stopped at the upper part of the vagina,
which has sunk down with the cervix of this organ.

A polypus, protruding externally from the vagina,
may be much more easily distinguished from a perfect

prolapsus uteri, without inversion. The os uteri at

once cliaracterizes the uterus, as it can not only be felt,

but seen. A probe may be passed deeply into the va-
gina, along the side of tlie polypus ; but not so by the
side of the uterus, for reasons easy of comprehension.
The (igure of the tumour, and the state of the patient,

on an effort being made to reduce the protruded part,

also betray its real nature.
With the exception of a few examples, in which an

inversion of tlie uterus is caused by the descent of a
large polypus into the vagina, it happens only in wo-
men who have been recently delivered, and has gene-
rally been preceded by a very rapid delivery, or tlie

use of too much violence in the extraction of the pla-

centa. While the inverted uterus lies in tlie vagina,
its shape is broad above and narrow below; whereas
the polypus is thin above, and broad below. Hence,
in cases of very large polypi in the vagina, the os uteri

is but little dilated; while it is extremely distended by
the incomplete descent of the inverted uterus itself.

Here, likewise, the reduction of the part is attended
with relief; while every effort to push back a polypus
causes an aggravation of all the complaints.

When the inverted uterus hangs out of the vagina,
its figure, like that of tlie polypus, is thhi upwards and
broad downwards ; and like tlie latter tumour, has no
aperture at its lowest part. An attentive observer,

Jiowever, will easily avoid a mistake. The inverted
uterus includes a circular fold at its upper part, next to

the orifice of the vagina. Tliis fold is nothing less

than the os uteri its«!lf, through which the body of this

viscus has descended. There is nothing of this kind
to be felt in cases of polypi. By the side of a polypus
the finger or probe may be passed deeply into the va-

gina ; but not so liy the side of the uterus. The root

of the polypus is firm and hard to the touch ; the upper
thin part of the uterus, which is hollow, has a soft,

flabby feel. Useful light is also generally thrown on
the case by the common occasional cause of prolapsus

uteri with inversion. The symptoms of a complete
inversion are a red, fleshy tumour, as large as a fist or

a child's head, protruding from the genitals, with vio-

lent pains, and profuse hemorrhage, often causing syn-

cope, convulsions, and death. The uterus feels rough,

elastic, and painful ; the uterine tumour ordinarily

felt above the pubes is wanting ; the inversion, though
with difficulty, may be returned. On the other hand,
a polypus is insensible, hard, and smooth ; it may be

returned into the vagina with considerable pain, but is

immediately expelled again. On the inverted uterus

the mouths of the bleeding vessels and the placenta, or

place of its insertion, may be seen.

—

{Mayer, sec Quar-
terly Joum. of Foreign Med. vol. 4, p. 476.) However,
in particular cases the diagnosis is much more difficult,

and the observations of a modern writer fully prove,

that it is always diflicult and perhaps sometimes im-
possible to distinguish a partial and chronic inversion

of tlic uterus from a polypus.

—

( JV. JVewnhavi on In-

versin Uteri, with the History of the successful Extir-
pation of that Organ, during the Chronic Stage of the

Disease, p. 82, Sc. 8vo. Land. 1818 : also, First Lines

of the Practice of Surgery, vol. 2, p. 317.)

Under Professor Siebold, however, Mayer has had
several opportunities of seeing chroi%ic incomplete in-

version, and lie mentions tlie following circumstancesr
in addition to some others already specified, as liirm-

ing the diagnosis between it and polypus. Polypus
not unfre(|uenlly occurs in women who are barren

;

inversion in those who have borne children. The
symptoms of polypus, commencing with disorder of
the menses, and frerpiently with their suppression, in-

crease constantly, and when the tumour is passing into
the vagina, are accompanied with pains like those of
labour. On the contrary, the symptoms of inversion
date their origin from the time of delivery; inenor-
rhagia, unusually violent pains, and excess of the
lochia in quantity and duration, succeeding to a very
rapid labour, or to a rough and violent extraction of
the placenta. In cases of polypus, a discharge of mu-
cous fluids, mixed with blood and membranous frag-

ments, is always present, occasionally alternating witli

copious hemorrhage ; while, in examples of inversion,

there is, in fact, an excess of the menses ; the hemor-
rhage appears every second or third week, is very co-

pious for some days, and is succeeded by a serous, thin

discharge, as clear as spring water. A polypus is alto-

gether insensible ; but the uterus, however its sensibility

may be lessened by the duration of the disease, the

effect of astringent applications, &c., is always capable

of sensation when gently scratched with the nail.

—

(See Mayer^s Work, and the Quarterly Joum. of
Foreign Med. &-c. vol. 4, p. 477.)

In cases of uterine polypi, situated cither on the

inside of the cervix, or at the margin of the os uteri,

the disease is, as it were, from its commencement, in

the vagina, and the tumour, when large, produces all

the complaints attending polypi of the first kind, except
frequent profuse bleedings. These seldom occur, and
when they do, arc slight, because the root of the poly-

pus suffers no constriction in the os uteri. The dis-

charge of mucus, however, is more profuse than when
the polypus is attached to lite fundus uteri. As the
tumour descends out of the vagina, it occasions a pro-
lapsus uteri without inversion, in addition to the other
inconveniences. Cases sometimes occur, in which
polypi of the uterus are detached by sphacelation, and
a cure is thus spontaneously produced. These are
facts well calculated to obviate the doubts entertained

by Mayer respecting the vascularity of tumours. In-

deed, the mode of cure by ligature can only be explained
by its interrupting the supply of blood to them.
With regard to the treatment of uterine polypi, no

attempt can be made to extirpate them until the os
uteri is sufficiently dilated to permit the application of
a ligature or the practice of excision. In the mean
lime, the attacks of hemorrhage are to be checked by
strict repose ; the supine posture ; small doses of
opium; mineral acids, particularly the phosphoric;
alum; and cold injections of vinegar. When these
means fail, however, and the hemorrhage endangers
life, the os uteri should be artificially dilated and the
polypus immediately removed. Constipation and re-

tention of urine may also sometimes require speciaj

attention, before the os uteri has become dilated enouglf
for the extirpation of the tumour.

—

{Mayer.)
According to the latter experienced practitioner, the

best period for undertaking either to tie or cut away s
polypus of the uterus, is soon after the menses or after

hemorrhage, the genitals being then lax and the flow
of blood to them diminished.

Experience proves that uterine polypi, when once ex
tirpated, have not that propensity to be reproduced
which those of the nose have. Here, for obvious rest-

sons, extraction is not the right practice.

For the extirpation of polypi of tlie uterus, all the
methods mentioned for the eradication of nasal polypt
have been proposed : but modern practitioners hardly
ever employ more than two, viz. the ligature and ex-
cision.

The ligature is generally the most proper means for
extirpating uterine polypi, and is here much more easy
of application than in the nose. Large as the polypus
may be, there is always abundance of room for the in-

troduction of the necessary instruments. The polypus
of the uterus has commonly a thinner pedicle than
that of the nose ; hence its cure by the ligature is more
expeditious ; and on account of tJie greater room and
more yielding naluie of tlie parts, the swelling of the
tumour, after tlie ligature is applied, produces less in-

convenience than in the same mode of treatment of

nasal polypi. The inconveniences which do arise are
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easy of removal , foi iiisiaiice, llie rclnUinn of urine
may be relieved by tlie catheter; cosliveiiess by glys-

lers, &c. Uterine polypi are also less sensible than
those oC the nose, «nd hence less pain and fever fiJlow
the application of a ligature to them. The fetid mat-
ter, formed as soon as the polypus sphacelates, has a
free vent out, and may easily be washed avi-ay by
injections.

That the polypus cannot be tied while it lies in the
uterus, is easily comprehensible. But immediately it

has descended into the vagina, the operation may be
undertaken, and may be performed with the same
kind of double canimla as is employed in the nose.
However, here it is extremely requisite that the can-
nula should be rather longer than that already de-
scribed, and somewliat curved. But as the silver wire
sometimes breaks, two other very convenient instru-

ments have been invented.
The first is Levret's instnnnent. It consists of two

silver cannula which are curved in such a manner,
and so united by a joint that they are shaped like a pair

of forceps. After introducing a ligature through the
two tubes, so that its ends hang out of their lower
apertures, the instrument is to be shut and passed up-

wards into the vagina, over the polypus, on whiche.ver
side seems most convenient Then it is to be opened,
and the polypus is to be pushed through the two
branches of the instrument, which is to be brought
over the opposite side of the tumour. In doing this,

the ligature becomes applied round the root of the

polypus, and forms a noose. The extremities of the

ligature are ne.xt drawn as tightly as possible out of the

lower openings of the cannulse, and tied first in a sur-

gical knot, and then in a slip-knot. The instrument is

Oien shut, and the ligature constricts the root of the

polypus. Afterward it is to be lightened daily until the

tumour separates.

Another instrument described by Nissen, De Polypis

Vleri (see Richter's Chir. BM. b. 9, s. 613), is some-
tin)es preferred. It consists of two silver tubes, twelve
inches in length, and as thick as an ordinary writing-

pen. Both are curved about as much as the os sacrum

;

but as they are made of pure silver, the curvature may
easily be increased or diminished according to circum-
stances. Through each of the cannula." a strong liga-

ture is to be passed, so that its ends hang out of the

lower apertures, while its middle portion forms a noose
between the upper apertures of the cannulae.

The tubes are to be kept together until they have
been introduced into the vagina as far as the root of
the polypus. One is then to be held fast, while the

other is to be carried round the tumour, or to the op-

posite side of the cannula that remains stationary.

Thus the ligature becomes applied round the root of
the polypus. After introducing the finger into the va-

gina, to ascertain that the ligature lies in its proper

situation, its ends are to be drawn through a small

double cannula, which is only one-third of an inch

long, but so wide that it can be pushed over both the

tubes a certain way with the finger and the upper end
of the long cannuliE, with the aid of a sort of long probe

with a forked extremity. Then a third double cannula,

through which the ends of the ligatures have likewise

been passed, and the width of which is sufficient, is to

be pushed over the lower ends of the long cannula; s6

as to unite them. The ligatures are next to be drawn
tight in the ordinary way, and fastened to the rings.

The management of this instrument is so easy as to

need no farther explanation.
Besides the above instruments, many others have

been devised and recommended for tying polypi of the

Uterus. In particular, one invented by Desault, and
another, which is preferred by Mayer, claim the atten-

tion of such surgeons as wish to be informed of others.

The ligature sometimes brings on acute syisiptoms

of an inflammatory or spasmodic kind. The former
require antiphlogistic treatment. Sometimes fever

arises, and the polypus becomes exceedingly painful

:

in this case venesection is necessary. Spasmodic
symptoms require the exhibition of opium. When
this is ineffectual, and the symptoms are severe, it may
be proper to slacken the ligature a little. As the poly-

pus at first always swells, it produces great pressure on
the adjacent parts. For this reason it is generally ne-

cessary, for the first few days, to draw olf the urine

with the catheter, and to open the bowels with clysters.

Sometimes hemorrhage takes place. This may gene

rally be suppress^ by the means already specified;
but when they prove inellectual, the ligature must be
lightened.

During the sphacelation and separation of the poly-
pus, the frequent use of injections will be iiecewary
tor the sake of cleanliness, and, as soon as the mass is

loose enough, it should be removed with a suitable
pair of forceps.

Richter, in common with most practical writers,

disapproves of cutting instruments as generally ini

proper for polypi of Ihe uterus, because likely to injnu;

the vagina and occasion a dangerous hemorrhage. He
sanctions the use of the knife, however, wlien the po-
lypus has a ligamentous pedicle, and cannot be made
to separate with a ligature. In this instance, he says,

the surgeon may either cut od' the polypus cloncly to
its root in the vagina ; or he may first draw it gi adually
downwards out of this situaiiun, and then remove it:

perhaps the first object might be performed with n
sharp hook, somewhat curved at its side, and similar
to what is used for tearing Ihe foetus piecemeal in the
uterus; or with what seems better, a pair of long,
curved, hlunt-pointed scissors. The last object may
be accomplished with an instrument resembling Sincl-
lie's midwifery-forceps, which is to be introduced into
the vagina in the ordinary way. The polypus is then
to be taken hold of, and very gradually drawn so far out
of the vagina, that its pedicle may be divided with a
knife. This is, indeed, not done without pain, and a
forcible inversion of the uterus; but it has been suc-
cessfully practised.—(See Herbiniaux, ParalUlc (Its

differens /nstrumens pour la Ligature des Polypes.)
When a polypus, with a pedicle attached to Ihe fun-

dus uteri, suddenly falls downwards, it occasions a
sudden inversion of this viscus. In order to relieve,

as speedily as possible, the great pain and danger of
this case, the surgeon must tie the root of the polypus
as soon and as (irmly as he can, and pass the ligainre,

by means of a needle, through the pedicle, before the
place where it is tied, allowiiie the ends afterward to

hang down for some length. Then the polypus is to
be amputated below the ligature, and the uterus im-
mediately reduced.

Siebold and Mayer, of Berlin, only approve of the
ligature in two cases: 1st, when an artery can be felt

pulsating in the neck of the polypus; 2dly, when the
neck of the tumour is so thick that it probably contains
large vessels. In all other examples they prefer ex-
cision, on the ground of the difficulty of applying a
ligature, and because, when applied, the symptoms
are apt to be more severe, and the annoyance greater,

than after excision. They operate with round pointed
scissors, curved like a Roman S both in the blades and
handles, and from 9 to lOJ French inches in length.

The division of the neck of the tumour is to be ef-

fected not all at once, but by repeated strokes of the
instrument. In Mayer's work six cases are related in
which polypi of the uterus were thus successfully re-

moved by Siebold and himself.

Fleshy excrescences occasionally form in the vagina,
some of which have a broad basis, and others a thia
pedicle. The last merit the appellation of polypi.

Their existence is easily ascertained by the touch. By
making pressure on the bladder and rectum, they oc-

casion several impediments to the evacuation of the
urine and feces. They may be conveniently lied by
means of the double cannula. Should the polypus be
situated at the lower part of the vagina, this instru-

ment would not be required. The ligature might be
applied with the hand, and the tumour cut offbclow
the constricted part.

A polypus in the oesophagus renders deglutition dif-

ficult: and when of large size, puts an entire stop to

it. When an inclination to vomit is excited by irri

fating the throat with the finger or a feather, the po-

lypus, if situated towards the upper part of the tube,

ascends into the mouth, so as to become visible. But
as it impedes respiration during its residence in the

mouth, the patient is soon necessitated, as it were, to

swallow it again. When it is situated far down the
(Esophagus, of course it cannot be brou;;ht into the

mouth, and is very difficult to detect. The difficulty

of swallowing, its only symptom, may result from
other causes. In this case it is also incurable ; for it is

impossible to take hold of it veith instruments. An
operation can only be practised when the polypus is

situated at the upper part of the oesophagus. The
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tumour caniioi be. rxlractcd , and the lying of it is diffi-

cult. Sir Asllry Cooper, liowever, has succteded witli

a lieature in two exaniiilcs.— (/^ecfurtj;, ^Vc. ml. '.',

p. 3o<i.)

Polypi in the rectum may be tied with tlie aid of the

cannula!. Excrescences in the meatus audiloriiis ex-

ternus, resembling polypi, have been successfully ex-

tirpated by extraction, or rather by twisting them oft'.

Rirhter^Jinfangsgr.der lVundari7i.li.^,kup.2\. ./.

ft. de Lamswecrde, Historia Jfaluralis Malurum
Uteri, 12mo. JyUgd. 1700. P. O. Schacher, Pruirramma

de Polypis, Lips. 1721. C. F. Kallschmid, he Mola
tcirrkosa in Utero invcrso eztirpata, Jcnte, 1754. C.

Schenck, Dp Polypo post Febrem Epidemicum ex Utero

egregso, fVittcmb. 1739. Jl. Levret, Obs. sur la Cure
radicate de plusieurs Polypes de la Matrice, de la

Oorgr, et du JVe:, 8o«. Paris, 1749. Jl/. G. Herbiniaux,

Traite sur divers Jlccouchemens laborieux, et sur les

Polypes de la Jilalricr, >!rc. 2 torn. 8vo. Bruxelles, 1782
—1794. K. Grainger, Medical and Surgical Remarks,
including a description of a simple and effectual me-
tkod of removing Polypi from the Uterus, >$-c. 8uo.

JLond. 1815. Denman's Plates of a Polypus, with an
Inversion of the Uterus, and of a Polypus of the Ute-

rus, fol. li^l. F.A. Walter, Jinnotationes Jicademic(r,

ito. Berol. 1786. W. J^ewnham, An Essay on the

Symptoms, i^c. of Inversio Uteri, with ajiistory of the

successful Extirpation of that Organ, 8«o. Lond.
1818. IVenzel, Krankheiten des Uterus, Mainz, 1816.

C. G. Mayer, De Polypis Uteri, ito. Berol. 1821.

Pott's Remarks on the Polypus of the J^ose. Whalely's
Two Cases of extraordinary Polypi, 8oo. Lond. 1805.

John Bell's Principles of Surgery, vol. 3, part 1. En-
cyclopedic Methndique, art. Polype. ./. G. Haase, De
J^arium Morbis Comment. Lips. 1794—1797. Lassus,
Pathologic Chir. 1. 1, ;;. 528—538, <S-c. edit. 1809. Cal-
lisen's Systenta Chirurgice Hodiemte, vol. 2, p. 1G9, ^c.
./. L. Deschamps, Traiti des Maladies des Fosses J^a-
sales, et de leur Sinus, Svo. Paris, 1804. J^avche, des
Mai. de I' Uterus, Svo, Paris, 1816. S. Schneider,
Schediastna de Polypo (Esophagi vermiformirarissimo,
S-c. Delitii, 1717. Sir Astley Cooper's Lectures, ire.

vol. % Svo. Lond. 1825.

PORRIGO, TINEA CAPITIS (called also Ring-
worm of the Scalp, Scald-head, i-c), is, according to

Dr. Baieman's excellent account of the subject, a con-
tagious disea.«c, principally characterized by an erup-
tion of the pustules denominated favi and achores.

The achor is defined to be a small acuminated pustule,

containing a straw-coloured matter, which has the ap-
pearance and nearly the consistence of honey, and is

succeeded by a thin brown or yellowish scab. The
favus is larger, flatter, and not acuminated, and con-
tains a more viscid matter; its base, which is often

irregular, is slightly inflamed ; and it is succeeded by a
yellow, semi-transparent and sometimes cellular scab,

like a honey-comb; whence it has obtained its name.
—(See Bateman's Synopsis of Cutaneous Diseases, p.
xxiv. and 159, edit. 3.)

This intelligent physician has noticed six species of
porrlgo, of which my limits will allow me to give only
a very abridged description.

1. The porrigo larvalis, or crusta lactea of authors,
begins with an eruption of numerous minute whitish
achores, upon a red surface. These pustules soon
break, and discharge a viscid fluid, which concretes
into thin yellowish or greenish scabs. The disease in-

creases in extent, and the scabs become thicker and
larger, until the forehead and cheeks, even the whole
face, excepting the eyelids and nose, become enveloped
as it were in a mask, whence the epithet larvalis.
Small patches of the disease sometimes appear about
the neck and breast, and on the extremities ; and the
ears and scalp are usually affected in the progress of
the case. The infant suffers more or less from the
itching and irritation. When the discharge is copious
and acrid. Dr. Bateman recommends the part to be
washed two or three times a day with tepid milk and
water, and the application of the unguentum zinci
alone, or mixed with the saturnine cerate. The latter,

be says, will be useful for the relief of the excoriation
lefl after the cessation of the discharge. Small doses
of the submuriate of mercury, either alone or in com-
bination with a testaceous powder, will also expedite
the cure. If the bowels are very irritable, the hydrar-
gyrus cum creta, or the cinereous oxyde, may be ex-
hibited instead of the calomel. When the health is
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good, soda, prcripjiated sulphur, and the teslacea wil!
lessen the local intlammation and discharge.
When the irritation is removed, and the crusts are

dry and falling off, the unguentum hvdrarg. nitrat.

nmch diluted may be used, and the decbctioi) of bark,
or the vinum ferri, prescribed.

2. Porrigo furfurans begins with an eruption of
small achores : the excoriation is slight, and the dis-
charge, which is not abundant, soon concretes, and falls

off in innumerable thin laminated scabs. At irregu-
lar periods, fresh pustules arise, and follow the cou7se
of the preceding. The complaint is confined to the
scalp, which is affected with itching and soreness ; and
the hair, which partly falls oft", becomes thin, less
strong, and sometimes of a lighter colour than natural.
This species of porrigo occurs principally in adults,

and it is sometimes attended with swelling of the
glands in the neck. Dr. Bateman observes, that the
treatment requires the hair to be closely cut off the
scalp. The branny scabs are then to be gently washed
away with some mild soap and water twice a day;
and an oil silk cap should be worn. In the beginning,

when the surface is moist, tender, and inflamed, the
zinc ointment, or one made with 3 ij. of the cocculus
indicus and 5J' of lard. Afterward, when the scalp

is dry and free from irritation, it may be washed with
common soft soap and water ; or with a mixture of
equal i>arts of soft soap and unguentum sulphuris.

Then the unguentum hydrargyri nitrati, the ung. hy-
drarg. i>itrico-oxydi, the tar and sulphur ointments, or
the ung. acidi nitrosi of the Edinb. Pharm., may be
employed. These last stimulant applications, how-
ever, must be lefl off if the inflammation and discharge
return.

3. Porrigo hipinosa is characterized, according to

Dr. Bateman, by dry, circular, yellowish-while scabs,

set deeply in the skin, with elevated edges, and a cen-

tral depression, and somewhat resembling, on the
whole, the seeds of lupines. These scabs are formed
upon separate clusters of achores, and attain on the
scalp the size of a sixpence ; but when on the ex-
tremities they are not more than two lines in diameter.

In the treatment of the porrigo hipinosa, the scabs
are first to be gently waslied off with some soap and
water, and the scalp is to be shaved if it be the part
affected. When the scabs are difficult of removal, the
liquor potassa;, or a weak lotion of muriatic acid, may
be used for loosening them. Then the ointment of
cocculus indicus is to be applied to the red cuticle, and
afterward any of the more stimulant ointments above
enumerated.

4. Porrigo scutulata, or ringworm of the scalp, as
Dr. Bateman has observed, makes its appearance in

separate patches of an irregular circular shape upon
the scalp, forehead, and neck. It commences with
clusters of small, light-yellow pustules, which soon
break and form thin scabs, which if neglected become
thick and hard. If the scabs are removed, however,
the surface underneath is left red and shining, but
studded with slightly elevated points or pustules.

When the disorder is neglected, the patches become
confluent, and the whole head afiected. Where the
disease is situated, the hair becomes lighter in its colour,

it falls off, and its roots are destroyed. The porrigo
scutulata generally occurs in children three or four
years old and upwards, and frequently proves exceed
ingly obstinate. According to Dr. Bateman, it seems
to originate spontaneously in children of feeble and
flabby habit, and who are ill fed, uncleanly, and not
sufficiently exercised ; but he thinks that it is chiefly
propagated by contagion, i. e. by the actual conveyance
of the matter from the diseased to the healthy, as may
happen in the frequent contact of the heads of chil-

dren, the use of the same towels, combs, caps, and
hats.

While the patches are inflamed and irritable, it is

necessary to limit the local applications to washing the
parts with warm water. Even shaving the scalp,
which must be repeated at intervals of eight or ten
days, produces a temporary irritation. Nothing but a
light linen cap is now to be worn, and it must be often
changed.
The disease afterward forms dry scabs, and becomes

for a time less irritable ; but a fresh eruption of achores
soon follows, and the inflammation and redness return.

In the inflamed states. Dr. Bateman recommend*
the use of ointments made either with the coccul'j»
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indicus, submuriate of mercury, oxyde of zinc, super-
aceiatcof lead, opium, or tobacc«i; or else Uie infusion
of poppy-licads or |tobncco. When there is an acri-
tnonious discharge, Dr. Batcraan prescribes the zinc,
or saturnine ointments, the ung. hydrarg. prsccip., ca-
lomel ointment, or a lotion of lime-water and calomel.

In the less irritable stages, the ung. hydrarg. pra;cip.,
the uiig. hydrarg. nitrico oxydi, and especially the ung.
liydrarg. nitrat., are often effectual remedies. So are
the ointments of sulphur, tar, hellebore, and turpen-
tine, and lotions of the sulphates of zinc and copper,
or the oxymuriate of mercury. I have often seen a
solution of 3 j. of the sulphuret of potassa in a pint of
lime-water succeed when most other applications had
failed. In the very dry and inert state of the patches,
Dr. Batcman has seen the disease removed by a lotion,
containing from three to six grains of the nitrate of
silver in an ounce of distilled water. The application
of the diluted mineral acids, or of a blister, has also
been known to put a permanent stoppage to the mor-
bid action.

In general, no local application agrees well if long
continued, and it is necessary to have several which
must be alternately employed.
The cure may often be expedited by cinclion.l, chaly-

beate, and alterative medicines ; and attention must be
paid to the patient's diet, exercise, &c.

5. Porrigo decalvans consist in bald patches, sur-

rounded by hair, which is as thick as usual, ft is not
known whether any eruption of minute anchores actu-
ally precedes the detachment of the hair.

Dr. Bateman remarks, that if the scalp be regularly
shaved, and some stimulating Hniment be appliiid to it,

this obstinate affection may at length be overcome, and
the hair will regain its usual strength and colour. Two
drachms of oil of mace in three or four ounces of al-

cohol are said to make an e.vcellent liniment.

6. Porrigo favosa consists of an eruption of the
large, soft, straw-coloured, flattened pustules, denomi-
nated favi, which may occar on any part of tlie body

;

but most commonly spread from the scalp, especially

behind the ears to the face, or from the lips and chin to

the scalp. They are attended with considerable itch-

ing, and are most frequently seen in children from six

months to four years of age, though adults are also

often affected. The pustules pour out a viscid matter,

which concretes into greenish or yellowish semi-trans-

parent scabs. When the hair and moist scabs are

matted together, pediculi are often generated in great

numbers, and aggravate the itching and irritation. If

the diswise be allowed to increase, the scabs are thick-

ened into irregular masses not unlike honey-comb

;

and considerable ulcerations sometimes fonn, espe-

cially when the heel and toes or other parts of the

lower extremities are affected. The ulcerating blotches

are generally soon followed by irritation and swelling

of the lymphatic glands, which sometimes slowly sup-

purate. The contact of the discharge iimoculates the

disease ; thus, in young children, the breast is innocu-

lated by the chin ; and the arm and breast of the nurse
may be infected in the same way ; though adults do
not take the complaint so quickly as children.

The porrigo favosa requires the same alteratives in-

ternally as the porrigo larvalis. The diet should con-
sist of milk, puddings, and a little plain animal food.

When tlie habit is bad and the glands swelled, bark,

chalybeates, and a solution of the muriate of barytes

are proper.

As local applications, Dr. Bateman prefers the un-
guentum zinci, or the ung. hydrarg. pncip. mixed with
this or the saturnine ointment, especially when the dis-

charge is copious. He also speaks favourably of the

ung. hydrarg. nitrat., the strength of which is to be di-

minished by an addition of simple cerate, according to

the degree of irritation present.
For the preceding particulars I am indebted to Dr.

fiateman's valuable Synopsis of Cutaneous Diseases,
where the reader, desirous of additional information
respecting porrigo, will be amply gratified.

POTASSA ARSENICATA. Kali Arsenicalum.
Arsenias Kali R. Oxydi albi arsenici, potasste ni-

Iratis sing. 5J. Crucibulo amplo igne candcnti injice

nitrum, el liquefacto addc gradatim arsenicum in fms-
tiilis donee vapores nitrosi oriri cessaverint. Solve
materiam in aquaj distillaia; Ibiv., et post idoncam eva-
porationcm sepone ut fiant crystalli. These crystals

may be given in the dose of onetcnth of a grain.

PRO

thrice Q day.—(PAarm. Sancti Barthol. 1799.) Justa-
mond strongly recommended the internal exhibition of
arsenic in cases of cancer.—(See Cancer.)

POTASS^ CAKBONAS. SomeUmes given as a
palliative in cases of stone : tlie doie is 3 ij. in Ibj. of
distilled water, twice a day.

POTASSA CUM CALCE. This is a strong kind
of caustic, chiefly used for making the eschars, when
issues are formed in cases of diseased vertebra;, white
swellings, morbid hip-joints, &c.—(See Kerlc6n£.) it

is also sometimes used, though not so often as it was
formerly, for opening buboes and other abscesses. Some
are in the habit of making it into a paste with soft

soap; they cover the part affected with adhesive plas-

ter, in which there is a hole of the size of the eschar

intended to be made ; and into this a|)erture they jiress

the paste till it touches the skin. A bandage is then
applied to secure the caustic substance in its situation

till the intended effect is produced.

The action of calx cum potassa in this way, how-
ever, is more inert and tedious, and perha|)s on this ac-

count more painful. Hence, many of the best modern
surgeons never adopt this method ; but, alter covering
the surrounding parts with sticking plaster, rub the

caustic on the situation where it is desired to produce
an eschar till the skin turns brown. The end of the

caustic must tirst be a little moistened.

The calx cum potassa is sometimes employed, also,

for destroying fungous excrescences.

Before the port wine injection was found to answer
best for the radical cure of hydrocele, this caustic was
often used as a means of cure.—(See Hydrocele.) Mr.
Else, a chief advocate for the latter method, used to

mix the caustic with powdered opium, by which con-

trivance, it is said, though not with much appearance
of truth, that the sloughs were made with little or no
pain to the patient.

Some assert that the potassa alone acts more quickly

than when mixed with quicklime. 1 have not found
this to be the fact ; and, after trying both, give the pre-

ference to the calx cum potassa.

POTASSA PUSA. Caustic Potassa One of the

most useful caustics for destroying fungi and making
issues ; and it was recommended to be used in a parti-

cular manner, by Mr. Whately, for the cure of stric-

tures in the urethra. When surgeons prefer opening
buboes or any other abscesses with caustic, the caustic

potassa is very commonly employed. When surgeons
used to cure hydroceles, by destroying a part of the
scrotum and tunica vaginalis with caustic, the potassa
fusa either alone or mixed with quicklime was made
use of.—(See VertebrtB, Urethra, Strictures of, ^c.)

POTASSjE SULPHURETUM. Sulphuret of Pot-

ask, Liver of Sulphur. Two drachms, dissolved in a
pint of lime or distilled water, make an excellent lo-

tion for the cure of porrigo. Many other cutaneous
affeclionsyield also to the same remedy. When arsenic

has been swallowed as a poison, twenty grains of tire

sulphate of zinc may be given as an emetic of lire

quickest operation : and after keeping up the vomiting
by drinking warm water, and, what is better, sweet oil,

some authors recommend making the patient drink as
much as possible ofa solution ofthe sulphuret of potash.
PREGNANCY is set down by some writers as pre-

ventive of the union of broken bones ; but many ex-

ceptions to the remark present themselves in practice:

I have attended myself a female, six months gone with
child, who broke both bones of her leg, yet they grevr

together again in the usual time.—(See Fractures.)

Pregnant Women also frequently bear operations much
better than might be expected. Thus M. Nicod has
published a successful amputation of the left leg during
pregnancy, in a case where the right tendo achillis

was also ruptured. Both the wound and the broken

tendon united very well.—(See Mnnuaire, Med. Chir.

des Hdpitaux de Paris, p. 509, ito. Paris, 1819.)

However, tliough a severe accidental injury may jus-

tify an operation in pregriancy, I consider the removal

of a diseased joint, breast, or other important part,

quite unjustifiable in this state of the constitution.

PROBANG. A long slender bit of whalebone, with

a bit of sponge at its extremity, intended for the exa-

mination of the oesophagus, or the removal of obstruc-

tions in it.

PROCIDENTIA. Prolapsus. A falling down of

any part.—(Sec Anus, Prolapsus of; Uterus, Prolap-

sus of, iSc.)
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rUOSTAXE OLAND, MSEASES OF. Ft is an
(it>ii«rvatiuii maile by Mr. Hunter, that llie use of this

i;!anil is not sutficiently known to en.iWe us to judge of
tiie bad coiisequeiKjcs of its diseased state, abotractcU

fioin swelling. Its situation (says lie) is such, that the

bad effects of its being sweHed "must be evident, as il

may be said to make a part of the canal of the ure-

thra, and, tiiereforc, when it is sodiseast'd that its sliape

and size are altered, it must obstruct the passage of tlie

urine.

—

{On the Venereal Disease, p. 169.) A swellini;

of the prostate gland, however, may be of very dilfer-

cnt kinds ; thus it may depend eitlier upon common in-

^amniution of the part, abscesses, calculi formed within
its substance, a varicose enlargement of its vessels, or

a scirrhous chronic induration.—(See <JE%ivres Ckir. de

UesauU par BichaUt. 3, p. 220.;

Modern anatomists describe the prostate gland as
not being itself a very sensible part, and hence it is

more subject lo chronic than acute disease, to which,
however, it is also liable. We have the authority of
Desault, Hunter, and Ur. BatUie, for setting il down as
the occasional seat of scrofula. The latter physician,
after staling that he has seen a common abscess si

tuated in it, adds, thai it is also subject to scrofulous
disease, as on cutting into it, he has met with the same
whiie curdy niatiet which is formed in a scrofulous ab-
sorbent gland : he has likewise forced out of its duct
scrofulous pus.

—

{Morbid Anatomy, A-c.)

Mr. Lloyd has met willi fleshy enlargements of the
gland, in the substance of which several small ab-
scesses were formed, containing "a complete scrofu-
lous matter." He has also known enormous enlarge-
ments of this gland happen in young men, who were
labouring at the same time under other scrofulous dis-

ease. Other instances of supposed scrofulous swell-
ings of the same part in young patients ore likewise
oiled by this author, one of which is particularly re-

markable, as in it the gland was found after death to be
fof the size of a child's head, though its natural consist-

ence wj's not much changed.

—

{On Scrofula, p. 107.)

Other chronic or, as they are nioie often called, scir-

rhous enlargements of the •prostate gland, rarely occur
in subjects under the age of fifty. To these cases t

flhall presently return.

Like every other part of the body, the prostate gland
is sometimes, but not often, the seat ofcommon phleg-

monous intlanimalion. Mr. Wilson has known two
ur three insUtnces of this kind lake place soon after pu-
berty : o'le case was from a fall ; the other arose with-
out any assignable cause.

—

{On the Male Urinari/ and
Genital Organs, p. 327.) There is also a phlegmon-
ous swelling of the prostate gland, sometimes an effect

of strictures, as will presently be noticed. As Desault
observes, the retention of urine, arising from such
a cause, comes on very suddenly, and rapidly increases.

The patient al first complains of a sense of heat and
weight about the perinteum ; ami soon afterward of a
<:ontinual throbbing pain about the neck of the bladder.

The pain is severely increased when the patient goes
to stool ; and there is tenesmus and frequent inclina-

tion lo make water. However, according to Mr. Wil-
son, the desire lo evacuate the urine is here less con-
stant, than in cases where the inner membrane of the
bladder is inflamed.—

(

yol. cit.p. 327.) The patient feels

also as if a large mass of excrement filled the ex-
tremity of the rectum, and were ready to come oat.

If a finger be introduced within the rectum, the swell-

ing of the gland is plainly distinguishable ; and, accord-
ing to J. L. Petit, the projection of the prostate gland
in ilie bowel makes a corresponding hollow groove along
tile concave side of the excrement, as may be noticed
when what is voided is hard. However, Bichat con-
ceives that such an appearance must t'onerally be
obliterated as the excrement is passing through the
sphincter. When the patient attein[its to make water,
it is a long while before the first drops come out ; and
as straining has the effect of propelling the swelled
prostate more against the neck of the bladder, it only
increases the difficulty, and no urine will come out
until such efforts are discontiiuied. The more violent
the inflammation is, the smaller is the stream of urine,

and the more acute the pain felt during its expulsion!
According to Desault, it is likewise paniculai Iv remark-
able in such cases, Ijial if an attempt be made to intro-

duce a catheter, the instrument parses without the
least resistance as far as the pvostate gland, where
it stops, and causes great pain. 'I'iie pulse is har^
Vol. n -?

and frequent; and the patient is exceedingly thirsty
and feverish. Desault considered the retention of
urine in cases of this kind, and, indeed, in all enlarge-
mcnlK of the prostate gland, or other ohstrnclions of the
urethra, as generally more dangftrous than other reten-
tions, merely depending upon weakness of the bladder,
where there is little risk of this organ giving way.
When the urethra is free from obstruction, the urine,
after distending the bladder in a certain degree, gene-
rally oozes through that canal, and the patient may live
in this condition for years without any alarming sym[)-
toms. But the case is different when the retention of
urine depends upon any stoppage or stiicture in tho
urethra. The urine does not then partially escape, but
stagnates in the bladder ; the distention increases ; aiirt

if speedy relieflie noiafforded,a perilous extrava.salion
follows. The danger, however, of such a reicniiou
of urine depends very much upon the extent and seve-
rity of the inflamniatiun. However, this statement
will not apply to the chronic scirrhous enlargement of
the prostate, because, as will be presently explained, in
this affection some of the urine begins lo dribble away
after the bladder has become distended in a certain
dcgree^

In cases of phlegmonous inflammation of the pros-
tate gland, antiphlogistic treatment is indicated ; espe-
cially venesection, leeches to the perina;um and near
the anp.s, the warm bath, emollient clysters, poultices

and fomentations, and a low regimen. However, as
Desault admits, the efficacy of these means is often
too slow, and the symptoms too urgent, to allow the
surgeon to wait for the urine to flow of itself. Fre-
quently, also, the distention has so weakened the blad-

der, that this organ cannot expel its contents ; in which
event the catheter must be used, tlioiigh the diminished
diameter arid altered course of the prostatic ))ortion of
the urethra sometimes render its introduction difRcult,

and always very painful. The practical observations
respecting the best kind of catheters, and the mode of
introducing them in cases of swelled prostate gland,
will be more conveniently intrcduced when the chronic
enlargement of this part is considered.— (See also Ca-
theter, ^\iil Urine, Retention of.) In every instance of
retention of urine from acute inliammaliim about the
neck of the bladder, whether the case be an abscess
forming near the anus, or a phlegmonous inflammation
of the prostate gland, or other adjacent part, it has
always appeared to me, that antiphlogistic and ano-
dyne remedies should first be fairly tried, and the ca-
theter, which always increases the pain and irritation,

only used when such means do not afford relief with
sufficient expedition.

When a catheter has been introduced ought it to be
left in the bladder, or withdrawn, after the discharge
of the urine? Its presence, no doubt, will increase the
irritation about the neck of the bladder ; but, on the
other hand, if it be taken out, the surgeon may not be
able to introduce it again. No general precept, says
Desault, can be laid down on this point. The course
which the practitioner will pursue, must depend upon
the difficulty he has experienced in getting the instru-

ment into the bladder, and upon the confidence which
he may have in his own skill, and which must be
founded upon constant success in analogous instances.

According to Desault, when an abscess follows in-
flammation of the prostate, the body of the gland itself

docs not suppurate, but only the surrounding parts and
the cellular substance which connects its lobes together.

This, at least, was what was observed in examining
several dead subjects, who were publicly opened in the
amphitheatre of the HOtel-Dieu.
When the symptoms of inflammation have lasted 1..

week, and all this time have continued to increase;
\\ hen, after this period, they have abated a little, and
then become violent again; and when the febrile
symptoms grow worse in the evening, and have been
preceded by shiverings; there is reason to suspect the
formation of matter. It cannot be known whether the
pus is collected in one particular place, or diffused.

When the matter is external to the gland, the case is

less serious than when it occupies the cellular substance
connecting the lolies. According to Desault, the latter

form of the disease seldom gets well. There are no
peculiar symptoms which denote it ; the matter does
not readily make its way outwards ; and llie state of
things is not clear enough to admit of an incision being
made. Besides. Desault doubted whether an incision
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oould be of much uae, Bince it would probably only
discharge the matter in its vicinity.

Things are different when the pus is collected in one
place, and ia more superficial. It'situated between the
gland and neck of the bladder, Default says it will
often apontaneously burst into this viscus, or it may be
let out with the point of the catheler. It will then
either be discharged through the instrument, or come
away with llie urine. However, according to Mr.
Wilson, al)scesses of the prostate gland generally burst
into the urethra behind the caput gaUinagiiiis, but some-
tiraea before it ; and he has seen more than one in-

stance in which they have burst in the perinieum.—
( On the Mule Urinary and Genital Organs, p. 329.)
Should the abscess lie near the rectum and perinseum,
and admit of being distinctly felt, Desault conceived
that a free opening would expedite the cure. Several
cases of this description, I have treated in this way
with success : they mostly arose from strictures.

In many cases the use of the catheter is requisite in

order to let out the urine, and as the instrument must
be left in the passage some time, Desault preferred one
made of elastic gum. As Mr. Wilson has remarked,
soothing means should also be employed; internal

narcotic medicines, anodyne clysters, the mixtura
amygdalarum, &c.
Morgagni has taken notice of the retentions of urine

arising from the presence of calculi in the prostate
gland. The nature of these concretions will be de-
scribed in the article Urinary Calculi. Calculi also
sometimes form in or about the prostate gland, when,
after lithotomy, the outer part of the wound heals
sooner than the bottom. A kind of urinary fistula

then ensues ; and as the extraneous substance is con-
stantly exposed to the contact of fresh urine, it may
increase to a large size. The diagnosis of jproetatic

calculi is seldom very clear. A retention ot* urine and
an impediment to the emission of the semen are said
to be the only symptoms, and these are common to

several other affections of the prostate gland and ure-
thra. When the finger is introduced into the rectum,
the gland may indeed be felt to be enlarged ; but the

nature and cause of such enlargement cannot in general

be distinguished. In one instance, however, recorded
by Dr. Marcet, the calculi could be plainly felt through
the coats of the rectum, and a proposal was made to

extract them by an incision in that situation ; but the
patient did not accede to so judicious a measure.

—

(Med. and Chem. Hist, of Calculous Dtsord»rs, 8vo.

18)7.) When a calculus projects from the prostate

gland into the urethra, the end of a sound will strike

against it ; but then it can rarely be known whether
the extraneous substance may not be a calculus that

has passed out of the bladder into the urethra, or lies

close to the neck of this viscua.

Whether the case be of one description or the other,

however, the treatment should be the same ; viz. the
calculus should be extracted by an incision ; and if the
situation of the calculi will admit of their being taken
out without the bladder itself bei ng cut, this plan should
undoubtedly be pursued.

A considerable varicose affection of the vessels of
the prostate gland, which is also itself generally some-
what enlarged, is another disease treated of by writers

as one cause of a retention of urine. In this case, the

water should be drawn off with an elastic gum catheter,

which should be kept in the urethra ; and a large in-

strument is to be preferred to a smaller one. For an
account of the symptoms of this case, I must refer to

Les (Euvres C/iir. de Desault, t. 3, p. 234. The prac-
tice of this author was gradually to dilate the portion
of the urethra which passes through the prostate with
bougies or elastic catheters, which were worn a long
while, and cleaned and changed at proper intervals. I

am not aware, that these cases are recognised in the
practice of surgery in England.
The most frequent disease of the prostate gland, and

of course that which is most interesting to the practical
surgeon, is a slow hardening and enlargement of it,

sometimes denominated scirrhus, whereby its natural
size, which is that of a common chestnut, is sometimes
gradually changed to that of a man's fist.— (./. L. Petit.)

According to the observations of Hunter, Desault, and
PirEverard Home, this chronic swelling of the pros-
tate gland is most common in the decline of life

;

one circumstance in which it difftrs from scrofulous

diseases of the same part, which are well known to

happen chiefly in youngish persons. It is observed by
Mr. Hunter, that when the prostate gland swells, it does
not lessen the surface of the urethra at the part like a
stricture ; on the contrary, it rather increases it ; but
the sides of the canal are compressed together, produc
ing an obstruction to the passage of the urine, which
irritates the bladder and brings on all the symptoms m
that viscus usually arising from a stricture or stone.

From the situation of the gland, which is principally on
the two sides of the canal, and but little if at all on
the fore part, as also very little on the posterior side, it

can only swell laterally, whereby it presses the two
sides of the canal together, and at the same time
stretches it from the anterior edge or side to the pos-

terior, so that the canal, instead of being round, is flat-
tened into a narrow groove, and sometimes the gland
swells more on one side than Ike other, which makes an
obliquity in the canal passing through it.

"Besides this effect of the lateral parts swelling, a
small portion of the gland which lies behind the very
beginning of the urethra, swells forwards like a point,
as it were, into the bladder, acting like a valve to the
mouth of the urethra, which can be seen even when
the swelling is not considerable, by looking upon the
mouth of the urethra from the cavity of the bladder in
a dead body. It sometimes increases so much as to
form a tumour, projecting into the bladder some inches-

' This projection turns or bends the urethra forwards,
becoming an obstruction to the passage of a catheter,
bougie, or any such instrument ; and it often raises the
soutid over a small stone in the bladder, so as to pre-
vent its being felt."—{Hunter, On the Venereal Dis-
ease, p. 169.) The valvular production just behind the
beginning of the urethra here described, particularly
merits attention, because it is represented by Sir Eve-
rard Home as arising from the enlargement of what he
considers a newly-discovered part in anatomy, viz. a
third or middle lobe of the prostate gland.—(See Phil.
Trans. 1806.) In the dissections which Sir Everard
mentions as having led to this discovery, " the urinary
bladder was distended with water, and the surfaces of
the prostate gland, vesiculse seminales, and vasa defe-
rentia were fairly exposed. This being done, the vasa
defcrentia and vesiculae seminales were carefully dis-
sected oft' from the bladder, without removing any
other part. These were turned down upon the body
of the prostate gland. An accurate dissection was
then made of the circumference of the two posterior
portions of the prostate gland, and the space between
them was particularly examined. In doing this, a
small rounded substance was discovered, so much de-
tached that it seemed a distinct gland, and so nearly
resembling Cowper's glands in size and shape, as they
appeared in the same subject, in which they were un-
usually large, that it appeared to be a gland of that kind.
It could not, however, be satisfactorily separated from
the prostate gland, nor could any distinct duct be found
leading into the bladder.
" A similar examination was made of this part in

five different subjects. The appearance was not ex-
actly the same in any two of them. In one, there was
no apparent glandular substance, but a mass of con-
densed cellular membrane ; this, however, on being cut
into, differed from the surrounding fat. In another
there was a lobe, blended laterally with the sides of
the prostate gland. These facts (says Sir Everard
Home) are mentioned, in proof of its not being always
of the same size, or having exactly the same appear-
ance."
This is found also to be the case with Cowper'a

glands : they are sometimes large and distinct ; in
other subjects they are scarcely to be detected ; and in
others again, are in all the intermediate states. The
most distinct and natural appearance of this part was
in a healthy subject, tvvenly-fiveyearsofaee, of which
the following is an account. On turning off the vasa
deferentia and vesiculse seminales, exactly in the
middle of the sulcus, between the two lateral portions
of the prostate gland, there was a rounded prominent
body, the base of which adhered to the coats of the
bladder. It was imbedded not ordy between the vasa
deferentia and the bladder, but also in some measure
between the lateral portions of the prostate gland and
the bladder, since they were in part spread over it, so
as to prevent its circumference from being seen, and
they adhered so closely as to require dissection to re-

move thei.n ; nor could this be done beyond a ccitaia
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extent, after wliicli thH same substance was continued

I'roni one to the other. This proved it to be a lobe of
the prostate gland : its middle had a rounded form
united to the gland at the base next the bladder, but

rendered a separate lobe by two fissures on its opposite

surface. Its ducts passed directly throui;li tlie coats of

the bladder on which it lay, and opened immediately

behind the verumonlanum. By means of this lobe, a

circular aperture is formed in the prostate gland, which
gives passage to the vasa deferentia. " Previous to

this inve.stigation (says Sir Evcrard), it was not known
to me, that any distinct poition of the prostate gland

wa« situated between the vasa deferentia and the

bladder."—

(

On Diseases of the Prostate Gland, p. 9,

8eo. Land, isil.) Notwithstanding this explanation,

to the correctness of which most English anatomists

liave acceded, it is worthy of notice, that Langenbeck,
tile present distinguished professor of Anatomy and
Surgery at Gottingen, in a review of Sir Everard's ac-

count, declares, that he has never in the natural state

of the parts, found the middle lobe, as it is called,

which lie considers as a partial induration, rising up in

the shape of a lobe.

—

{J^Teue Bibl. b. 1, />. 3G0, Viino. Ha-
nover, 1818.) This dissent would seem extraordinary,

if it were not possible to suppose, that it may proceed
not from all the subjects at Gottingen differing from
Londoners in being dcslilute of what Sir Everard Home
has named the middle lobe of the prostate gland, but
from Langenbeck's not having traced in the healthy
slate of the, gland, any portion which he thought de-
serving of that name. But though differences of opi-

nion may be entertained about the name, none, I pre-
sume, can remain about the thing itself, which appears
to have been long ago mentioned, though not perfectly

di'scribed, by Morgagni.

—

{jidversariaMuat.i. animad.
15.) The paper by Mr. C. Bell, illustrating how far our
predecessors had a knowledge of this portion of the
gland, seems to me one of his best productions ; and it

is therefore with pleasure that I refer to it.—(See jJn
.iicount of the Muscles of the Ureters, in Med. Cbir.

Trans, vol. 3, p. 171, i^-c.)—However, as this author im-
partially acknowledges, it is not because a fact was
anciently known, or perhaps only cursorily noticed,

that there may not be great merit in reviving the recol-

lection, or perfecting the description of it ; and, as far

as I can learn, none of the anatomical teachers in this

city, previously to Sir Everard's paper, particularly

adverted, in the healthy original state of the prostate
gland, to the structure which he has pointed out, by
whatever name it be distinguished.

According to Sir Everard Home, this lobe, in the
earlier periods of life, when the body of the gland is

in a sound state, is small ; nor does it appear to be-

come enlarged, even wheu the body and the lateral

lobes have been considerably increased in size; but,

in subjects of advanced age, this part, as well as the

rest of the gland, is usually found somewhat enlarged,

even in cases where no disease has been suspected
during life.

—

(P. 17.) When the middle lobe begins
to enlarge, it presses inwards towards the cavity of the

bladder, putting the iniernal membrane upon the

stretch, and coinmunicaling to it, by immediate con-
tact, the inflamination which occasioned its own en-

largement. Hence, pain in making water, particularly

afterthe last drops are voided, and a desire and strain-

ing to discharge more, after the bladder is empty.
As this organ cannot now retain much urine, the de-

sire to make water becomes frequent, and there is

commonly more or less constitutional disturbance, or

symptomatic fever. In proportion as the middle lobe

hicreasee in size, it projects into the cavity of the blad-

der in the form of a nipple ;
but after a farther aug-

mentation, it loses the nipple-like appearance, be-

comes broader, and forms a transverse fold by push-
ing forwards and stretching the membrane, connecting
it to the lateral lobes. " Jls the tumour and the trans-
verse fold are situated immediately behind the orifice

of the urethra, they are pushed forwards before the

urine in every attempt that is made to void it, acting
like a valve, and closing up the opening, till the cavity

of the bladder is very much distended, when the ante-

rior jiart of the bladder being pushedforwards, and the

tumour being drawn back, in consequence of the mem-
brane of the posterior part of the bladder being put
on the stretch, the valve is opened, so that a certain

ifuantity of water is alloired to escape, but tht bladder

It Hot completely emptied."—P. \^.\ Sn Everaid
S •-'

Home afterward explains, that, as the tumour cn-
laiges, the quantity voided at each time becomes
smaller, and ilmi which Is retained is increased, until
at length the disease becomes so much aggravated, that
there is a complete letention of urine. The body of
the gland and ihe lateral lobes, though less disturbeil
than the middle lobe by the patient's repeated efforts
to void the urine, become more or less enlarged ; but
H 13 reinaiki.d, that Ihey do not preserve either their
natural or any regular pioportion to the middle lobe,
nor do they always swell equally together, the lelt in
some instances becoming much larger than the right.—
(P. 22.) When he published his tirst vol. on diFeascs
of the prostate gland, he had seen only the left lobe
form the greatest projection within the bladder ; but
in his second vol., published in 1818, there is an en-
graving, repiesentiiig the right lobe thus altered

; and
he mentions two instances, in which a similar enlarge-
ment of the same lobe had taken place. Mr. Wilson
has also more than once met with this greater swell-
ing of the right lobe.—(On the Male Urinary and
Genital Organs, p. 336.) The recollection of these
facts will often enable the practitioner to incline the
beak of a catheter in ihe direction by which it may
be conducted into the bladder ; and thus, as Sir Eve-
rnid Home has remarked, the surgeon, after trying
gently on the left side, and not succeeding, is not to
persevere in that direction, but try whether the pas-
sage will ofler less resistance on the opposite side.

The diseased state of Ihe body of the prostate gland,
and of the lateral lobes, here alluded to by Sir Everard
Hone, he says, is very different from that which is

met with in the earlier periods of life, in consequence
of strictures of the urethra, and which subsides when
the obstruction in that canal is removed. This en-
largement of the prostate gland from strictures, he
observes, may not be unaptly compared to the .swell-
ing of the testicle in gonorrhoea, a case of accidental
infianiniation in a healthy testicle ; while the other
disease of the prostate is analogous to the more per-
manent disease of the latter organ. This author ad-
verts, however, to a few instances, in ^which the en-
largement of the body of tlie prostate gland from stric-

tures, in persons fifty years of age, did not subside itn-

mediately the latter affection was cured, a common
bougie stopping at the neck of the bladder, although a
catheter, which had a regular curve, readily passed.
According to Sir Everard Home, as, in such cases, the
Jiatienis were able to empty their bladders, it is evi-

dent, that there could be no enlargement of the mid-
dle lobe. In cases like these, no symptom of impor-
tance is produced, and whether the swelling of the
prostate readily subsides or not, is of no consequence;
though, if the stricture do not return, it will always
nltinialply diminish.—(Ore Diseases of the Prostate
Gland, vol. 1, p. 24.) In i)atients under fifty years of
age. Sir Everard Home has rarely found the middle
lobe so swelled as to produce retention of urine, or an
inability to empty Ihe bladder, notwithstanding the
rest of the gland might be much enlarged.— (P. 23.)
When the middle and one of Ihe lateral lobes project
considerably into the bladder together, their surface is

sometimes excoriated, and has an ulcerated appear-
ance. Under such circumstances, the pain, after void-
ing the last drops of urine, is said to be very severe,
and attended with spasmodic affections of the neck of
the bladder, of the most distressing kind.

According to Sir Everard Home, another effect of a
similar enlargement of the prostate gland is, to render
its secretion extremely viscid and very abundant. A
question might arise about the real source of this ropy
mucus, and some might infer that it was secreted by
the bladder; but that it conies entirely from the in-

flamed prostate gland is proved, says this gentleman,
by its having been found in one instance with one ex-
tremity floating in the bladder in the dead body, while
the other extremity appeared divided into small fila-

ments, terminating in the orifices of the excretory ducts
of the gland at the verumontanuni. The quantity of
secretion is observed to depend more upon the degree
of irritation, than the actual enlargement of the gland,

and, as this increased secretioa happens in cases of
swelling of this part from strictures, where the body
and lateral lobes are alone affected, it is inferred, that

the disease of the middle lobe only contributes to this

I Set I by keeping up aslrainiilg and disturbance of every

I'ait of Ihe gland —(,/>, 32) Tlie internal meuibrane
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of ihe bladdei- inflames, and becomes extremely irri-

table, so ttiat, even when tlie quantity of urine is

small, there is a great deal of straining. When the
size and form of the tumour are such as to allow the
greater part of the urine to pass, though with great
etft)rt, Sir Everard states, thai llie symptoms may con-
tinue nearly the same for months ; liable, however, to

occasional aggravations from slight causes, and be-

coming moreor leas relieved, when these are removed.
Nay, he observes, that the symptoms may even lessen,

although the disease is not at all diminished ; a cir-

cumstance which is ascribed to the muscular coats of
the bladder having acquired greater strength, and the

internal membrane having lost, from habii, the sensi-

bility which it possessed in the earlier stage.—(P. :!4.)

He farther explains, that, in this disease, when tlie

inside of the bladder is inflamed, filamentous por-

tions of coagulating lymph are thrown off from it,

which, when the intlammation increases, subside in

the urine evacuated, looking not unlike white hair-

powder; and when the irritation is very violent, per-

fectly formed pus is met with in the urine.

—

{P. 35.)

After the inflammation subsides, tlic bladder becomes
again capable of retaining a larger quantity of urine,

though its power of completely emptying itself is still

farther diminiiihed.

According to Mr. Wilson, the symptoms which gene-

rally attend an enlarged prostate gland, are similar to

thoseofan irritable bladder :—constant, heavy , dull pain

in the gland, and sometimes sharp lancinating pains,

darting from it to the urethra, and occasionally to the

bladder and ureters. Frequent calls to void the urine,

which is passed with difficulty, only a small quantity

being discharged at a time, as more or less always re-

mains behind in the bladder. A complete retention of
urine may be produced, so that not one drop will pass,

although much straining is used. Great difticully in

expelling the feces ; and after each evacuation, a feel-

ing is still experienced, as if the gut were not yet emp-
tied. During the eflbrts to expel the urine and feces, a

quantity of the mucous secretion of the prostate gland
is not unfrequently forced out. Most of these symp-
toms, as Mr. Wilson observes, are similar to those

produced by stone, and, therefore, when they occur,

the gland should be e.xaniined by the rectum, and if

it be not found diseased, a sound should be introduced

into the bladder.

—

{On the Male Urinary and Ottiital

Organs, p. 339.) The particular differences between
the symptoms of stone, and those arising from dis-

ease of the prostate gland, are explained in the article

Lithotomy.
Mr. Hunter first pointed out a fact, which the practi-

cal surgeon should never forget, viz. that the swelling

of what is now called the middle lobe of the prostate

gland, often raises the sound over a small stone in the

bladder, and prevents it from being felt.

—

{On the

Vo-nereal Disease, p. 170) Hunter also first noticed

another circumstance well deserving recollection, viz.

that an enlargement of the same part may account for

the disappearance of all the symptoms of stone in pa-

tients who have already suffered greatly from them, as

the swelling prevents the calculi from falling down
upon and irritating the neck of the bladder. These
truths are exemplified by ciisfs, which are highly in-

teresting. It appears also probable, from the observa-

tions of Sir Everard Home, that an eulargementof
the middle lobe conduces to the formation and lodge-

ment of calculi in the bladder, partly by preventing

the evacuation of suiall ones through the urethra, and
partly by hindering the bladder from completely dis-

charging its contents.—

(

Vol. 1, p. 40.) Lastly, it is ex-

plained, that in disease of the prostate gland, patients

secrete less urine than natural, and that death is

sometimes produced by the retention of urine suppress-

ing the secretion altogether. In cases of enlargement
of the middle lobe, one symptom on which t-ir Eve-
rard Home lays great stress is, hemorrhage produced
by riding on hor.seback.— ( Foi. 2, p. 27.) Inflamma-
tion and even ulceration of the membrane covering
the middle lobe, he say.<<, are more frequent than he
was at first aware of, and are produced by the rough
introduction of instruments. Hence, the burning heat

at the neck of the bladder, the great pain and distress

attendingj^he passage and the continuance of an in-

strument, the occasional necessity of taking it out, and
the duration of the pain for some time afterward.—
{K^J.ci<.p.29.)

According to Mr. Wilson, in a case of what is nanaa
scirrhous prostate gland, the enlaigeincni at first takes
place slowly, attended wiih pain, and no particular al-

teration of "the structure is apparent in the gland when
examined in this stage atttr death, nor is any change
discoverable, when the part is felt from the rectum in

the living patient. As the disease proceeds, the struc-

ture of the whole gland changes, and the part enlarges

sometimes regularly, so as to preserve its shape, to the

size of a moderate orange; sometimes very irregularly,

projecting in a lobulated manner. When the gland in

this state is cut into, its substance feels lirm, the cut sur-

face is of a whitish-brown colour, and the membranous
septa extending through it in various directions are
often very strongly marked. In general, before the
urethra and bladder are opened, the gland appears most
enlarged laterally. It also swells backwards towards
the rectum, pioduciiig that appearance Of the excre-
ment particularly noticed by J. L. Petit, and already
meniioned in speaking of coniiiion inflammation of the
gland. Mr. Wilson farther states, that its anterior part
is generally least enlarged, because its connexion with
the pubes prevents it from passing far forwards. How-
ever, this gentleman has seen some instances, in which
the enlargement above or in front of the urethra was
considerable. The extent of the lateral and posterior

swelling may be readily felt witli the finger. Introduced
within the rectum. That these very irregular wind-
ings in the prostatic portion of the urethra are fre-

quently occasioned by the disease, i.-j also confirmed by
Mr. Wilson's experience, and numerous preparations
in the museum of the College of Surgeons. "In the pro-

gress of the enlargement, the two sides do not always
swell equally ; one often enlarges most, and oftenswells

more in one particular part than another. This produces
a lateral bend, or obliquity in the passage, which will

of course increase the difficulty of passing the urine,

and of introducing the catheter. I have seen, from the
irregularity of the lateral swelling, the passage Ihrougli

the eland bend in succession to both sides."

—

{On the

Male Urinary and OcniLal Organs, p. 332.)

As every con.siderable enlargement of the prostate

gland is attended with great difficulty of voiding the

urine, the muscular coat of the bladder always becomes
more or less thickened, in consequence of the efforts

which it is obliged to make.
In relation to the third or middle lobe, it is to be ol)-

served, that, from some di.ssections made by Mr. Shaw,
it would appear, that in many cases the enlarged por-

tion of the prostate projecting into the bladder, is not the
ttiird lobe, but a part of the gland situated more for-

wards.—(Sec Bell's Stirgical Ubs. vol. l,p. 223, <$-c.)

.According to Sir Everard Home, a stricture may be
distinguished from an enlargement of the prostate
gland by the following circumstances: the distance of
the obstruction from the external orifice is to be deter-

mined by passing a soft bougie, which is to be left in

the canal for a minute, so as to receive an impression
from the obstruction. If the bougie docs not pass far-

ther than seven inches, and the end is matked by an
orifice of a circular form (it is immaterial as to the
size of the orifice), the disease is certainly a stricture

;

but if it parises farther on, and the end is blunted, adis-
ease in the prostate gland is to be suspected. This in
general may be ascertained by the possibility of passing
into the bladder a flexible eum catheter with a stilct,

very much curved, which in most cases of enlargement
of the gland may be accomplished.
On llie subject of the causes of a scirrhous enlarge-

ment of the prostate gland, it appears to me, that little

certain is knov n, e.vcepiing that it is a disease seldom
met with under the age of fifty. Desault suspectedl

that it was sometimes venereal, and common in indivi-

duals, who had repeatedly had gonorrhoea.—

(

Trails
d's Mai. Chir. t. 3, p. 238.) I believe neither of these
sentiments is entertained by the best surgeons of Uie
present day. Accordir.g to Sir Everard Home, it is a
rare occurrence for a man to arrive at eighty years of
age, wiiliout snftiiring mote or less under disease of this

part. "The more common causes (says he) of inflam-

mation of the prostate gland are, full living of every
kind, inebriety, indulgence to excess with women, a
confined state of the bowels, and expo.?ure to the effects

of cold ; indeed, wliatcver increases the circulation of

the blood in these parts (the genitals, I suppose) beyond
the healthy standard, may become a cause of inflamnia-

lion ia this gland; tbe blood-vessels of which lose thei;
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tone in the latter periods of life."—

(

On Diseases of the

Prostate Gland, vol. 1, p. 18, 19.) If we are to credit

anotlicr statement, the di-scase occurs most frequently

cither in persons who have not used the genital organs
80 much as nature intended, or in others who have led a
life of e.vcess.—

(

IVilson on the Urinary and Genital

Organs, p. 332.) It seems to me belter to confess that

Ihe etiology of this complaint is unknown. Nor aie

we lendereU much wiser by conjectures about the ef-

fects of horse exercise, or those of a retarded \ cnons
circulation in old subjects, in creating a tendency to the

disease, i have known several persons aiilicted, who
had led very sedentary lives.

1 am afraid that ihe observation (ormprly made by
Mr, Hunter still contnmes true, which is, that a certain

cure for the scirrhous enlargement of the prostate gland
is not yet discovered. But though such is the fact, sur-

gery is undoubtedly capable of affording a great deal

of relief, so as to lengthen the patient's days, and ren-

der them nmch more comfortable. This is accom-
plished principally by anodyne medicines, and draw-
ing off the patient's water, when lie cannot void it him-
self, either, at all, or but imperfectly, and with consi-

derable straining and suffering. As a temporary lelief

from pain, and also as a means of removing spasm,
opiate clysters should be administered once or twice a
day.

—

{^Hunter, p. 174.) Scrofulous enlargements of

the prostate gland, occurring in younger subjects, are
probably more under the control of judicious treat-

ment. Thus, Mr. Hunter informs us that in several
cases he had seen hemlock of service. " It was given
upon a supposition of a scrofulous habit. On the same
principle (he adds), I have recommended sea-bathing;
and have seen considerable advantages from it, and in

two cases, a cure of some standing." In one case, burnt
sponge had reduced the swelling ; and in another, the
same effect was produced, and liie irritability of the
bladder lessened, by means of a seloii in the perinffium.

Afler the healing of the setoii, however, the symptoms
returned, and on a trial of the plan again, the former
good eflecis were not e.xperienced fioin it. Some years
ago, I attended a gentleman under Blr. Lawrence, who
was trying the effect of an issue in the same situation.

In these cases, the pilula; hydrargyri cum conio (see Pi-

liUiB) have been very commonly prescribed, as an eligi-

ble alterative. Sir Everard Home mentions an in-

stance in which suppositories of opium and hemlock,
passed up the fundament and allowed to dissolve there,

gave more relief than any other plan ; not only lessen-

ing the irritation, but producing a diminution of the

projection of the gland.

Jn the first stage of the enlargement of the middle
lobe, when there is no absolute obstruction to the pas-

sage of the urine. Sir Everard recommends bleeding

from the loins, opiate clysters, and the pulv. ipecac,

comp.—

(

On. Diseases vf the Prostate Gland, vol- 1, p.

70.) The tepid bath, the use of which he formerly ad-

vised, he now condemns, as a practice " aslittle applica-

ble to this disease, as putting the head in warm water
would be 10 remove the symptoms of apoplexy : if any
applictitions are to be made to the parts, lliey should be

such as produce cold."—(Ko<. 2, p. 83.) Inthisstage,

he observes that catheters and bougies should on rio

account be introduced, more especially those of the me-
tallic kind, since they produce a degree of disturbance,

which the parts are not in a stale to bear, and if nn-

skilfullyemployed, they will increase the swelling and

bring on a complete retention of urine. Sir Everard is

an advocate for keeping tlie bowels open, for which
rmrpose he prefers the infusion and tincture of senna.

with the tartrate of potash.—

(

t^ol. 2, p. 84.) If, in de-

fiance of these means, the patient becomes unable to

make any water, or although able to pass a few ounces,

is every hour obliged to make the attempt, anil, after

much straining, discharges only the same quantity. Sir

Everard directs a flexible gum catheter, without a stilet,

10 be passed into the bladder, in the gentlest manner
possible. This instrument is to be kept introduced with

the catheter bracelet, or retainer, made and sold by Mr.

Weiss, of the Strand, and the water drawn off at regu-

lar intervals, not only till the first symptoms go off, but

till the bladder can retain the urine for the usual length

of time, and what Is voided has the appearance of

healthy urhie. If, when the catheter is withdrawn, the

patient should not be able to empty his bladder, it must

be reintroduced, and after six or seven days taken out

again. VVlicn tite diseose is somewbat more advanced

and the Ipatient cannot keep himself quief, the above
practice of course cannot be adopted, and it liecomes
necessary to pass the catheter three or lour times a day.
But even in such a case, when irritation is brought on
by accidental circumstances, Sir Everard recommends
keeping the instrument in the bladder until the attack
has subsided.— (f'o<. 2, p. 92, 90.) This gentleman
finds, that for cases of diseased prostate, the common
flexible gum catheters, originally made siraiglit, are
disadvantageous, as it is a long while before they can
be made to keep a permanent curved form. " When
(says he) the curvature of the catheter is no part of its

original foi niation, although it may have been produced
by being long kept in a curved" state, yet, when al-

lowed to remain in the bladder, it gradually returns to

its straight form by being moistened, and when it has
acquired it, the point is no longer kept directed upwards
in the cavity of the bladder, but is constantly pressing
against the posterior coats, pnslnng itself out of the

urethra, and the irrilatiori it gives the muscular coat of
the bladder will often be the means of its being expelleii^

by a spasm with considerable violence."—

(

On Diseases

of the Prostate Gland, vol. 2, ckup. 5.) Sir Everard
farther informs us, ih:it Mr. Weiss, No. 33, In the Strand,

lias at length succeeded in making flexible gum cathe-

ters, oriiiinally curved, so that they always retain their

shape. 'Their polish is great, and they can be had of-

any size : they are also made particularly strong, as a
quality nv^ce.*sary to secure them from being broken in

violent attacks of spasm. Sir Everard states, that he
has kept them fifteen days in the bladder, without their

being spoiled by Ihe urine or mncns; whereas, com-
mon French and English catheters become in a shorter

period so rough as to be until for farther use. Metal
catheters, he asserts, should never be employed but in

cases of necessity, where the patient cannot be relieved

by milder means.— (f'oZ. 2, p. 87.) To such instru-

ments he ascribes the frequently-noticed ulceration of
the middle lobe, the abrasion of its surface, the wounds
through its substance, the generid inflammation of the

whole internal membrane of the bladder, and quick de-

struction of the patient's life. The gum catheter, how-
ever, is to be as large as the urethra will easily admit,

i.'i order that it may mme readily disengage itself at the

turns into the bladder.—(Ku?. 1, p. 75.)

According to Desault, a large catheter generally an-
swers better than a small one, and it may either be of
silver or elastic gum. The latter, though the best for

the pr.rpose of being kept in the passage, he says, has
not always sufficient firmness to get through the ob-

struction in the canal, not even with the aid of a stilet.

In this respect, a silver catheter is sometimes prefera-

ble. But whatever may be the kind of catheter em-
ployed, it generally passes as far as the prostate with
perfect facility, where it is stopped, not only by the nar-

rowness, but also by the new curvature of the passage.

For the prostate cannot be enlarged, without pushing

forwards and upwards, or to one side, that portion of the

urethra behind which it is situated. This circumstance

ought never to be forgotten in regulating tire length and
direction of the beak of the catheter, which should also

be longer, have a more considerable curvature, and be

more elevated at the time of its introduction, than in

other cases of obstruction in the urethra.

In swellings of the prostate gland, Mr. Hey has parti-

cularly pointed out one advantage, which belongs to

elastic catheters, viz. that their curvature may be in-

creased while they are in Ihe urethra. This gentleman
was introducing an elastic gum catheter in a patient,

whose prostate gland was much enlarged, and finding

some obstruction near the neck of the bladder, he with-

drew the stilet, in doing which, he accident.illy lepreseeil

the tube, which then went into the bladder. In fact,

he found that the actof withdrawing the stilet increases

the curvature, and lifts up the point of the catheter.

—(Pract, Obs. in Surji'ry, p. 309, edit. 2.) For farther

remarks connected with this subject, see the articles

Catheter, and Urine, Kelmtion of. Sir Everard Home
states with confidence, that if the symptoms of Uie

Inregoing disease be prevented in their early stage from
iiicieasmg by the treatment which he h.as recommended,
the disease will get well.—(See .7. Hunter's Treatise

on Ihe Venereal 'Disease, p. 169, &-c. 2<i ed. ito. Land.
17H8. Baillie's Morbid Anatomy. P. -T. Desault,

aUiorc." Chir. t. 3, p. 220, ^-c. 8i,'0. Parii, 1803. Sir

Everard Home, on Diseases of the Prostate Gland,
2 vols. Sro. Lend. 1611—1818. .'llso On Strictures,
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3 vols. 8vo. 3d ed. 1805—1B21. C. Bell, On the Muscles
of the Ureters, in Med. Chir. Trans, vol.3. J. SItaw,
On the Structure of the Prostate (Hand, in C. BclVs
Surgical Obs. vol. 1, 8vo. 1816. JE. .^. Lluyd,On Scro-
fula, p. 107, .S-c. 8oo. Land. 1821. J. Howship, Fracti-
cal Obs. on Disectses of the Urinary Organs, A-c. 8vo.
J.ond. 1S16. ./. Wilson, On the Male Urinary and
Genital Organs, 8vo. Land. 1821. J. Howship, On
Complaints affecting the Secretion and Excretion of
Urine, Land. 1823.)

PSEUDOSYPHlL[S. (From ^ptvim, false, and sy-
pAi7(«, the venereal disease.) Disease leseiiililiiig tlie

venereal, but not. really of this nature.—(See l^eiiereal

Disease.)
PSOAS ABSCESS. See Lumbar Msccss.
PSORIASIS. Scaly Tetter. A disease of the order

squams, in Dr. Baleinan's Synopsis. It is attended
with more or less roughness and scaliness of ihe cu-
ticle, and a subjacent redness. The skin is often di-

vided by deep fissures ; and the complaint is generally
attended with constitutional disorder, and liable to

cease and return at certain seasons. For o particular

account of its varieties and treatment, see the above
work.
PSOROPHTHALMY. (From i^cipa, the ilch, and

i'jidaXjxia, an inflammation of the eye.) An inflaunna-

lioii of the eyelids, attended with ulcerations which
itch very much. Beer actually understands by the ex-

pression, such a disease, from the sudden repression of
the itch, or the infection of those parts wifli psoric

matter.

—

{Lchrevon den Jiugenkr. b. 1, p. 50(5.) Wel-
der not only adopts the same notion, but makes an ad-
dition to it, by extending the term also to cases in

which the eyelids are affected with psoriasis, porrigo,

and impetigines.

—

[Manual of the Diseases of the Eye,
vol. 2, p. 264.) By psorophthalmy, the late Air. Ware
meant a case in which the inflammation of the eyelids

is attended with an ulceration of their edges, upon
which a glutinous matter lodges, iiicrusts, and becomes
hard, so that in sleep, when they have been long in

contact they become so adherent that they cannot be

separated without pain. He has remarked, that " the

ulceration in the psorophthalmy is usually confined to

the edges of the eyelids; but sometimes it is seen to

extend over their whole external surface, and even lo

excoriate the greater part of the cheek. In cases of the

latter kind, the inflammation which accompanies them
has often much the appearance of an erysipelas, and
will receive most relief from cooling applications. The
use of the citrine ointment, which will hereafter be re-

commended, must in such instances be deferred until

the irritability of the skin is in a good degree abated.
" This disorder is also sometimes attended with a

contraction of the skin of the lower eyelid ; in conse-

quence of which, that lid is drawn down and the inner

part turned outwards, so as to form a red, fleshy, and
most disagreeable appearance, called ectropium. When-
ever this happens, it proves the cotnplaint to be of the

most obstinate nature ; though it is generally removed
by the cure of the psorophthalmy, which is the occasion

of it."—{Remarks on Ophlhitlmy, &c. p. 112.) JMr.

Ware recoi'..mended for Ihe cure of thisdisea-ee the un-

guentum hydrargyri nitrati melted and rnbbitd with
the end of the fore finger, or Ihe |<Oint of a small pencil

brush, into the edges of the affected eytlidsevery ni^lii

at bedtime. A plaster of ceratum album was then put

over Ihe eyelids to keep them from adhering together.

If they still adhered in the morning, they weie cleaned

with milk and butter well mixed together. In a lew
cases it is necessary to touch the ulcers lortned on the

edge of the eyelid, after Ihe small- po.\, with the argen-

tum nitratum. Wheti the globe of the eye i.*; inflamed,

the vinous tincture of opium is applied, as directed in

the article Ophthalmy. In scrofulous subjects, alter-

ative medicines, an issue or perpetual blister, and
attention lo diet, &c., are necessary.—(See Ware on
Ophthalmy, ($-c.)

In the treatment of psorophthalmy, Beer lays consi-

derable stress upon the necessity of cleanliiieis. The
Itchy places he directs to be frequently wMslied with a

tppid infusion of scordium, and afterward well dried.

When the unea.sinoss and tension of the skin are thus

quite removed, Beer adds to the preceding infusion

some of the sulphuiet of potash, the proportion being at

first small, and gradually increased. This plan is to

be followed until the ulcerations dry, and the scabs

full oif of themselves, leaving the subjacent skin yet.

red and sensible, and sometimes moist ; in this state, a
small bit of the annexed .-salve may be smeared with a
camel-hair pencil along the edges of the eyelids, and
upon the afiected points of the skin

: 1^. Butyri reoen-

tis insulsi, 5ss. (,'upri sulphatis, gr. x. l.'amphor*,

gr. iv. TutiiE ptt. gr. vj. Mi.sce. It the disc ase prove
obstinate. Beer recommends Hufeland's salve, which
consists of equal (larls of fresh butter, yellow wax, and
the pulv. hydrarg. nitrico-oxydi rubr. ; and, in still

more inveterate cases, Janin's eye-salve, which he
says must rarely bo used oftener than every other day.

til the psorophthalmy, conjectured by Beer lo depend
upon the sudden cure of the ilch, he states, that internal

medicines are necessary, as anlimoiiiaU joined with
sulphur and camphor. He also praises sulphur baths,

and irritating the part of the skin where the itch has
receded, by the application of antimonial ointment ; or,

if such part should be very far from the eyes, he ad-

vises such ointment to be rubbed on the skin behind
the ears. Attention to diet is particularly enjoined,

and eating pork, lard, and substances ditlicult of diges-

tion is prohibited.

—

{li. 1, p. 569, ^c.)

PTERYGIUM. (Dini.ofTrr/pnJ, a wing.) As Scarpa
remarks, surgeons usually apply the term " pterygium"
to that preternatural, reddish, ash coloured, triangular

little membrane which most frequently grows from ihe
internal angle of the eye, near the catuncula lachry-

tnalis, and gradually extends over the cornea, so as to

cause considerable impediment to vision.

The disease, however, presents itself sometimes in

the form of a semitranspaient thin grayish membrane,
not furnished with many visible vessels ; and some-
times as a thick, red, fibrous mass, very like muscle,
being very prominent even on the cornea, where it

seems to terminate in a substance like tendon, and it

is observed lo be pervaded by numerous blood-vessels.

The first is the pterygium tenue of Beer ; the second,

the pterygium crassum {Lehre von den Au^cnkr. ft. 2,

p. 636), or the membranuua and fleshy pterygia of otlier

writers.

Though the pterygium most commonly proceeds from
the internal angle (also Beer, ft. 2, p. 637), sometimes it

arises from the external one, and in rare instances from
the superior or inferior hemisphere of the eyeball.

But whatever be its origin, its figure is invariably tliat

of a triangle, with its base on tlie white of the eye, and
its apex more or less advanced over the cornea, towards
its centre, and that of the pupil. Indeed, there are a
few cases in which two or three pterygia of different

sizes occur on the same eye, and are arranged round
its circumference at interspaces of various breadths.

Their points are directed towards the centre of the
cornea, where, if they unfortunately conjoin, the whole
of that transparent membrane becomes covered with an
opaque veil, and a total loss of sight is the consequence.
The occurrence of more than one pterygium on the

same eye is very rare : Beer, in all his practice, met
with but two cases of double pierygium, and with only

one of three pterygia on the eye.—(ii. 2, p. 638.)

According to Scarpa (whose observations apply
chiefly to the membranous form of the disease), chnmic
varicose ophthalmy, with relaxation and thickening

of the conjunctiva, opacity of the cornea, and the pte-

rygium, only differ in the degree of the disease. In
reality, all Uie three complaints consist of a more or

less extensive varicose slate of the vessels of the con-

junctiva, combined with a degree of preternatural re-

laxation and thickening of that membrane.
In chronic varicose ophthalmy, the extraordinary

amplitude and knottiness of the ves.'cls, the flaccidily

and thickening of the conjunctiva, are limited to the

white of the eye. In opacity of the cornea certain

veins even dilate, and become knotty for some way
over that delicate layer of the conjunctiva which is

continued over the surface of the cornea. In the ptery-

gium an extraordinary swelling of this subtile mem-
branous expansion is added to the varicose slate of its

veins. Hence the |)ter>giuni seems at first like a new
membrane formed on the cornea, while it is really no-

thing more than the delicate coniinuation of ihe con-

junctiva just mentioned, deprived of iis transparency,

and degenerated in const qneiice of chronic ophthalmy
into a thick opaque membrane, on which there is a

plexus of varicose blood-vessr.ls. Consequently, in the

case of pterygium, there is no new production, but only

an alteration of one of the thin transprjrent membranes
which naturally cover the eye. The following circum-
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siance illustrates, says Scarpa, tlie veracity of the pre-

ceding'stalenient. Tlie incipient pterygium may be

cured iti the same manner as opacity of tiie cornea, viz.

by merely cutting olftliat portion of it which is situated

at the junction of the cornea with the sclerotica, with-

out detaching the whole of it from the surface of the

former membrane; just as is practised in the opacity
•: of the cornea, in order to destroy the communication

of |the varicose veins of the conjunctiva with their

trunks, the ramifications of which produce and main-
tain tlie disease.

That the pterygium is only the natural, delicate,

transparent expansion of the conjunctiva on the cornea,

converted for a certain extent into a pulpy flaccid vari-

cose menibtane, may be inferred (continues Scarpa)
from the folds which the pterygium and conjunctiva
form at the same time, when the morbid eye is turned
towards the origin of the disease. The same inference
is equally deducible from the tension occasioned in

both these parts whenever the eye is moved in the op-
posite direction. We become still more convinced of
the fact on observing, that in the first position of the
eye, l)oth the pterygium and the corresponding portion
of the conjunctiva (which is equally relaxed, varicose,
and reddish, may be easily taken hold of with a small
pair of forceps and raised together in the form of a
fold.

Mr. Guthrie does not agree with Scarpa, that chronic
varicose oplithalmy with relaxation and thickening of
the conjunctiva, nebula of the cornea, and pterygium
are diseases differing only in degree. On the contrary,
he asserts that a true pterygium is very rarely the con-
sequence of chronic inflammation. The nebula, he ob-
serves, is never of the spear-formed shape of the ptery-
gium, but always irregular, its progress rather from than
towards the cornea, and the width of its base not equal
to that of the latter disease.—(See Operative Surgery
of the Eye, p. 128.) >-
The pterygium is observed by Mr. Travers to be most

prevalent in warm climates.

—

(Synopsis, iS-c. p. 101.)

It is also said to be most frequent in old people, though
Mr. Wardrop and Dr. Monteath have seen it in very
young infants.— ( fVeller's Manual of the Diseases of
the Eye, vol. l,p. 218.)

The constancy of the triangular figure of the ptery-

gium, with its basis on the white of the eye, and its

apex on the cornea, is one of its principal diagnostic
characters, by which the true disease may be discri-

minated fi om every other soft, fungous, reddish excres-

cence obscuring the cornea.
Another distinguishing character of pterygium, as

Scarpa has observed, is the facility with which the
whole of it may be taken hold of with a pair of forceps,

and raised into a fold on the cornea. Every other kind
of excrescence attached to this membrane continues
firmly adherent to it, and cannot be folded and raised

from the surface of the cornea in any manner what-
ever. This particularity is of the highest importance in

the treatment; for the genuine pterygium may becured
by simple means, while fungous excrescences of the

cornea can only be radically removed and perfectly

cicatrized with the utmost ditficulty.

Scarpa's belief in the reality of a malignant or can-

cerous pteryeium must appear a doctrine requiring con-

firmation, when it is considered that Mr. Travers makes
no mention of the disease assuming this character, and
Beer distinctly states, that in a practice of thirty-two

years, he has cured 376 pterygia of various sizes and
thickness, without one bad symptom or consequence.
And hence he justly concludes, that the disease is

strictly local.—(B. 2, p. 641.^

The true benign pterygium, says Scarpa, wliich^has a
triangular figure, is ash-colouiedor pale-red, is free from
pain, and admits of being raised in the form of a fold on
the surface of the cornea, may be cured by cutting the

opaque triangular little membrane accurately from the

surface of the cornea, which is in part covered by it.

But as the pterygium is nothing but a portion of the

delicate transparent layer of the conjunctiva, con-

verted into a thick, opaque tunic, it follows that the

pterygium cannot be removed in any way without the

s|)ot which it occupies on the cornea being bereft of its

natural external covering, and this part of the mem-
brane rendered more or less opaque.
Scarpa's experience enables him to stale, however,

that the superficial indelible sjieck remaining on the

cornea after the removal of the pterygium is always

less extensive ihan the space previously occupied by
the disease.

It is customary (says Scarpa) to remove the ptery-
gium by making the incision on the cornea, and ex-
tending it over the white of the eye as far as the base
of the disease reaches on the conjunctiva ; 50 that
when the pterygium grows from the internal angle of
the eye, most surgeons continue the section as far as
the caruncula. This practice is disadvantageous, first,

because it denudes too much of the wliite of the eye
;

secondly, because, in consequence of tlie large por-
tion of the conjunctiva removed at the base of the ptery-
gium, and in consequence of the directionof the wound,
the cicatrix in the while of the eye forms an elevated
frainum, which, like a little cord, keeps the eyeball ap-
proximated to the caruncula lachrynialis, and destroys
the freedom of its motions, particularly towards the ex-
ternal angle.

In the treatment of pterygia with bases extending far
in the white of the eye, Scarpa prefers detaching them
at their apex, as far as the junction of the cornea with
the sclerotica, and then to separate them at their base by
a semicircular incision, comprehending one line in

breadth of the substance of the conjunctiva, and made
in a direction concentrical with the edge of the cornea.
Scarpa has observed, that iu this mode of operating,
the subsequent cure takes place sooner than when the
common method is adopted ; the cicatrix occasions no
sort of frsBOum, and the conjunctiva, circularly stretched
by the cicatrix, lies smoothly over the white of the eye,
and loses that relaxation and varicose state which he
considers as the groundwork of the pterygium. Such
attention, however, is not requisite when the ptei^gium
is small, and ,its base does not extend far in the white
of tlie eye.

The operator, after desiring the patient to move hia
eyeball towards the part corresponding to the base of
the pterygium, is to take hold of tlie membrane with a
pair of forceps held in his left hand, and pinch it into a
fold, at about one line from its apex. The duplicature
is now to be raised and drawn out gently, until a sen-
sation of something giving way is felt, which indicates
the detachment of the pterygium from the delicate cel-

lular texture, by which it is connected with the subja-
cent cornea. Next, by means of a pair of sciseors,'the

surgeon must dissect tliis fold as closely as possible
from the cornea, proceeding from the apex towards the
base of the pterygium. The section being completed
to where the cornea and sclerotica meet, the fold is ta
be again elevated slill more, and with one stroke of
the scissors the pterygium and the relaxed portion of
the conjunctiva forming its base are to be detached, as
concentrically and closely to the cornea as possible.

This second incision will have a semilunar shape, the
horns of which ought to extend two lines beyond the
relaxed part of tlie conjunctiva in following the curva-
ture of the eyeball.

When the operation is finished, the surgeon must
promote the hemorrhage liy washing the part with
warm water, and then cover the eye with dry lint, or
lint moistened in the liquor plumbi acet. dilutus, kept on
with a bandage that does not make too much pressure.

If no particular sy in ptoms arise, such as pain, tension
of the eye, considerable tumefaction of the eyelids, it

is sufficient to wash the eye and inside of the eyelids
three or four times a day with a warm lotion of mal-
lows, and carefully keep these parts from being ex-
posed to the air without compressing them. If the
symptoms just mentioned sliould occur, antiphlogiitic

treatment must be adopted.

On the fifth or sixth day, at latest, after the operation,
all the surface from which the pterygium was cut ap-
pears yellowish, and covered with a fluid like mucus.
The edges of the wound, and the adjoining part of the
conjunctiva, assume a reddish colour. Afterward, the
surface of the wound contracts more and more daily,
and aHength completely closes.

All local stimulants are to be avoided, and it is not
till the wound is healed that the zinc collyriuip, con-
taining a few drops of camphorated spirit of wine,
should be used three or four times a day, for the pur-
pose of obviating the relaxation of the conjunctiva and
its vessels.

In the early stage of pterysiuin, while the mem-
brane is as thin as a cobweb, Scarpa considers it un-
necessary to deprive the cornea of its natural covering

;

and that it is quite enough to cut uff a portion of it, in
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order to infeicept all communication between t);e di-

lated venous ramifications of the pterygium and tlie

varicose trunks in the wliite of the eye. This is ac-
complished by cuttiii° out, with a pair of forceps and
scissors, a semilunar piece of the conjunctiva, at tlic

point where the cornea and sclerotica conjoin, and ex-
actly at the base of the incipient pterygium, just as is

practised (or opacity of the cornea The recent pte-
rygium is observed to disappear gradually after the
operation, or to change into a sliglit dimness of the
cornea, extending over a part of the space previously
occupied by the disease. This opariiy is commonly
mucb more trivial llian what follows a cicatrix. Acrel,
in his Surgical OAscruotiuns, mentions having success-
fully treated an incipient pterygium in this manner.
"Scarpa has also tried the plan several times with suc-
cess. Such treatment must be better than merely making
two or three deep cuts or starificaiions, in the mem-
brane, near the edge of the cornea, as advised by Beer.
—(B. 2,p. 641.) And in proof of the uncertainty of
the latter method, we find Beer himself speaking of the
necessity of using stimulating applications, like pow-
dered sugar, alum, tlie vinous tincture of opium, &.c. if

the operation is not of itself sulficient. In the ptery-

gium crassum, Beer recommends the knife as the best
tneans of cure ; but he ditfers essentially from Scarpa,
not merely in preferring a knife to the scissors, but in

beginning the operation by making a deep cut through
the base of the pterjgium in the white of the eye, from
which point he continues the dissection of the ptery-

gium till this is all removed as far as its ipex on the
cornea, when he either uses the knife or scissors, as
jnost convenient.

—

{B. 1, p. 643.)

Mr. Guthrie, who acknowledges the correctness of
Scarpa's objections lo removing a large pterygium to a
great extent towards the carancula laclirymalis, adopts
a middle course between Ihe methods of Beer and
Scarpa, and renmves half of the pterygium from the
apex towards the base.—

(

f'nl. cit. p. 130.)

Beer mentions, that it sometimes happens, especially
in cases of thin pterygia, that the disease stops at the
edge of the cornea, and spreads no farther as long as
Uie patient lives.

—

{B. 2, p. 641.) Under such circum-
stances, of course, the complaint will give no trouble,

and may be left to itself, as particularly advised by Mr.
Trovers.

—

(Synopsis, &-c. p. 274.) When, however,
it encroaches upon the sight, this gentleman says that
" it should be raised by dissection as close as possible to

the margin of the cornea, and the relaxed portion of
the membrane removed by an incision midway between
the base of the pterygium and the cornea, and concentric
to that membrane." For farther information, consult ./.

Wardrop, Essays on the Morbid Jinatomy of the Hu-
man Eye, vol. 1, p. 22, <S-c. 8vo. Edinb. 1803. Scarpa
sulle jyialatlie degli Occhi, cap. 11. Richter's An-
fatigsgr. der JVundarineykunst, b. 3, p. HI, <S-c. Giit-

tingen, 1795. Beer's Lehre von den Augenkr. b. 2, p.

636, ^c. 800. fficn, 1317. B. Traners, Synopsis of the

Diseases of the Eye, 8vo. Lend. 1820. Weller's Ma-
nual, vol. 1, ico. Glasgow, 1821. O. J. Guthrie on
the Operative Surgery of the Eye, p. 124, iS-c. 8vo.

JLond. 1823.

PTOSIS. (From Ti'irru, to fall down.) BUpharop-
tosis. An inability of raising the upper eyelid. Ac-
cording to Beer, ptosis always aiises from a consider-

able relaxation and extension of the common integu-

ments of the upper eyelid, which hang down in a kind
of fold over the fissure of the closed palpebiip, and
when the levator muscle has been more or less weak-
ened by the same causes which have produced this

state of the skin, the weight of the redundant integu-
ments prevents the eyelid from beinc properly opened.
Hence, when the patient tries to raise the eyelid, the
efforts of the levator muscle may be seen : but the ob-
ject cannot be perfecily accomplished. With the ex-

ception of the inability of raising the upper eyelid, th«
patient has not the slightest aihneut ; the eye is not at

all red, though, when opened, it does not bear the light

well, on account of not being accustomed to the stimu-
lus; nostillicidium lachryinarnniisobservabli'; and the
edge of the eyelid, with all the eyelashes quite dry, is

seen directly the part is elevated with the thumb.
When the relaxed fold of the skin is laken hold n( be-

tween the thumb and fore-finger, without pulling or
stretching it, but only just so as to take otf the weight
opposed to the levator muscle by the redundance of
akin, the patient is immediately able to raise the eyelid

wiihnul any difficulty ; bm as soon as the surgeou rf-

linquishes his hold of the skin, the pan falls down
again. The relaxed fold of skin is sometimes si-

tuated rather over the outer commissure than the mid-
dle of the eyelid, in which case, the latter part can be
opened towaids the nasal commissuie, and the eyeball
becomes habitually rotated towards Uie nose for the
purpose of vision, whereby strabismus and, if the dis-

order be not soon rectified, an obliquity of sight are

occasioned.

A prolapsus of Ihe upper eyelid. Beer observes, may
be the consequence of any inflammation of the jwrt,

accompanied with considerable redenia or ecchymosis,

as happens from severe wounds of the forehead, eye-
brow, or the eyelid itself, particularly when no attempt
is made to nnite the parts by the first intention. The
infirmity may also be the consequence of ophthalmy,
that has been either long neglected or badly treaicd

with relaxing poultices ; and it i.s said, that scrofulous
patients have a disposition to the complaint.

—

I^Bcer,

b.%p. 109—111.)
The case, as described by this author, may be cured

by the excision of a long slip of skin from the eyelid,

j'ist broad enough for the removal of the redundant
quantity. For taking hold of the portion of integu-

ments, Beer employs forceps, the extremities of which
are broad, with a somewhat concave edge. As mucli
of the superfluous skin is to be taken hold of and rai.sed

as will enable the patient to open the eyelid, which cir-

cumstance is Ihe criterion of the quantity selected for

the removal being enough. The excision may then be
peifotmed with scissors, as Beer directs, or with a
knife, as others may prefer; and the wound is to be
closed with a suture. The slip of skin chosen for re-

moval should not be too near the edge of the eyelid, for

then the skin of the lower edge of the wound would be
loo narrow for the application of the suture.

—

(Beer,b.

2, p. 115.) Some writers refer particular casesof ptosis

allogether to paralysis of the levator, and other in-

s.ances to spasm oi' the orbicular muscle. When the
disease depends on paralysis, it is mostly an effect of
apoplexy, upon the relief of which its cure also de-
(X'nds. The treatment directed particularly against

the paralytic alVection of the levator, consists in fre-

quently bathing the eye and surrounding parts with
cold spring water, and rubbing the eyelid and eyebrow
with the camphor liniment, to which a lillle of the
linctura lytta; is added. The shower balh, bark, and
other ionics are also indicated. If these means fail, an
issue may be made wilh the moxa or potassa, between
the mastoid process and angle of the jaw, and kept open
I wo or three weeks. The cure of spasmodic ptosis,

which is rather a symptom of other diseases, like hys-
leria, chorea, worms, fee. than a distinct afleciion, con-
sists in the removal of the original complaint. How-
ever, generally speaking, anti-spasmodic medicines

,

blisters on the temple, or behind the ear; an issue be-

tween the mastoid process and angle of the jaw, as re-

commended by J. A. Schmidt, on account of some ner-

vous ramifications of the third branch of the fiflh pair,

which give twigs lo tlie eyelids lying in that situation

;

and fomenting and bathing the eye, eyelids, and lace

with a decoction of poppy-heads and cicuta ; are the

meaiis which merit the consideration of the practi-

tioner.—(See Richter's Anfangsgr. der Wundarzn. b.

4. p. 488, 8t'o. 2d edit. Gott. 1802. J. A. Schmidt, in

Abhamll. der Kunigl. Med. Chir. Jos. Acad, zu Wieii,

b. 2, p. 365, 1801. Weller's Manual, Transl by Mon-
leath, vol. 1, p. 97, S,-c. 8jo. Glasgow, 1821. O.J.
Brer, Lehre von den Augenkr. h. 2, p. 109, S,c. 8uo.

IVten, 1817. O. J. Guthrie, Operative Surgery of
the Eye, p. 41. cS-c. 800. Land. 1823.)

[PULSATION —(See Abdomen.) Mr. Loudon, of
Leamington Spa, did me the favour of transmitting to

me last sprins, some particulars of a case where the

pulsations of the aorta against a diseased liver, which
had extended itself into the epigastrium, and which
during life, was manifested by a well-defined tn-

mour at the pit of the stomach, were mistaken by
several of the most eminent medical men in the neigh-

bourhood of Leamington, as indicative of an enlarge-

ment of the aorta immediately behind the stomach.
Dissection proved the vessel to be perfectly sound.

The frequent occurrence of such cases as explained in

this Dictionarv should bowcll icnienibered in practice.

-Prtf.]
PUNCTURRD WOU?i[D?. Peo Wotinis.
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PtJPIIi. When tlie opening in the centre of the

ilia is preternaturally large, and this organ more or less

deprived of its power of motion, the disease is tech-

nically named mydriasis, which is either symptomatic
or idiopathic. The first form of the complaint, as

VVeller observes, is exemplified in cases of hydroce-
phalus, iiydrophthalmia, pressure on the brain from
various causes, worms, amaurosis, &c. The second
often presents itself as a paralytic affection of the iris

;

a state frequenily induced by the application of cer-

tain narcotics, like belladonna and hyoscyamus. Con-

f;ertital cases of mydriasis are also met with, as well

"as instances brought on by a long residence in dark-

ness. A dilat tion of the pupil may likewise be tlie

consequence of an adhesion of the uvea to the ante-
rior capHule of tJie lens. When the retina continues
sensible, the inconveniences produced by mydriasis,
arc intolerance of light, complete blindness in the day-
time, and in the end amaurotic mischief, occasioned
by the irritation of the immoderate quantity of the
rays of light admitted within the eye. The kind of
prognosis, and the mode of treatment, must often de-
pond entirely upon the primary atfeclion, of which
many cases of mydriasis are only symptomatic. Of
course, the original disorder must always be cured, il

possible. When mydriasis appears to rise (torn pa-
ralysis of the iris, blisters may be applied over the
eyebrows, and the same remedies tried which are usu
ally employed in other local paralytic disorders. The
entrance of too much light into the eye may be mode-
rated with shades and tubulated spectacles.
The case which is the reverse of the preceding is

a preternaturally contracted, more or less immoveable
stale of the pupil, termed mgosis. According to Wel-
ler, it is sometimes congenital. It is often met with as
a symptom of other disorders, especially ophthalmy,
inflammation of the dura mater, phrenitis, concussion
of the brain, &c. Persons whose business is to be
looking at small shining objects, as watchmakers, often
acquire a myosis fiom habit, and they cannot be cured
of it, unless they avoid the causes which brought it

On, keep themselves in a darkish room, and use a green
shade or tubulated spectacles.—(See (feller's Ma-
nual, S-c. Transl. by Monteath, vol. 2, p. 51.) It is no-
ticed by Beer, that myosis, when a sequel of oph-
thalmy, is less obvious than most other consequences
of ocular inflammation ; for though the iris is mo-
tionless, and the pupil considerably diminished, this

opening is perfectly clear and black, and not drawn
out of its usual position, nor its pupillary edge in the
slightest degree angular. The patient, though he is

continually complaining of weakness of sia:ht, is able

to distinguish (with some trouble indeed) even the
smallest objects in the daytime, and in very light si-

tuations ; but his sight is evidently worse in the eve-
ning, and in darkish places in the daytime; for,

when both his eyes are affected, he is in the dusk
nearly blind, and can scarcely find his way. Beer
remarks, that almost every considerable internal oph-
thalmy, or iritis, however favourably the disorder may
be cured, and the eyesight restored, always leaves
after it more or less contraction of the pupil, which af-

fection, though not the least portion of coagulating
lymph can be perceived in the posterior chamber, is

combined with a partial or complete immobility of the

iris. Beer assures us, that every expedient which he
has yet tried for tiie permanent removal of this com-
plaint has failed, the dilatation of the pupil thus pro-

duced being but temporary. And with respect to the

most powerful narcotics, he states, that in two cases
they were worse than useless, as they caused a still

greater contraction of the pupil, which, however, after

3 few hours, resumed its former diameter. Hence,
tills experienced oculist is disi>osfd to .set down the
myosis following internal oplithalmy as an incurable
complaint.—-(See Lekre van den Au"enkr. b. 2, p.
201, Sfc.)

The next case demanding some notice in this work
is a closure of the pupil {atresia pupillis). Accord-
ing to Beer's observations, there is only one exception,
in which in the adiilt patient a closure of the pupil is

uot the consequence of ophthalmy, and the case here
signified is termed a collapse of the pupil, or syvizfS's

pupill<e, the caiiaes of which arc said to be, either a
very considerable loss of the vitreous humour froui a

wound of the eye, or else adis.solved or rather disor-

ganized state of the same humour; known under the

name of synchtsis.—{Lchre, 6-e. b. 2, p. 190.) Every
internal ophthalmy, extending to tlie retina and cho-
roides, when in its highest degree, is apt to produce a
complete closure of the pupil. However, the oblitera-
tion of this opening is not the only cause of blindness

;

for, long before this state of the iris happens, tlie siglit
is destroyed by considerable and fnquenily irreme-
diable injury of the retina and neighbouring textureg,
in which ihe inflammation is directly situated. An
incomplete closure of tlie pupil. Beer says, is still more
disposed to take place at the peiiod when iritis passes
from its first into its second stage, and syphilitic iritis

is said to be particularly apt to leave afler it this dis-
agreeable consequence.—(Koi. cit.p. 191) In cases of
the latter description, vision is not always quite pre-
vented, but only more or less diminished, the coagu-
lating lyuipli effused in the posterior chamber having
formed only a delicate, semitransparent web. How-
ever, if, in the second stage of the inflammation, such
lymph should be converted into a dense membrane,
with opacity of the lens and its capsule, the eye then
only retains more or less perfectly the faculty of just

distinguishing the light. But when, in such a case,

the patient is completely insensible of the difference

between light and darkness, the blindness, as in the
examples mentioned above, is not owing to the clo-

sure of the pupil, or to the cataract, but to other mor-
bid changes resulting from the same iuflammation
which caused the defect, in the pupil itself, and ca-
pable of being ascertained by peculiar appearances iu

the eye. Passing over obstructions of the pupil by tlie

unabsorbed matter of hypopium, and by the continu-
ance of effused blood in the chambers of the eye, I
come to the case next noticed by Beer, in which a
closure of tlie pupil arises from a partial adhesion of
the iris to the cornea {synechta anterior), and will in-

evitably happen, when a considerable portion of the
iris, or a great part or tlie whole of its pupillary edge
protrudes through an opening in the cornea, and be-
comes adherent to it. However, sometimes in these
cases, the pupil becomes completely obstructed, though
t/ie protrusion of the iris is inconsiderable, and its pu-
pillary edge not engaged in the cicatrix; a circum-
stance exemplified when the cicatrix over the adhe-
rent part of the iris expands very much, and has an
extensive leucomatous surface, so tlitlt, though the
pupil may be of considerable size, it is concealed, and
vision impeded. And even when there is no adhesion
of the iris to the cornea, no synechia anterior, as it is

termed, and no distortion of the pupil, a large dense
cicatrix of the cornea may obstruct vision by Tying ex-
actly over that aperture. Lastly, as Beer has ex-
plained, the greater part of the cornea may be in an
opa«|ue, spoiled condition, so that the healthy iris can
be discerned only at certain points behind its circum-
ference, no vestige of the pupil itself being distinguish-

able ; and such concealment of this opening may be
either combined or not with a partial adhesion of the
iris to tlie cornea. In such cases, the patient can fre-

quently perceive the light very well.—(£. 2, p. 194,

195.)

From what has been stated it is manifest, sa5's Beer,
that in many cases of atresia iridis the prognosis
must be highly unfavourable, and that no attempt to

form an artificial pupil should ever be made, when the

patient's blindness proceeds from other causes besides

the imperforate state of the iris. Such an operation.
Beer observes, can only be proper when the blindness

is entirely owing to the closed or concealed state of the
pupil ; when the different degrees of light can be
plainly distinguished ; when the case is uncomplicated
with any disease of other important textures of the
eye, capable of rendering the manual proceedings diffi-

cult or impracticable ; when the eye has been for a
long time perfectly free from inflammation ; when the
patient is healthy, without any tendency to scrofula,

syphilis, or gout ; and both his eyes are completely
blind.—(fi. 2, p. 196.) Some questions may be enter-

tained respecting this absolute prohibition of the ope-
ration in unhealthy subjects, because the line between
tbe degrees of health and disease, requisite for the

success of the o' eraiioii, is difficult to specify, and
gout, syphilis, and scrofula are often vague expres-

sions. Yet, no doubt can exist, I think, about the pro-

priety of Beer's advice, never to attempt the forma-

tion of an artificial pupil, when the patient enjoys

vifion with one of his eves : for, when the new oiren»



282 PUPIL.

ing is made, as it is not in llic axis of vision, tlie
sight is confused in flie other eye, unless llie imper-
fect eye be kept closed ; and tlie operation can never
be done without exposing the patient to the risk of
more or less inflammation in the eye, which is at pre-
sent so useful to him. Whatever may be the ditlBr-
ences of opinion about operating in cases of single
cataract, I believe that all surgeons will unanimously
join Beer in the foregoing advice, respecting the im-
prudence of attempting to malce an artificial pupil
when the patient can see with one eye.

' When vision is totally lost in one eye, and mate-
rially impaired in the other, Mr. Guthrie very judi-
ciously observes, that the question, whether an opera-
tion ought to be performed or not, is important ; for
if the patient still enjoys sufficient power of vision to
guide himself, the surgeon would be more than hardy
who would put that portion of the faculty of sight in
jeopardy by attempting an operation : which may fail,

however skilfully done. Yet Mr. Guthrie does not ab-
solutely denounce the operation: he adds, "In such
circumstances, the operation should not be attempted
upon any grounds, unless the case is so simple as to
require only an opening in the cornea, and the removal
of a portion of the iris, for the purpose of enlarging the
natural pupil. If the patient cannot see sufficiently
well to guide himself, the conditions are very essen-
tially altered, since an unsuccessful operation involves
the loss of very little, whereas much is to be gained by
the successful issue of it. Where opacities in the cen-
tre of the cornea occasion the impediment to visioij, i-l

is prudent to dilate the pupil beyond the edge of the
opacity, by the daily application of the belladonna,
which may possibly enlarge the sphere of vision so as
to supersede, rn a doubtful or dangerous case, the ne-
cessity of an operation."—(See Operative Surgery of
the Eye, p. 444.)

Beer represents the event of the operation as being
very uncertain, when the patient cannot plainly dis-

cern the various degrees of light ; when the cornea is

affected with leucoma, or scarred and spoiled nearly to

its very circumference; when there is only a partial
I

Btaphyloma of it; or the constitution is unhealthy, or
impaired l»y the effects of former attacRs of scrofula,
syphilis, or gout. Lastly, Beer sets down the opera-
tion as certainly useless, or even as likely to cause an
entire destruction of the eye, when the patient is quite
insensible of light; when the iris and neighbouring
textures, such as the corpus ciliare, corona ciliaris, the
membrane of the vitreous humour, this humour itself,

and the blood-vessels of the organ, are in a morbid
state, or the whole eyeball manifestly in a preternatural
condition. However, an opacity of the lens, and its

capsule, even when the latter is completely adherent to

the uvea, forms no prohibition to the formation of an
artificial pupil, though it is a circumstance that has
great weight in the selection of the method of opera-
ting.—(Beer, 6. 2, ;>. 197.)

The following information, from the same source, is

highly important to the practitioner : the morbid state

of the iris, and other adjacent textures of the eyeball,

prohtbiting the operation, may be known by the an-

nexed circumstances. Together with tlie smaller cir-

cle of the iris, the larger one is strikingly changed, in

respect to its colour, its consistence, and its layers.

Its radiated fibres are collected into dark-blue or black-
ish fasciculi, between which there is an appearance of
empty interspaces, produced by the indentations of the
iris, and actually semitransparent, In consequence of
the tapetum of the uvea having always been in these
cases more or less annihilated by the previous inflam-
mation. Around the cornea the sclerotica seems
bluish, or rather of a smutty grayish-blue colour ; and
sometimes certain points of this niembrane are protu-
berant. The morbid states of the whole eyeball,

which may complicate tift atresia iridis, and render
the operation not only useless but hazardous to the
preservation of the eye, are its dropsical enlargement
(see Hydrophthalmia) ; its atrophy ; its preternatural
firmness, from a general varicose affection of its blood-
vessels

; and its morbid softness, from a disorganiza-
tion of the vitreous humour.— (i?.»e)-, vol. cit. p. 198 )

Before proceeding farther into the subject, 1 think it

will simplify it very much to state, that numerous as
the plans are of making an artificial pupil, if we ex-
cept the occasional practice of forming a kind of arti-

ficial prolapsus of the iris, in order to change tlie posi-

.

tion or shape of theimpprfectly-closcd pupil, they may
all be classed into three principal methods. 1. The sim-
ple transverse, perpendicular, or otherwiae-directed

incision in the iris, now termed corotomia, performed
either through the sclerotica or the cornea. 2. The
excision of a piece of the iris, technically named corec-

tomia^ 3. The separation of a part of its circumfe-

rence from the ciliary ligament, called in the language

of oculists corodialys'is, with which the last method,
or the operation of corcctomia, is combined in the plans

suggested by Assplini and Reisingcr. The excision

of a portion of sclerotica close to the cornea, with the

view of forming an inlet for the rays of light to the

retina, as proposed by Auteiirieth, when the cornea ia

entirely opaque, may be considered u hopeless pro-

ceeding. With respect also to the three other methods,
it is now well understood by all impartial surgeons, that

the choice of them must depend upon the particular cir-

cumstances of the case, and that here it would be as

absurd to think of employing in al! instances only one
plan, as to have the idea of extending the same prin-

ciple to all the forms and varieties of cataract.

When the thing is possible, it is considered by Beer
most advantageous to make the artificial pupil rather
towards the inner canthus ; though others express a
preference to the centre of the ins. But, as he very
truly remarks, since the new opening must be where
the cornea is transparent, the ojierator is frequently

obliged to form it either belo\y, or towards the temple,

or quite above ; for there is often only just room enough
left at one point for conducting the necessary manoeu-
vres with any degree of precision.

The following remarks by Mr. Guthrie I consider

interesting :
" An opening must be made in the iris, of

an extent equal, at least, to the natural size of the

pupil when moderately dilated; for, if it be less, there

will not be sufficient room for the rays of light to act

with effbct on the retina in a moderate light ; and it

must not be forgotten, that the artificial pupil never
acquires the motions of dilatation and contraction, so

eminently useful in the natural one. It should not, on
the other hand, be too large ; because it would prove
detrimental to vision, by admitting too many rays of
light to the retina. It should resemble the natural

opening in form as nearly as possible ; for there can-
not be a doubt of the advantage derived in man from
a circular pupil, where the axis of vision is directly

forwards; and, although an artificial one is seldom
made in a circular form, and in the centre of the iris,

still that process will be the best the result of which
most nearly resembles the natural state.

"When an artificial pupil cannot be made in the
centre of the iris (from whatever cause), the other

parts of it are eligible in the following order. 1. The
inferior part of the iris inclining inwards. 2. The in-

ternal, a little below the transverse diameter of the

eye. 3. The inferior and external ; the upper part be-

ing the least eligible, from the eyelid covering that

portion of the cornea in the natural state of the eye."

—

(

Operative Surgery of the Eye,p. 442.)

Mr. Guthrie agrees with Beer, that the place in

which the iris is to be perforated generally depends
more on the transparency of the cornea than the

choice of the operator. It is also remarked, that a
small artificial pupil, at the lower part of the iris, is

infinitely more valuable than a large one at any other,

which, in the natural state of the eye, is covered by
the eyelid, or much out of the axis of vision. If the

state of the cornea will permit it, Mr. Guthrie says, a
soiuid part of the iris should be selected.—(P. 443.)

He considers the external and internal margins of the

iris, immediately on aline with the central transverse

diameter, particularly unfavourable for the method in

which the iris is separated from the ciliary ligament,

because there the long ciliary arteries enter, and the

attachment of the iris is firmer than at other points.

Clieselden first devised a section of the iris, for the

purpose of forming an artificial pupil. He proposed

the introduction of a couching needle, with a sharp

edge only on one side, tluough the sclerotica, about

half a line from the cornea, into the posterior chamber.

After the iris had been perforated towards the external

angle, and the point of the needle then pushed through

the anterior chamber, as far aa that side of the iris

which is nearest the nose, the edge was turned back-

wards, and the instrument withdrawn, so as to make a
transverse division of that membrane.
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Tlifi account of tl)« proposal, given by Choselden
hiinseU' in tlie PhilosoiihUal Trans, for 1729, is very

incomplete
; and accoriling to Mr. Gutlirie, he did not

actually pcrfonn the operation on the person whose
history he there relates, but only annexed to it an ac-

count of a particular operation which lie considered

worthy of record: a circumstance which, from not

bfilng attended to, has been Uie source of considerable

errors.—

(

Operative Surgery of the Eye,]). 395.) Mo-
rand, when he was in London, saw Cheselden form an
artificial pupil ; but the process, as described by Mo-
rand, differs from the above, inasmuch as the needle

passed as far across the posterior chamber as two-
thirds of the iris, when its edge was turned towards
lliis membrane, which was thus cut, and as much of
it divided, in withdrawing the instrument horizontally,

as left an artificial pupil of an oblong form.

Janin performed Clieselden's method, as described
by Moraiid, on two subjects with the utmost care pos-
sible, but not the smallest benefit followed : for after
tlie subsidence of the symptoms produced by the ope-
ration, the transverse section made in the iris by the
edge of the needle reunited.— (jJftm. sur I'CEil.) Mr.
S. Sharp also saw a failure from the same cause.

—

(On
Operations, chap. 20.)
An accident occurred to Janin, in the act of extract-

ing a cataract ; viz. he included the iris together with
the cornea, in Daviel's scissors, and cut it perpendicu-
larly, and the division remained permanent. This led
him to propose a perpendicular incision as the best

expedient for making an artificial pupil. His plan con-
sisted in opening the cornea, as is practised for the
extraction of the cataract, and in dividing tlie iris

perpendicularly with scissors near that part of the
pupil which is next to the nose ; for he affirms, that he
has seen strabismus result from making the section to-

wards the external side, on account of the loo great
divarication of tlie optical axes.
Although the practice of making an incision in the

iris or corotomia is severely disapproved of by Beer,
who Stat that it admits of being practised only in
very few cases, and is rendered quite unnecessary by
what he denominates the two other better plans (*. 2,

p. 199), it is still considered by some men of experi-
ence as having recommendations, and they have tliere-

fore endeavoured to improve it. However, it will only
be in my power to notice in this work a few of its

modifications.

In 1812, Sir W. Adams recommended the revival of
Cheselden's method of forming an artificial pupil,

with the diflTcrcnce of using for the purpose a particular
sort of knife. " With a cataract needle (says this ocu-
list) I could not cut through the iris by a gentle force

;

and if 1 ventured to apply a greater force, the iria se-

parated from its attachment to the ciliary ligament,
which rendered all farther attempts to effect a central

aperture useless. The same accident appears to have
happened to Mr. Sharp in his trials of this operation.

In the hopes of procuring an appropriate instrument, I

twice went to London, at the interval of a few months

;

but though I described to different instrument-makers
the purposes for wliich it was intended, still I could
only procure the needle which cuts on one edge, and
the spear-pointed knife of different sizes, described by
Cheselden. At length it occurred to me that the curved
edge of the common dissecting seal pel was well adapted
to cut with facility. I therefore, when in London a
third time, got a small knife made, two-thirds of an
inch in length, and nearly a line in width, with a
straight back, sharp point, and a curved edge, which
cuts back towards the handle for about three lines."—(Jldams^s Pract. Obs.on Ectropium, S,-c.p. 30.) Ac-
cording to this writer, in all cases where there is no
crystalline lens, and the cornea is free from opacity,
the dinision of the iris should be made in the ccvt,re,

and siiould extend across at least two-thirds of its

transverse diameter. In a later work, however, he
Slates, that experience has convinced him, that so ex
tensive a division of the iris is unnecessary for the pre-

vention of the reunion of this membrane, and that a
cut through one-third of its diameter is sufficient. The
eye being gently fixed, either with the finger of the as-

.SBlant, who supports the upper eyelid, or with a con-
cave sort of speculum placed under the upper eyelid,

the artificial pupil knife is to be introduced through
the coals of the eye, about a line behind the iris, with
jis cutting edge turned backwards. The point is next

J

to be brought forwards through the iris, somewhat
more than a line from its temporal ciliary attachment,
and cautiously carried through the anterior chamber,
until it has nearly reached the inner edge of thai mem-
brane (or as is expressed in a later description), " un-
til it lias traversed more than two-thirds of the width
of the iris," when it should be almost witlidiawn out
of the eye, gentle pressure being made with the curved
part of the cutting edge of the insirumcnt against the
iris, in the line of its transverse diameter. If in the
first attempt the iris should not be sulliciently cut, the
point of the knife is to be again carried forwards, and
similarly withdrawn, until the incision is of a proper
length. After the operation, the eye is to be covered
with a plaster of simple ointment, and the patient put
into be<l, with his head raised.—(f. 36, 37.) When
the closure of the pupil is attended with a cataract,
the primary steps of the operation are the same ; UiK
Sir W. Adams takes care also to cut the cataract into
pieces, some of which he brings forwards into the an-
terior chamber, while others he leaves in the opening
of the iris, where they at fli.st serve as a plug, hinder-
ing union by the first intention (p. 38), and are after-

ward absorlicd. For an account of his particular

methods for all the various complications of cases, the
reader must consult his publications, where many suc-
cessful examples of the operation are recorded.

That Clieselden's method ought not to be entirely

rejected, there can now be no doubt. Like all other
modes of forming an artificial pupil, it certainly does
not merit exclusive preference. In addition to the
testimony of Sir W. Adams, we have that of Mr.
Ware, to prove that Clieselden's operation frequently
succeeds. When the pupil had become closed, after

an unsuccessful extraction of the cataract, Mr. Ware
in several instances made a new pupil agreeably to

Clieselden's mode, with the most perfect success.
" The fibres of the iris retracted as soon as they were
divided, and left the pupil very nearly of its natural
size. Its shape was not quite round ; but the sight

was immediately restored, and to so great a degree as
to enable the patient, by the help of suitable convex
glasses, to see distinctly both nehr and distant objects,

neither pain nor inflammation being consequent to the
operation."

Where there is a prolapsus of the iris, through a
breach of the cornea, involving more or less of the pu-
pillary margin, Mr. Travers considers Cheselden'a
method the moat applicable ; viz. " the transverse divi-

sion of the stretched fibres of the iris, and which, if

the section be made in front of iJie membrane, i. e.

from before backwards, admits of no improvement.
The edges of the section instantly recede and form
an excellent pupil." However, he afterward adds,
" that a partial adhesion of the pupillary margin may
be combined with a healthy lens. In this case, the
removal of the fl'ee border of the pupil, drawn by
means of forceps through an incision in the cornea,
will be preferable, on account of preserving the trans-

parency of the lens."

—

{Synopsis of the Diseases of
the Eye, p. 343.)

In a modern work, Professor Maunoir, of Geneva,
has published a very successful case, in which an ar-

tificial pupil was formed and a caseous cataract ex-

tracted. "I operated (says he) on the right eye in the
following manner. The patient being seated on a
chair, and having the head inclined upon a cushion, I

placed myself behind him, and, with the forefinger of
the left hand confining the upper eyelid, while an as-

sistant depressed the lower, I made with the right

hand a semicircular incision in the lower and external
part of the cornea. This incision occupied a full third

of tlie circumference of the membrane. On re-opening
the eye, the iris was seen projecting a little from the
wound in the cornea. I replaced it with the blunt
point of my scissors. Introducing the two blades
closed into the anterior chamber, and then opening
them, I caused the pointed blade to penetrate the iris,

leaving the blunt blade between that membrane and
the cornea ; then closing the scissors, a perpendicular

incision of the iris resulted, describing a little more
than half the chord of an arc of two-fifths of the cir-

cumference of the iris traced on the side of the temple.

The first incision not having occasioned the formation

of a pupil of the necessary size, I introduced the scis-

sors into the iris a second time a little obliquely; and
immediately the pupil appeared of a satisfactory ftwm
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and size, but exhibiting (he crystalline entirely opaque.
Tlie second stroke of the scissors had divided the cap-
sula; I therefore introduced the small curette, in order
10 endeavour to destroy what adhered of the crystal-
line to the shrunk and contracted circuirrference of the
old pupil. This attempt did not succeed. Lasllv, I

effected a passage of a portion of the opaque lens," by
means of a slight pressure with a large scoop, exer-
cised on the lower part of the globe of the eye. The
crystalline, which was of a cheesy consistence, came
out with the greatest ease, and though it was not en-
tirely removed, yet a sufficient quantity was discliarged
to leave the artificial pupil of a most [lerfecl black.
This new pupil was on the side of the temple; and at
the exterior and lower part of the iris."—(See Med.
Ckir. Trans, vol. 7, p. 305, et scq.) In this communi-
cation are also two other cases, in which Maunoir ope-
rated with success, though they were complicated with
cataracts and adhesions of the lens to the iris. In
some remarks anne.\ed by Scarpa to the preceding ac
count, the latter expresses his opinion, that it is not
necessary to be scrupulous whether the crystalline be
partly or entirely opaque, whenever the capsule is

opaque and adheres to the iris behind the edge of tl.'e

interior and enclosed pupil. " la this case only one
remedy can be pointed out, namely, the removal of the

opaque adherent capsule, and consequently of the crys-

talline, whether it be transparent or opaque. In the
second place (says Scarpa), I think there is no reason
to doubt, that in similar cases, it is advisable to make
an incision upon the iris, proportioned to the size of
the body to be extracted, rather than to make it small,

which obliges the operator to divide the crystalline and
the capsule, with the intention of extracting a part and
of abandoning the rest to the powers of absorption.

Thirdly: I would establish as a fundamental principle,

in similar cases, that after the complete extraction of
the crystalline, with its opaque capsule, by means of
the least possible introduction of the instruments, the

artificial pupil ought not to be too near the incision in

the cornea, and consequently not too near the cicatrix

occasioned by it."—(P. 317.) Scarpa then recom-
mends a particular method of operating in cases where
there are cataracts: after having made, in the manner
of Wenzel, a transverse incision in the iris and in the

cornea, he would introduce Maunoir's scissors, blunted

at both points, into the anterior chamber of the aque-
ous humour, and make an incision in the iris, diverging

from the cut made with the knife. The aperture thus

made, Scarpa thinks, would be large enough for the

easy passage of the opaque lens.

Among other late opinions professed by Scarpa, we
find the following : that no instrument is so proper as

the scissors for making an incision in the iris ; that

when the case is not complicated by cataract, a very
small wound in the cornea is sufficient; that the

formation of a triangular edge in the iris, by means of
a double incision with the scissors, is the most easy and
least painful of all the methods hitherto proposed for

obtaining a permanent artificial pupil ; and, lastly, that

specks of the cornea present no obstacle, because tlie

artificial pupil may be made opposite the transparent

part of that membrane.—(Jlfed. Chir. Trans, vol. 7, p.

320, 321.)

As I have already noticed, the contraction of the

natural pupil is .sometimes occasioned by the iris being

stretched towards some point of the cornea to which
it is adherent. This state, as Scarpa observes, is most
frequently accompanied with partial opacity of the

cornea around the adhesion, or prolapsus of the iris, as
well as with opacify of the lens and its capsule. At
other times, however, these internal pans preserve
their natural transparency, notwithstanding the de
viation of the natural pupil. In the latter case, the
pupil, though removed from its situation, is not in

Ideality obliterated, but merely very much contracted,
and incapable of admitting the quantity of light ne-
cessary for vision, especially if the opposite part of the
cornea be slightly opaque. In such an example, Scarpa
recommends making a small incision in'the cornea at

the most commodious part, when -with Maunoir's
scissors closed, and constructed with little buttons at

the ends of both the blades, an endeavour is to be
made to break the jtrtlies-ion existing between the iris

and the cornea. If this can be effected, the natural
pupil generally recovers its former situation and size

;

but if the adhesion be very firm; Scarpa introduces one

of the blades within tht? contracted pupil, behind tlie

posterior surface of the iris, until the other blade has
reached the confines of the cornea with the sclerotica.

The iris is then to be divided in the form of the
letter V, without at all injuring the capsule or lens,
both of which are transparent.

—

(On Diseases of tht
Eyes, p 384, ed. 2, transl. by Briggs.) When, after
extraction of the cataract, the pupil has been dragged
down in this manner by adhesion to the lower third of
the cornea, the upper twolliirds of which are trans-

parent, Dr. Monteath, of Glasgow, has succeeded five

times in forming an artificial pupil, and restoring
vision, by making a small opening in the upper and
outer part of tlie edge of the cornea, capable of ad-
mitting Maunoir's eye-scis-sors, with which the over-
stretched fibres of the iris are to be cut across by one
simple incision three lines in length. The cut edges
instantly recede and leave an oval pupil of sufficient
size.—(See WelUr's Manual, vol. 2, p. 70.) In the
casts above specified by Scarpa, Sir Wm. Adams, in-
stead of performing corotomia, endeavours to separate
the iris ;'rom the cornea, and then to alter the position
of the pupil by drawing it towards that part of the
cornea which has remained traucparent. For this
purpose he punctures the cornea about one line in front
of the iris, separates the adhesion, and then makes the
disengaged portion of the iris protrude through the
puncture and leaves it there, even using the forceps,
if necessary, for drawing it out as fat as is deemed ne-
cessary for its being securely fixed. This method is

disapproved of by Scarpa, because a second prolapsus
of the iris in the same eye appears to him a very
serious disease, and rather calculated to increase the
opacity of the cornea, and augment the contraction of
the pupil, than aflTord relief.

According to Beer, in the excisionof a portion of the
iris, corectomia is particularly indicated in all cases in

which there is a sound transparent lens, as in many
examples of synechia anterior, concealment of the
natural pupil by a central opacity of the cornea, &c.
Beer admits, however, as an exception, the instances in

which the transparent portion of the cornea is so small
that no opening can be made in it with the knife large
enough to permit the itis to be taken hold of with a
small hook or forceps, and a piece of it cut out above
the ciliary processes.

—

(B. 2, p. 200.) The reason liere

given does not appear to myself very strong, because it

may be asked, why tiot acquire more room by cutting

a portion of the opaque part of the cornea? Weller
assigns a better reason against corectomia, viz. when
he refers to the risk of a sufficient piece of the cornea
not being left transparent, opposite the new pupil after

the cicatrization of that membrane.— ( f^o/. 2, p. 65.)

Beer farther stales, that corectomia may be performed
in cases of atresia iridis consequent to the operation of
exti&ctins the cataract, when the surgeon is certain

that no coagulating lymph, effused during the previous
inflammation in the posterior chamber, reaches above
the lesser circle of the uvea, or is conjoined with fipacity

of the remaining capsule of the lens. The first state

may be learned from the sinsular colour and form of
the greater ring of the iris ; the second, from the very
indistinct manner in which the patient is sensible of
the different degrees of light.—(Ben-, b. 2, p. 200.)

The excision of a piece of the iris, says Beer, re-

quires the preliminary formation of a flap in the cornea,

one line in length, with the cataract-knife, and as close

as possible to the sclerotica, so that no subsequent
opaque cicatrix may intei-feve with the success of the
operation. The s^tcond part of the business, viz. the

excision of a piece of the iris, must be done in three

ways, according to circumstances. 1. The iris may
not be any where adherent to the cornea, in which
case, after an opening has been made In the latter

membrane, the iris is propelled out between the edges

of the wound by the aqueous humour, yet left in the

posterior chamber, which opportunity the surgeon

must immediately avail himself of for taking hold of

the projecting piece of the iris with a very fine hook,

and cutting it nfl' with David's scissors. The re-

mainder of the iris is instantly retracted behind the

cornea, and a well-formed pupil is immedintoly seen.

2 Only the part of the edge of the pupil may remain
not adherent to and drawn towards the cornea, where
it is intended to form the artificial pupil : a state best

ascertained by a lateral Insiiertion of the eye. In this

rate, after opening tlie cornea, Beer says, the operatcr
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!S directly to introduce a small hook between the iria

*nd cornea, so as not to injure either of these parts

with its point, and he is theu, with tin- instrument di-

rected obliquely, to get hold of the pupillary tdi;e of tlie

iris, and, while the iris i-; d'avvn out between the edges

of the incision, lUt projecting piece is to be cut off

with Daviel's scissors. Thus the natural pupil is to be

extended behind the transparent part of the cornea

towards the edge of this membrane. 3. The pupillary

edge of the iris may be adherent to the cornea ex-

actly in the situation where the ariificial pupil is to be

formed; in this case, Beer directs the iris to be taken

hold of at its greater circle with the hook, or (if this

should tear its way out) with a pair of fine-pointed

forceps with teeth drawn out bilween the edges of the

wound, and the point of the cone thus produced cut

otr somewliat within the edges of the wound, as draw-
ing the iris farther out might tear it and have a preju-

dicial effect. In all these cases, says Beer, tlic undis-

eased lens and its capsule will not be injured if the pa-

tient keep tolerably steady, and the operator have
already acquired dexterity in the extraction of the

cataract. Theoperation being finished, the subsequent
treatment is like that generally adopted alter the ex-

traction of the cataract.— (See Cataract.) When co-

rectoinia is to ne performed for a closure of the pupil,

consequent to extraction of the cataract. Beer particu-

larly recommends the forceps to be used, lliough he
adds, that such operation is applicable only when the
remaining capsule has not been spoiled by infiamma-
tion, and the quantity ol lymph in the posterior cham-
ber is not so great as to reach above the lesser ciicle

of the uvea.
The only other species of corectoniia which I deem

it necessary to notice, is what was proposed, in the

year 1811, by the late Mr. Gih-.on of Manchester. It is

described as follows: " The first step of the operation

is to secure the eyelids, as in the operation for extract-

ing a cataract. A puncture is then to be made in the
cornea, with a broad cornea-knife, within a line of the

sclerotica, to the extent of about three lines. All

pressure is now to be removed from the eyeball, and
the cornea-knife gently withdrawn. Tlie consequence
of this is, that a portion of the aqueous humour
escapes, and the iris falls into contact with the opening
in the cornea, and closes it like a valve. A slight pres-

sure must now be made upon the superior and nusal

part of the eyeball, with the fore and middle fijiger of
the left hand, lill at length, by an occasional and gentle

increase of the pressure, or by varying its direction,

the iris gradually protrudes, so as lo present a bag of
the size of a large pin's head. This protruded portion

must be cut off with a pair of fine curved scissors, and
all pressure at the same time removed: the iris will

then recede within the eye, and the portion which has

been removed will leave an artificial pupil more or

less circular."^((?i7»so?i on Jlrtificial Pupil, &-c.

I^ond. 1811.) Such was this surgeon's mode of ope

rating, when the closure of the pupil was attended

with central opacity of the cornea, uncombined wiih

adhesions. The effect of a slight adhesion of the

inner border of the iris to the cornea will be, to pre-

vent the protrusion of the first of these membrane.*

through the puncture in the cornea, which protrusion

so much facilitates the operation. In this case, a por-

tion which does not adhere must be drawn out with a

small hook, and then removed. Sometimes the ad-

hesion may be separated at the time of making the

puncture, and then the iris will protrude. When the

whole or greater part of the irmer border of the iris

is involved in adhesions to the cornea, these must be

separated with the cornea knife, after making the

puncture, and the iris may then either be drawn out

with the hook, or a portion of it be removed hy means
of very minute scissors. In every case, however, the

removal of a portion is essential to success.

When a cataract is known to exist, Mr. Gibson re-

coiiniiends it to be depressed, or broken to pieces vvitli

the needle, before making the artificial pupil : and
when the whole cornea is transp.irent, he directs a flap

to be made in the centre of the iris with the cornea-

knife, and then cut off with the iris scissors-—{Gibson,

op. cit.)

Coredialysis, or the mode of forming an artificial

pupil by detaching a portion of the iris from the ciliary

ligament, is said to have been devised by Ad. Schmidt

and Scarpa about the same time, and has been va-

riously modified by E«itingcr, Langenbeck, Himly,
Graele, and others.— ( Ifd/er on Diseases of the Eye,
vol. 2, p. (55. ) According to Beer, this plan of operating
is indicated, first, only when the coagulating lymph,
effused in the posterior chamber after the extraction of
tlie cataract, or rcclination (see this word), reaches
from above the lesser circle of the uvea towards the
ciliary processes ; a circumstance which may be known
by the considerable change of colour in the greater
circle of the iris, and by the indistinct manner in which
the patient perceives the light. Secondly, when the
uvea is every where adherent to a secondaiy capsular
cataract, or oapsulo lenticular cataract, or the closure
of the pupil has been occasioned by a purulent or
bloody cataract. Whenever the aticmpt is made in
these last cases, however, the patient should be capa-
ble, as he sometimes is, of plainly discerning the lit;ht.

Lastly, coredialysis is sanctioned by Beer, when the
cornea is every where incurably opaipie, excepting so
small a pan of it that it could not well be opened for

the excision of a portion of the iris.—(B. 2, p. 203)
When the clo.sed pupil is the result of inflammation

from an injury, the lens has been absorbed, and the an-
terior capsule, or both the anterior and posterior, are

thickened and firmly attached to the iris with only an
indistinct perception of light, and a discoloration of
the lesser circle ol the iris, indicating a deposition of
lymph behind it, Mr. Guthrie sets down coredialysis as

the proper operation ;
" for the formation of a trian-

gular opening by the scissors would not be easily ac-

complished to a snflicient extent ; and the simple di-

vision of the central part of the iris would in general
be ineflectual, in consequence of the thickened cap-
sule preventing the necessary retraction of the fibres of
the iris."

—

{Operative Surgery of the Eye, p. 466.)

The feeble union of the iris with the ciliary ligament,

and consequently the greater facility of detaching its

edge from that ligament, with which it is connected,
than of "laceratinj; its body, induced Scarpa to try a
new method of forming an artificial pupil when the
nalui al one had become too much contracted, or quite

obliterated, after the extraction or depression of the

cataract. His method of operating consists in detach-
ing, by mean? of a couching needle, a certain extent of
the circumference of the iris from the ciliary ligament,

without dividing the cornea. The attempt met with
success.

The patient beingseated and supported, as if he were
about to have the operation for the cataract performed,
a straight slender couching needle is to be introduced
through the sclerotica, at the external angle of the eye,

about two lines from the union of this membrane with
the cornea ; and its point is to be pushed as far as the
upper and inner edge of the iris ; in other words, aa
far as that side of the iris which is nearest the nose.

The needle advances nearly to the ciliary ligament,

and the surgeon perforates the inieraa edge of the
iris at its upper part, so that the point of the instru-

ment scarcely appears in the anterior ch.imber, because
that p.-\rt of it being very narrow, ths point of the in-

strument, however little it advance beyond the iris,

would enter the substance of the cornea. The mo-
ment the needle appears in the anterior chamber, the

Instrument must be pressed on the iris from above
downwards, and from the internal towards the exter

nal angle, so as to bring it in a parallel line to the an-
terior surface of the iris, for the purpose of detaching
a portion of the edge of this membrane from the ciliary

ligament. This separation being effected, the operator

must depress the point of the needle, in order to apply
it to the inferior angle of the slit that he has begun to

make. Then the aperture may be enlarged at plea-

sure, by pushing the iris towards the temple, and with-
drawing the needle from before backwards, parallel

to the anterior surface of the iris and the greatest axis

of the eye. If, when this detachment has been ac-

complished, no opaque body appear at the bottom of
the eye, the needle is to be withdrawn altogether. If

any portion of opaque capsule left behind after the de-

pression or extraction of the cataract should afterward
advance, and present itself in the vicinity of the new
pupil, the little opaque membrane must be reduced to

fragments, and pushi:d through the artificial opening

into the anterior chamber, where, Scarpa says, they

will In time be dissolved and absorbed.

This separation of the iris from the ciliary ligament

invariably occasions an extravasation of blood, which
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always renders the aqueous humour more or less tur-

bid ; but the turbidness is afterward absorbed, and the

eye recovers its original transparency.

The patient, says Scarpa, complains during the ope-
ration of a vast deal more suft'eriiig than at the time
when he iinderpocs the extraction or depression of a
cataract. It cannot be otherwise ; for in detaching a
part of the edge of the iris from the ciliary ligament,

some filaments of the ciliary nerves, which proceed to

be distributed to the iris, must at least be dragged or

lacerated. However, on the whole, the symptoms
consequent to this operation were neither ol)siinate nor
fatal in the two cases which Scarpa has seen. From
some experiments made on the dead subject, Scarpa
thinks the curved needle which he uses for the de-

pression of the cataract, would also be better than the

straight one for making an artificial pupil.

—

(Scarpa
sulle Malattie degli Ocehi, capo 16.)

The celebrated Ad. Schmidt performed corediaiysis

with a lancet-pointed curved needle, which was intro-

duced through the sclerotica into the jiosterior chaui-

ber, with its concavity towards the uvea. Its point is

to pass as far as the portion of the ciliary ligament,

where it is designed to make the artificial pupil. The
iris is then to be pierced from behind forwards, about

the fourth part of a line from the ciliary ligament,

from which it is to be separated, the surgeon taking

care at the moment to catch well hold of the iris with
the point of the instrument, which is then to be with-

drawn a little from the eye. If the new pupil should

not be now large enough, the iris is to be again hooked
with the needle near the ciliary ligament, and the open-

ing enlarged at its upper or lower angle, as may appear
most advantageous. This plan is said to be advisable

when the whole cornea is opaque, excepting a small

spot.

When, however, the diseased state of the cornea

does not forbid it, beer and Schmidt very properly re-

commend the needle to be introduced into the anterior

chamber, and the iris thus separated from the ciliary

ligament ; a plan which, as Weller observes, has proved

more successful than the preceding method. In both

modes, the lens will be pushed away from the new
pupil by the movement of the needle, so that whether
It be opaque already, or become so afterward, vision

will not be obstructed by it.—(See Beer's Lehre, <$-c.

ft. 2, p. 204—206 ; and tVeller's Manual, transl. by Vr.
Monteatk-, vol. 2, p. 66, ($-c.)

With the view of removing all risk of the new
opening becoming closed again, Reisinger forms an ar-

tificial pupil by making a small incision in the cornea,

and introducing a minute double hook which opens
and shuts like a pair of forceps. After passing tJie

hook closed into the anterior chamber as far as the

greater cucle of the iris, he turns the points of both

the small hooks towards this membrane, then opens
tlio instrument a little, and hooks hold of the iris,

which is to be separated from the ciliary ligament,

when the instrument is to be shut again, and the part

of the iris taken hold of drawn a little through the

opening of the cornea, where it adheres, and cannot

recede again towards the ciliary ligament.— (See JDar-

stelluvg eines neuen Virfahrens die Mastdarwfistel zu

unterbiyiden, v«d einer leiclUen und sichem methode

kUnstliche Piipillen zu bilden. 12mo. Augsburg, 1816.)

Under certain circumstances, however, as there may
be difficulty in drawing the iris through the cornea, or
apprehensions may be entertained of the opacity of
the cornea being increased by the protrusion and ad-

hesion of the iris (the great consideration unquestion-
ably against this method), Reisinger approves of obvi-

ating the chance of the new opening being closed

again, by removing a part of the iris after its detach-
ment from the ciliary ligament; a combination of co-

rediaiysis with corectomia. Were I a patient, and co-

rediaiysis were deemed most applicable to the circum-
• stances of my case, I should dispense with any exci-

sion of the iris, preferring the chance of the new
opening being permanent to the dangers of loo com-
plicated and protracted an operation.

Langenbeck is the inventor of an instrument for the
formation of an artificial pupil; it is a silver tube, to

one end of which is attached a very small gold one,
containing a minute hook, capable of being moved
backwards or forwards to the extent of only two lines.

hy means of a spring in the silver lube The follow-

ing is Die account of Langcnbcck's method, as ex

tracted by Mr. Guthrie from his writings. " A ve»y
small opening is to bo made in the cornea, in order
that the iris^-when brought out, may not recede. The
hook enclosed in the golden tube (to prevent its bend-
ing from its tenuity), is to be directed to the spotwhere
the iris is to be laid hold of The hook is then to be
pushed out by the spring to the extent of one line,

which will be sufficient to enable it lo penetrate the
iris. As soon as the hook is affixed, it is to be allowed
to recede to its usual place in the golden tube, drawing
with it the iris, which will be caught between it and
the end of 'the lube, something in the manner of a
pair oftbrceps. As soon as the hook begins to recede,

a small black spot will be seen at the edge of the iris

from its incipient separation ; and eareshould be taken
to insert Uie hook at or even under the edge of the
sclerotica, and as near as possible to the ciliary pro-
cesses. The hook must recede gradually, the finger

being kept steadily on, and moved slowly, with the
knob regulating the spring in the silver tube. As the
chance of tearing off a part of the iris is proportionate
to the distance it has to be drawn out, the opening is

to be made as near as possible to the spot where the
separation is to be effected, taking care that the pupil
shall he large enough, so thai the prolapsed iris, and
subsequent opacity of the cornea, camioi obstruct the
entrance of the rays of light. The great advantage of
this insliument, in Langenbeck's opinion, is, that the
separation is effected, by means of the spring, more
genfly and gradually than by the finger alone; so that
if a comniencement of the separation be effected, the
completion of it is certain, without any risk of tearing

the iris. As soon as the hook has receded to the golden
tube, carrying with it the iris, the whole instrument is

to be gently withdrawn, moving it slowly up and down,
in order to loosen the upper and lower attachment of
the iris; for this membrane may be torn, if there has
been much previous inflammation, or if direct force be
employed in withdrawing it. The instrument always
keeps its hold as firmly as the best forceps, and with
much more advantage, for it occupies less space, and
enables the operator to make the incision in the cor-

nea small, on which the correct strangulation of the
iris depends. In all his operations, the capsule of the
lens has never been injured by this instrument, which
he considers another advantage, and he conceives that
it may be used through the sclerotica without render-
ing Uie lens opaque, as by the methods of Scarpa and
Schmidt." (The latter author, however, as 1 have
explained in this article, did not operate through the
sclerotica when the lens was transparent.) When the
cornea is transparent only at its outer edge, Langen-
beck sometimes performs excision ; but when this

membrane is opaque opposite the natural pupil, he
opens the cornea near the edge of the sclerotica, and
if the iris will not protrude, he takes hold of ils pu-
pillary edge with the hook, and draws it between llie

lips of the wound, where he leaves it strangulated.

—

(See G. F. Guthrie on Artificial Pupil, p. 63, &-c. 8vo.
Land. 3819; also I.angonleck's JVeue Bibl. b. J, p. 1,

454 and 676, Svo. Hanover, 1817-19, and b. 2, p. 13 and
106, where he answers some objections made to his in-

strument by Schlagintweit.) Doublless, one cause of
the failure of many operations for artificial pupil is

one to which Mr. Guthrie has adverted, viz. the omis-
sion to keep down the subsequent inflanimation of the
iris and adjacent textures by the timely employment
of the lancet, and other antiphlogistic measures. On
this subject, however, I need not here dwell, as the
proper treatment is already described in that part of
the article Ophthalmy which refers to iritis. Constllt
Cheselden, in Phil. Trans, for 1735, p. 451, <$-c. Sharp's
Operations, chap. ^9. Janin, JUhn. sur V CEH. Hichter
von der Venchlossenen Pupille, in Avfangsgr. der
Wundarzn. b. 3, Oiitt. 1795. Scarpa sulle Malattie
degli Occhi, cap. 16: or the English Transl. by Mr.
Briggs. Gibson's Pract. Obs. on the Formation of
an Artificial Pupil, <$-e. 8co. Lond. 1811 ; a work of
considerable merit. Wevzel on the Cataract. Sir W.
Adams, Pract. Obs. on Kctropium, and on the Modes
of forming an Artificial Pupil, &e. Svo. Lond. 1812,
also. On Artificial Pupil, 8«o. Lond. 1619. Roui,
ParalUle de la Chirurgie Angloise, iS-c. p. 283, ($-c. Svo.
Paris, 1815. Manwoir and Scarpa, in Med. Ckir.

Trans, vol. 7, j>. 301, &c. G. J Beer, Ansicht der
Staphylomatosen Metamnrphosen d<s Avges, und der

kumlUUicn rupdlenbildung, fi'icn, 1815; and Lchre
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van den .lugenkr. h. 2, Wien. 1817. P. ^ssaliui, Ri-
cerche sulU Pupille Artificiali ; inJHilano,lSll. This
author practises the detachment of the iris from the

ctliary Usanitnt with a particular kind of forceps.
He mast have an early claim to the invention, as he

beiran the method in 1786. Jules Cloguet, Mim. sur la

Membrane Pupillaire. Pans, 1818. Maunoir sur i Or-
ganization de Vlris, 8vo. Paris, 1812. Benedict, De
PupilliE Artificialis Conformatione. Lips. 1810. /(.

Muter, Pract. Obs. on Various J^ovel Modes of Opera-
ting on Cataract, and of forming an .Artificial Pupil,

Svo. Wisbeach, 1811. O. F. D. Esans, Pract. Obs.

on Cataract and dosed Pupil, ^-c. 8i>o. Land. 1815.

Ch. Jiingken, Das Coreoncion, ein Beitrag zur Kiinst-

lichen Pupillenbildung. 12mo. Berlin, 1817. G. Wag-
ner, Commentatio de Coromorphosi, sistens Brevcm
Method, ad Pupillm Artific. Conformationem, novigue
ad Tridodialysin InstrumentiDescriptionem, cum tab.

an. Svo. BruHsicig. 1818. Schmidt and Hmily Oph-
lAal. Bibl. b. 2 and 3. Flajani, Colleiione di Osscrva-
lioni, t. 4, Svo. Roma, 180i. Ryan, in Dublin Hos-
pital Reports, 1818. Quadri Jinnotazioni Pratiche

RAx\ 28T

snlU Malatlie dcgli OccM, ilo. In Keapoli, 1818.
Langcnbeck, jVeue Bibl.fiir die Chtr. b. 1 et 2, 12nii;.

Gblt. 1817—1819. Reisinger, Darslellung, 6-c. einer
leichlen, Src. Mcthode Kunstliche, Pujiilten zu bilden,
V2mo. Jiug.ih. 181G. Schlagtntwcit, Vebcr den gegen-
wartigen Zustand der Kunstlichen, Pupillenbildung
in Deutschland, Svo. Munich, 1818. Donegana, Ra-
gionamento sulla Pupille JirtiJUiali ; Milano, 1809:
this work suggests the method of opening the sclerotica,
under certain circumstances, for the purpose of di-
viding the iris from behind forwards. G. F. Guthrie
on the Operations for the Formation of an Artificial
Pupil, 8vo. Land. 1819 ; or Operative Surgery of the
Eye, 8vo. Land. 1823 ; works containing a very ample
account of the subject, and many judicious observa-
tions. B. Thravers, Synopsis of the Diseases of the
Eye, p. 334, Src. Soo. Land. 1820. C. H. JVcller, ja
Manual of the Diseases of the Human Eye, transl.
by Dr. MoHteath, vol. 2, p. 55, iSrc. 8oo. Glasgow.
1821. ^ '

PUS. (From wuov, matter.) The fluid formed by
the process of suppuration.—(See Suppuration.)

a
QUININE, SULPHATE OF. This valuable prepa-

ration of bark, which is now beginning to be pre-

scribed in a large number of surgical cases where lossof
appetite and great debility are present, may be exhibited
in doses of from one to five grains, three or four times a
day, according to circumstances. As its solubility in

water is increased by an excess of acid, one drop of sul-

phuric acid is frequently added for every grain of qui-
nine. When, however the circumstances of the case

render it advisable to dispense with the acid, the sul-

phate of quinine may be prescribed without it in any
aromatic water, like the aqua carui, or in the form of
pills, either by itself or combined with opium, blue pill,

squills, the extractum cnnii, or such other medicines as
circumstances may require. It may also be given to
children, mixed with syrup. Otlier preparations ate
the wine and tincture.

R
> ACHITIS. (From ^ax«, the spine of the back,
**' because the disease was once supposed to depend
on disease of the spinal marrow.) The rickets. See
this word.
RANULA. (Dim. of rana, a frog.) A tumour

under the tongue, arising from an accumulation of sa-

liva and mucus in the ducts of the sublingual gland.

The term has been derived either from an imaginary
resemblance of the swelling to a frog, or from the dis-

ease making the patient, as it w(!re, croak when he at-

tempts to articulate. Such writers as have treated of
tliis disease, before it was known that the parts affected

by it were destined for the secretion of the saliva,

could have no accurate notions of its true nature.

Celsus is supposed to have alluded to the ranula, in the

fifth section of his seventh book, where, after treating

of the diseases of the tongue, lie introduces the fol-

lowing passage : sub lingud quoque interdum aliquid
abcedit, quodfere consistit in tunica, dolorcsqne mngnos
movet. The latter circumstance, however, renders it

probable, that some other affection was signified, as a
ranula is rather attended with a sense of restraint, than
of pain. Fabricius ab Aquapendente and Dionis con-
Eidered a ranula as an encysted tumour of the meli-
ceria kind. Munick, better acquainted'with the modern
discoveries of anatomy, does not mistake the nature
of the present disease ; and he expressly says, that the
affection originates from a thick saliva, which, not
being able to pass out of the salivary ducts, accumu-
lates under the tongue, so as to cause a swelling in

that situation. Far from adopting the opinion of Mu-
nick, Heister fell back to that of Fabricius, and borrows
every thing from this author. Lastly, Ue la Faye in

his notes on Dionis, adopted Munick's sentiments : he
says, " There are two sorts of ranulje ; some, which are

round, and situated beiieaili the tongue, seem only to

be produced by a dilatation of the excretory duct of the
sublingual gland

; the others are longer than they are

round, are situated at the side of the tongue, and are

formed by a dilatation of ihe excretory duct of the in-

ferior maxillary gland. The fluid which fills such tu-
mours is the saliva, which gradually accumulates in
them, in consequence of its viscidity and the atony of
the duct."
Persons who move their tongues a great deal, and

those who sing, have been set down as very liable to
the present complaint ; but this opinion, I believe, rests
on no good foundation. The fluid in the tumour ia

precisely like white of egg: but it is thicker after having
remained a long while in the swelling ; and it is oc-
casionally of a calcareous, and even stony nature.
Ranula does not proceed from an inspissaiion of the
saliva, asDe la Faye supposed, but from an obstruction
of the duct or orifices of this tube. The collection
often produces a tumour of very large size ; but the
swelling generally bursts when it has attained the di-
mensions of a walnut, and then leaves an ulcer which
cannot be healed while the real cause of the disorder
remains unknown.
Mr. B. Bell saw an ulcer of this kind, which waa

treated with the utmost care for several months : va-
rious detergent and corrosive applications were em-
ployed ; and even a mercurial course; but all in vain.
At length, the true cause of the disease having been
ascertained, a cure was accomplished in a few days by
removing a piece of calcareous matter, which, by ob-
structing the ducts, had first caused the swelling, and
then ulceration.

The opening, when made with a lancet, and not of
suflicient size, frequently closes up again. In this case,
the swelling reappears some time afterward. The
ancients made the same remark ; and hence, Par6 pre-
ferred the actual cautery to the lancet. Dionis had
also seen ranulee recur, after they had been simply
opened with a lancet ; and he recommends, for the pre-
vention of this inconvenience, the application of a
mixture of honey of roses and sulphuric acid to the
msidcof the cyst, so a3 to destroy it. As Louis re-

marks, all authors seem to regret that the situation of
the tumour should pievcnl the sac from being totally
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dissected out. The success whicli Fabiicius a'u Aqiia-
pendente experienced, when he merely opened tlie tu-

mour its whole length, did not tree him from this pre-
judice ; and Heister says he should prefer exiirpation,

if the nature of the adjacent parts, liable to be wounded,
were not a formidable objection. Cut if this pretended
cyst, this pouch, is notliing else than the gland itself, or
its duct, dilated by the retention of the saliva, it should
not be irritated. Whenever a sufiicient opening is

made, no relapse takes place. Municlt particularly
advises such an incision, and Roscius mentions the
smallness of the opening among the defects of the
treatment, and its being a cause of the disease return-
ing. However, he also recommends destroying the
aac ; but specifies for ;he purpose only astringent, dry-
ing applications, whicli act in a less powerful manner.

In a ranula of moderate size, there is nothing like a
cyst absolutely requiring extirpation. It is generally
enough to lay tlie cavity open, and cut off the edges
of the incision, when tiiey will not otherwise unite.

M. Louis always observed that the radical cur« de
pended on a fistulous aperture, through which the saliva

continued to flow ; and that when this opening was
situated behind the lower incisor teeth, a very annoy-
ing ejectiim of the saliva took place in certain motions of

the tongue. The cure cannot be complete unless this

inconvenience be oliviated. For this purpose such an
opening for the saliva must be made as will not close.

[The most successfnl method of fulfilling this indica-

tion is by passing a needleful of thread through the

body of the tumour, and sutlering it to remain there as

a seton. This p, actice I have uniformly pursued with
success, and at the same time evacuating the contents

of the sac. This metliod results iu a radical cure with
as much certainty as the injection or seton in hydro-
cele, by obliterating the sac. Great care must be taken
in introducing the seton not to wound the lingual artery,

H branch of which often runs along the frenum. I

knew one instance in vi'hich this accident was followed
by a hemorrhage so alarming as to require the actual
cautery for its suppression.

—

Reese]
A ranula, when of long standing, is sometimes so

large as absolutely to hinder a person from articulating.

Le Clerc has recorded a case in which the root of the

Ewelling extended under the tongue ; the tumour filled

the whole mouth ; the prominence which it formed
outwardly was as large as a duck's egg ; and the disease

in its progress had made the teeth of both jaws project

outwards. At some parts of its surface, a fluctuation

was perceptible ; other places were exceedingly hard.

The patient, who could scarcely breathe, demanded
assistance ; and a puncture was made in the softest

part of the outside of the swelling. A thick yellowish

fluid issued out of the ranula. The opening was en-

larged with a knife, and about a pint of gritty inodo-

rous matter was extracted. There was no hemorrhage
from the cut ; and no sooner had the contents of the

swelUng been let out, than the patient began to articu-

late, which he had not been able to do for a long while.

The sides of the riaraour being so prodigiously distended,

Le Clerc thought proper to destroy the inside of the

cavity with a tent, dipped in a mercurial solution.

The cure was completed in a month, and the tongue

gradually regained its original size, a part of which it

liad lost.

But, as M. Louis observes, fortunate as the termina-
tion of this case was, it must not be indiscriminately

set down, fha' destroying the cyst or even opening the

tumour, is always requisite. A more simple metliod
will sometimes succeed. In a particular case, which
tbis gentleman has related, a sinuosity, which divided

the swelling into a right and left portion, made him
suspect that it consisted of two sacs in contact with
each other. On each side, in front, and in the same
Hue, there was a point, wliich was the orifice of the

salivary duct somewhat dilated, and blocked up with
a viscid matter. Having very easily passed a small
probe into the orifices, a matter stsiiilar to white of egg
made its escape. A small leaden probe was passed
into each opening, and two days afterward the sacs
were emptied again, and two pieces of lead somewhat
larger introduced. The patient was advised to take
cut the pieces of lead every morning, empty the swell-

ing, and then replace them. In a forinight, the open-
ings having been kept continually dilated, had no ten-

dency to close ; the saliva did not accumulate, and the
j-anulas never appeared again.

In certain cases, the above means are quite inade-
quate, and the tumour must be totally extirpated.

Boinet related to the French Academy a ca>e, in
which the swelling not only filled the wliole mouth,
but one-half of the tumour projected out, and a cure
could only be accomplished in the latter manner. The
two upper incisor teeth on the left side were lodged
in a depression observable there ; and the CHiiine tooth
of the same side, forced outwards by the ma.'ss of the
disea.se, had pierced the lip near its coimuisEuie. A
fluid, resembling mucus, flowed from a narrow aper-

ture at the lower part of the swelling. The tongue
could not be seen, so much was it pusiied backwards,
and for some time the patient iiad only subsisted on
liquid food, which he was first obliged to convey to
the bach of the throat with some mechanical contri-

vance. The four incisor teeth, two canine, and first

grinders of the lower jaw, had been pushed out
of their sockets, by the preiwure of the swelling. The
patient's a.spect was alarming, and he was threatened
with sufibcation. Extirpation was deemed necessary,
and it was perfonned with all due caution. The large
cavity thus occasioned was filled with lint. The
lower jaw being diseased, Boinet scraped some of its

surface oflT, and covered the places with lint, either dry
or dipped in spirit of wine. Some exfoliations fol-

lowed, and the fungous granulations which grew were
repressed with proper applications. In three months,
the parts were healed in so regular a manner, that tho
motion of the tongue was not in the least obstructed,

and no change continued, except the alteiation of the
voice, occasioned by the loss of teeth.—(See Encycln-
pidie JiUlhodiquc, art. Grenouillette. Mem. de V^cad.
de C/drurgie, t. 3. Sabatier, Mrdccine Opiratoire, t.

2, p. 19, <$-c. edit. 2. CaUiseii, Sy.itema C/iirurgiie Ho-
dienia; vol. 2, p. 109, ^-c. Hafnim, 1800. Lnsiua, Pa-
thologie Chir. t. 1, p. 402, ^-c. 8wo. Paris, 1800. Rich-
ter, Jlnfanjrsgr. dcr. Wundarin. b. 4, kap. 1, Oiitttn-

gen, 1800. J. J. Stahl et J. F. E. de Sclweuerben de
Ranula, sub Lingtin,sp(ciali cam C'asti, Erford, 1734.

Bull's Operalive .Surgery, col. 2.

KECLfNATION. A term employed in Germany,
to denote the operation of turning a cataract, so as to

change the position of its anterior and i)osterior sur-
faces.— (See Cataract.)

UECTUM. Many cases, in which this bowel is

more or less concerned, are treated of in other parts iu
this Dictionary, and therefore it will only be necessary
for inc here to refer to them, and then notice some dis-

eases of the same bowel, which are not considered in

other article.?. For an account of piles, hemorrhoidal
excrescence, and other tumours of the rectum, see He-
morrkaids ; and for that of prolapsus aui, fiatula in
ano, and imperforate anus, see Jlnvs. Under the head
of Jilvine Concretions, I have noticed the dangerous
obstruction of the rectum by masses of indurated mat-
ter. In the article Lithotomy, the mode of cutting
through the rectum into the bladder, for the purpose of
exlracting a calculus from the latter organ, is e.K-

plained ; and if the reader refer to Bladder, he will

there find a descrijition of the method of tapping it

from tlie rectum.
Scirrhus, or stricture of the rectum, sometimes

called the acirrko-contracted rectum, and someiiiiifs

cancer, especially when the case is inveterate nnd in

a state of ulceration, is a disease which has received

much elucidation from the writings of Desault, Sir
Everard Home, Dr. Sherwin, Mr. White, Mr. Cope-
land, Mr. Calvert, and .Mr. Salmon. Most of the ordi-

nary unmaligiiant strictures which have fallen under
the care of Mr. Salmon were situated between five

and six inches from the anus. Their next most fre-

quent situation, he says, is at the junction of the sig-

moid flexure of the colon with the rectum ;
" the very

reverse of which happens in the true carcinomatous
aflection of the rectum, which will most cx)mraonly bo
found near the orifice; the disease in all probability

originating iu the mucous glands of the intestine,

which are most prevalent towards the inferior part of
ihe bowel."

—

(Salmon, On Stricture of the Rectum, p.
21.) In the various descriptions given of the com-
plaint by these and other writers, one great point of
dilference is remarkable, tIz. that some of them repre-

sent the case as always of an incurable nature, while
others consider it as admitting of relief, at least when
it has not made considerable progress, and the part^i

are free from ulceration. " Many strictures of the rec •
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tdm (as a judicious writer has remarked) arc in their

nature quite harmless, injurious only inasmuch as they

present a mechanical obstruction, or disorder the func-

tions of tlie alimentary canal, and fatal only from ne-

glect. In many cases, also, great thickening and indu-

ration prevail, without the least tendency to cancer;

at least, the latter disease has not supervened, even
after an interval of many years."—(0« Hanorrhoids,
Strictures, (S-c. of the Rectum, p. 120.) According to

Desault, scirrhus of the rectum is not uncommon at an
advanced period of life, and the disease is said to af
flict women more frequently than men, as, from a
table kept at the H6lel-Dieu, it appeared that ten cases

out of eleven occurred in females ; a proportion far

exceeding what has been noticed in this country. In-

deed, Mr. Calvert, speaking of strictures of the rectum
generally, sets down their greater frequency in one
sex than the other as doubtful, and scarc-ly worthy of
notice.—

(

Op. cit. -p. 122.) If it were not for tlie fact

tiiat Desault sometimes effected a cure of the disease

in its early stage, I should venture to conclude, that his

observations apply entirely to the true scirrhus or can-
cer of the rectum, which I believe rarely or never oc-

curs in young patients, but, as Desault states, is not
very unfrequent in elderly persons. My friend, Mr.
Copeland, in his practical remarks, does not confine
himself to really scirrhous and cancerous affections,

but comprehends strictures of the rectum from a va-
riety of causes ; and this accounts for his statement,
that the disease " attacks people of almost all ages,
but is most common about the middle age." How-
ever, lie agrees with Desault that women are more fre-

quently affected than men. He admits that it is some-
times cancerous, though not so often as is generally
imagined, the mere induration not being an unequivo-
cal proof of it. When the disease is really cancer, it

is usually attended with more severe pain, darting
through the pelvis to the bladder and the groin. The
countenance is of a sallow leaden cast.—

(

On the prin-

cipal Diseases of the Rectum and Anus, p. 15—17.)

Sometimes the disease e.xtends over a considerable

length of the gut, but is generally more circumscribed.

The coats of the bowel become much thicker and
harder than natural. The muscular is subdivided by
membranous septa, and the internal coat is sometimes
formed into hard, irregular folds. The surface of the

inner membrane is occasionally ulcerated, so as to

form a cancerous disease. Every vestige of the na-

tural structure is sometimes lost, and the gut is changed
Into a gristly substance. The cavity of the bowel is

always rendered narrow at the scirrhous part, and is

sometimes almost obliterated. When the passage

through the gut is very nmch obstructed, the bowel is

always a good deal enlarged just above the stopi)age

or stricture, from the accumulation of the feces there.

As the disease advances, adhesions form between the

tectum and adjacent parts, and ulcerations produce
communications between them.

Besides a spasmodic form of stricture of the rectum,

a case, the real existence of which is perhaps ques-

tionable, Mr. Calvert notices the e.xamples attended

with change of structure. In some cases, he says, the

contraction is chiefly owing to a thickened and indu-

rated state of the mucous membrane, arising from in-

flammation, or some chronic alteration of texture; but

that when the disease has existed a considerable time,

the mucous, cellular, and muscular coats become more
or less affected ;

so tbat, on dissection, it is often im-

possible to determine in which the disease originally

commenced. He describes other cases, in which the

tavity of the rectum is nearly obliterated by the pre-

sence of hard, painful tubercles. " This disease (he

observes) bears some resemblance to the first stage of
malignant stricture, at least as it appears in some
Cases; but it is evidently of quite a different nature, as

it is easily cured by compression."— (P. J29.) Lastly,

lie adverts to carcinomatous strictures of the rectum
which are deemed incurable. The disease is described

by him as generally commencing at one side of the

gut, just above the upper part of the internal sphinc-

ter, where a smooth, but hard and knotty projection

may be felt. Mr. Salmon also represents carcinoma-
tous disease of the rectum as being generally within

reach of the finger.—(On Stricture of the Rectum, p.

62.) By degrees, the disease, which was probably

confined at first to the glandular structure of the inter-

nal membrane, extend:) around the gut, changing tlie
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structure of the adjacent imrts. However, Mr. Cal-
vert explains, that carcinomatous stricture is not con-
fined to the lower part of the rectum, but is often met
with higher up, and especially in the sigmoid flexure
of the colon. He remarks, that a considerable oblite-
ration of the cavity of the rectum may proceed from
an inflammation or ulceration, and subsequent adhe-
sion of hemorrhoidal tumours, resembling, when the
swellings are not of long standing, that form of stric-

ture which arises from an infiltration of coagulable
lymph in the relaxed folds of the mucous membrane
of the bowel ; but, in other instances, where such tu-
mours are of older date and more solid, resembling the
tubercular form of stricture.—(P. 138.)

Mr. Salmon describes the surface of the rectum as
sometimes feeling indurated and irregularly thickened
to a considerable extent. By degrees, the prominences
ulcerate, and an absorption of the inner coat ofthe bowel
is produced by the pressure ofthegrowthofa new sub-
stance. He refers to two preparations of the scirrho-con-
tracted rectum in a very advanced stage of the disease-

In both, the mucous and the muscular coats of the bowel
are absorbed, in consequence of the pressure of a new
substance, which, in one instance, has made its way
through the bladder ; in the other, through the vagina.—(Salmon on Stricture of the Rectum, p. 63.)

As the disease at first is not very painful, it is usually

not much noticed till somewhat aiivanced. There is

perhaps no disease, as Mr. Calvert has noticed, in

which the symptoms, arising from derangement of
other pans, are so predominant over the local ; and
" there can be no doubt that in many cases of iliac pas-
sion, and obstinate constipation, arising from this

source, death takes place without the slightest suspi-

cion of the cause. In other cases, especially when the

disease is of a malignant nature, it is not nnfrequently
confounded with scirrhus of llie uterus."—(P. 123.)

He also adverts to a case, in which a stricture of the
rectum was lately mistaken for an intus-.susception, by
some practitioners "at tlie pinnacle of professional
eminence." Wr. C. Bell, in one case wliere he at-

tempted to puncture the bladder, and in another where
he was about to divide a fistula in ano, felt his finger
stopjicd by strictures of the rectum, of which the pa-
tients had no suspicion. The patient is at first habit-
ually costive, or alfected with what is called a torpid
state of the bowels, and usually voids his stools with a
little difficulty. In time, a good deal of pain is felt in
the part affected, especially at stool, after which some
relief is experienced. " As the gut continues to de-
crease in diameter (says Mr. Copeland), the efforts to
expel the feces become more violent, and the conse-
quent progress of the disease more rapid. The stools,

which have been long evacuated with difficulty, be-
come contracted in size, appearing like earth-worms
in their form, or small pellets;" and, if the finger be
introduced into the rectum, "the gut will be found
either obstructed with smaU tubercles, or intersected
with membranous filaments ; or else the introduction
of the finger will be opposed by a hard ring of a car-
tilaginous feel, composed of the diseased inner mem-
brane of the intestines." These states, as Mr. Cope-
land observes, are very different from the regular tu-

mour, on the anterior part of the rectum, occasioned
by an enlargement of the prostate gland ; a case apt to

be suspected. "As the disease advances (says the
same author), the feces become more fluid, and there
is a thin sanious discharge from the anus, accompanied
with tenesnnis." Mr. Calvert notices, as the most
characteristic symptoms, an unusual distention of the
colon ; the extension of pain, felt about the upper part
of the sacrum, down to the feet, in the course of the
large nervous trunks ; the decrease of the tenesmus
after a sufficient evacuation ; and the scanty motions
of irregular or figured appearances. The latter effect,

however, he says, is not always present throughout
the disease, for if the contraction be at the upper part
of the rectum, the motion may be of the usual size

and appearance.—(P. 147.) According to Desault, pus
and blood may sometimes be noticed with the excre-
ment, particularly when the disease has advanced to

the ulcerated state. The carcinomatous stricture ia

said to be always attended with more or less of a burn-
ing sensation, or acute shooting pains at the seat of the
disease, except at its very beginning. Sometimes,
when a great part of the stricture has been destroyed

by ulceration, the motions are voided without much
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effort, but not without intense suffciing.—{Calvert, p.
148—150.) Tlie patient at lengtli becomes sallow; tre-

quent eructations of air from tlie bowels torment ilie

p+tient, and render his life miserable ; the constitution
suffers, and dissolution follows. Severe tenesmus at-
tends the whole course of the disease.—(ffiuBrM C/iir.
par Bichat, I. 2.)

Sometimes a small fistulous orifice at the verge of
the anus communicates with the inferior portion of
the diseased part. Such a fistula, in a case recorded
by Sir Everard Home, was half an inch in length.—
( Obs. on Cancer, p. 133.)
Desault often saw the disease form a communica-

tion between the rectum and vagina, and the feces
passed through the latter part. In the latter stace of
the affliction, the rectum, bladder, vagina, uterus^ and
adjacent parts, are all involved in one common ulcera-
tion. And, according to Mr. Calvert, the surface of
the OS sacrum, or even that of the lumbar vertebra;,
may become involved in the extent of the disease, the
rectum being sometimes so firndy connected with the
former bone as to be very difficultly separable from it

even with a knife.—(P. 137.)
When the disease has attained the ulcerated state,

it is probably always incurable. Palliatives can only
now be resorted to, such as anodyne and emollient
clysters, the warm-bath, &c., with the exhibition of
medicines like opium, cicuta, uva ursi, &c. Ciaudinus
applied his remedies to the in.side of the bowel, by
means of tents, and did not employ the latter as a mode
of curing the disease when less advanced. Valsalva
introduced a cannula, pierced with numerous lioles,

and then made his patient get into a bath, so as to let

the fluid enter the intestine. Numerous pracliticm-
ers, among whom is Morpagni, made mercurials the
base of their treatment, from a supposition that the
complaint was of venereal origin. 1 believe the latter

opinion is, at present, entirely abandoned by all the
most judicious surgeons in England, and this, whether
mercury ever prove useful or not.

When the itlt^ease is not aitcndert vvitll ulceration,

the contraction and thickening of the gut may be di-

minished by introdncuig bougies, keeping them for a
certain time, every day, so introduced, and increasing
their size gradually. The pressure of these instru-

ments seems to lessen the disease, and stop its pro-
gress ; a proof, at all events, that the nature of one
form of scirrhocontracted rectum diH'ers from that of
a common malignant scirrhus. Desault used to em-
ploy long tents, made of lint, smeared with cerate, and
passed into the bowel by means of a probe, with a
forked end. Their size was gradually increased, so as
to keep up the compression, to which it was conceived
all the good was ovving. Their length was also aug-
mented by degrees. At first, fresh ones were intro-

duced twice a day. When any hardnesses were situ-

ated on the outside of the anus, Pesault cured them on
the same principle, viz. by making pressure on them
with compresses and a bandage. In this niantier, lie

effected the cure of a scirrho-contracted rectum. The
patient was taught to pass occasionally the tents, with-
out assistance, in order to prevent a relapse.

Instead of tents, modern surgeons employ bougies
for the dilatation of strictures in the rectum. When
from habitual cosliveness, the altered figure of the
stools, and other circumstances, there is reason to sus-

pect organic obstruction to the passage of the feces,

and this suspicion is confirmed by an examination of
the rectum with the finger, "the first object of the
surgeon (says Mr. Copejand) should be an enlarge-
ment of the obstructed part, by the introduction of a
bougie. This should be of such a size, as to pass,
when well lubricated with oil, without much dif-

ficulty or pain. Sometimes, when the disease has
been of long contlmiance, it will be necessary to begin
even with a large-sized urethra bougie, or one of the
same size as those which are made for a stricture of
the CEsophagus, and of a length that is likely to pass
beyond the end of the stricture, that is, about six, or
seven, or eiglit inches. But I think it of consequence
to use a bougie at first, which is ratlier loo small, than
too large."—(P. 29.) When it has remained for half
an hour, or more, it is to bw removed, and passed again
the ne.xt day, the same-sized bougie being continued
for several days. In the introduction of the bougie,
Mr. Copeland cautions the practitioner not to mistake
the projection of tlie sacrum for a btriclure of the gut

;

a mistake which, be says, }:as often been made, ariff,

as I believe, too often wilfully, and from motives of
imposition. Pressure on the rectum by the relroverled

uterus (C ISell), an eidargcd ovarium, or other tu-

mour, may also lead an inattentive surgeon to mistake
the case for a stricture. Mr. Calvert has seen the
bougie employed a long while in one example, where
the real disorder arose from a biliary concretion im-
bedded in tiie parietes of the rectum.—(On Hemor-
rhuids, and other Diseases oj the Rectum, p. 1»J7.) This
gentleman conceives, that an ivory ball, affixed to the
end of a silver wire, is a good instrument for ascer-

taining the exact situation and extent of strictures of
the rectum.—(P. 169.) When the siriclure is just

above the sphincter, some information of the stale of
the parts, he says, may be gained by employing the
speculum ani , but he adds, that whenever tliere is

organic stricture near the anus, this instrument slinuld

be used with caution, as any sudden distention of the
parts is always very injurious.—(P. 170.) Mr. Cope-
land advises the bowels to be kept constantly lax, by
the use of castor oil, or electuary of senna, during tlic

whole of the treatment.—(P. 30.) Wliatever be the
nature of the stricture, whether it be tlitit kind in
which the rectum is obstructed by tubercles, by mem-
branous filaments intersecting its canal (which two
species, Mr. (Copeland says, are the most easily re-

lieved), or whether it be the indurated siriclure, from
the thickening of the coats of the intestmc, this local

treatment is etiually necessary. 'J'he plan is to be per-

sisted in until a full-sized bougie will readily '(lass,

and even after all symptoms have disappeared, it is

recommended to introduce the bougie, and withdraw it

again, once every two or three days, for some time, in

order to prevent a relapse. The indurated, annular
stricture, which long resists the bougie, Mr. Copeland
sometimes divides with a prohe-poiiiied curved bis-

toury on the side vvliich is contiguous to the os sacrum

;

and he lias freciuently seen the late Mr. Ford perform
the same operation.—(P. 34.) Tliis practice, which
originated with Wiseman, has also been practised by
others with success.—(See Dr. Jamieson's Case, in
.Smerican Recorder, Jipril, 1822.) When the disease
is either combined with venereal symptoms, or there is

any reason for suspecting it lo be itself "tlie solitary
symptom" of lues, Mr. Copeland joins Desault in re-
commending a trial of tlie effect of mercury, in con-
junction with bougies.— (P. 44.) The fiirmation
of abscesses, he remarks, is rery frequent in the ad-
vanced stages of the disease, mid he has often seen
the common operation for fistula tlonc under sucli cir-

cumstances without success.—(P. 35.)

The use of castor oil and electuary of senna, nnit
throwing into the rectum a pint of thin water-gruel
and a dessett-spoonful of castor oil, with the com
mon elastic bottle and [upe, arc also recommended by
Mr. Salmon. It is only when the bowels are very
inert, and the lower part of the belly hard and full,

that lie has recourse to aperient draughts of rhubarb,
sulphate of potassa, and senna.

Besides tents and bougies, which latter Mr. Calvert
thinks may be sometimes usefully made the vehicle
of local applicall(ms, or be what is called niedicaled,
this gentleman enumerates among the plans o*' dilat-

ing the stricture a prepared gut, introduced beyond
the stricture, and then dic'ended with water; in oilier

word.?, Mr. Arnot's dilator. This method, he say.s,

may be adopted where ihe bougie causes great irrita-

tion.— (P. 173.)

When a stoppage '>f urine occurs in the advanced
stage of the disease, Mr. Copeland advises surseoiis
not to use llie catheter hastily.- ( P. 3!).) And in the
event of great pain and irritailoii in the rectum, he has
seen the greatest benefit derived from the local appli-
cation of opium, either in a clyster, or by the introduc-
tion of one or two grains of the medicine within the
anus. He also speaks favourably of the elfecu of the
warm bath and fonienlalions, in giving temporary
relief; and he has at-o exhibited in these cases the pil.

extract! eonii cum hydrarg. submur. wilh considerable
advantage.
When stricture of the rectum is of a caneerous na-

ture, Mr. Calvert sets down every known remedy as
inadequate to iirrest its piogress. A mitigation of suf-

ferings is all that can be aimed at. " Diluent injections,

combiiierl with opium, coniuiii, or similar remedies,

may aflbid a temporary relief in Uic ulcerative stage ;'
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but, gays this \vTiter, " the greatest advantage is ile-

Tivcd from carefully introducing a licllow tube of

elastic giun, through which the feces are drawn oil

by injectins tepid water." Dilatin? the i>assagc with

any oihet'view than that of maintaining an outlet tor

the feces, lie considers quite useless. " A soil tent,

couuMjsed of lint, smeared with some mild fresh oint-

ment, will in general answer this purpose. If there be

much pain and inflauimation, tomentalions may be

used • and leeches applied in the vicinity of the anus

or over the sacrum. The bowels should be kept mo-

derately open with castor oil, or some other mild laxa

live, which, if it is Uiought necessary, may be com-

bined with the extract ofhyoscyamus, cicuta, or opium

;

but the latter is in general less admissible, because it is

more liable to counteract theetiect of the laxative, and

produce a torpid state of the bowels."—(P. 187.)

According to Mr. Salmon, in true carcinoma of

the rectum, the use of bougies dangerously aggravates

the disease. The only paUiative means recommended

by him are, leeches to the anus, the introduction of a

grain or two of opium into the rectum, and perseve-

rance, night and morning, in injections containing from

forty to sixty drops of laudanum. He particularly

cautions the surgeon not to introduce the clyster-pipe

more than an inch, or an inch and a half, within the

sphincter, lest too much irritation of the parts be ex-

cited.—(f. 65.) This gentleman differs from most

writers on the subject, in advising the bougie to be

passed at iiUervals of from three to five days, instead

of daily. His bougies (which are eleven inches long)

are composed of fine linen, very heavily coaled with

wax and diachylon plaster, mixed with a small quan-

tity of lampblack. They are to be softened in very

liot water, just before they are employed.—(See Sal-

mon OH Strictures of the Rectum, p. 49.) When the

stricture is attended with great local irritation, he

smears the bougie with a salve composed of one ounce

of elder ointment, and a scruple of very finely pow-

dered opium ; and when the stricture is suspected to

be connected with syphilis (a doctrine, however, he

in another place renounces), he smears the bougie with

mercurial ointment.— (/-". 51.)

A fatal case of mortification of the rectum is de-

tailed by Ijariey. Parisian Chirurgical Journal, vol.

2. p, oOH, <<i-c. See ./. L- Petit, (Euvres Postlmm. t. 2.

J)r. Hhvrwin on the Scirrho-contractcd Rectum, in

Mem. of the London Medical Society, vol. 2. Sir Eve-

rard Home, Obs. on Cancer, p. 129, Ac. 8bo. Land.

1805. L. F. J. Duchadoz, De Proctostcnia, sen de

Morhosis Intestini Recti Jingiistiis, Monsp. 1771. C.

G. Siebold de Morhis Intestini Recti. Baillic's Mor-

bid .Anatomy, p. 116. (Euvres Cliir. de Desault, par

Ilichat, t. 2, p. 422. Obs. on the principal Diseases

of the Rectum, iS-c, by T. Copeland, 1814. W. Wiite,

Obs. on the. Contracted Intestinum Rectum,8vo. Bath,

1612. Mso, his farther Obs. on the same subject.

Bath, 1822. Monro's Morbid Anat. of the Oxdlel, Src.

p. 347. O. Calvert on Hemorrhoids, Strictures, and

other Diseases of the Rectum, 8vo. Land. 1824. IV.
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in the phosphate of lime In their structure. The causcB

of the artection are involved in great obscurity. Au-
thors have referred them to scrofula, scurvy, lues vene-

rea, difficult dentition, &c. ; and Richerand still firmly

believes, that rachitis is only one of the effects of scro-

fula in its woist forms.

—

{J^osograpkie Chir. t. 3, p.

148, edit. 4.) But these are merely conjectures, which
will not bear a rigorous investigation. Boyer, in par-

ticular, has well exposed their invalidity.

—

{Traitt; des

Mai. Chir. t. 3, p. 611.)

Rickety subjects are often at the same time scrofu-

lous ; and this is, probably, the only reason for scrofula

being accounted a cause of the other affection. The
particular appearances of rickety children we need not

detail, as every one is familiarly acquainted with them

:

such children are usually of a bad, weak constitution,

and their limbs and bones become bent in directions de-

termined by the action of the muscles, and the weight

and pressure which they have to sustain. When the

affection is very general, the spine becomes shorter,

and is curved in various directions ; the breast becomes

deformed, not only in consequence of the curvature of

the spine, but by the depression of the ribs, and pro-

jection of the sternum. The bones of the pelvis fall

inwards, and the os pubis generally approaches the

sacrum. The latter circumstance is one of the causes

of difficult parturition. The clavicles become more

bent and prominent forwards; theos humeri is distorted

outwards; the lower ends of the radius and ulna are

twisted in the same direction ; the tliighs are curved

forwards or outw aids ; the knees fall inwards ; the spine

and front surface of the tibia become convex ;
and

the feet are tlirown outwards. i

According to Mr. Stanley, when the tibia and fibula

become curved, they sometimes "acquire increased

breadth in the direction of the curve, losing a propor-

tionate degree of thickness in the opposite direction.

Hence the bones become, as it were, newly modelled,

passing from the cylindrical into the flattened form.

This would seem to be designed for the purpose of en-

abling them to support more efficiently the weight of

the body, since by this alteration they acquire increased

breadth and power of resistance in that direction

where the greatest strength is required. I have never

noticed (says Mr. Stanley) any expansion in the articular

ends of rickety bones, as is mentioned by some authors.

I should therefore feel inclined to believe that there has

existed only the appearance of such a phenomenon,

the ends of the bones having appeared swollen, in

consequence of the emaciation of the surrounding

soft parts.-(See Med. Chir. Trans, vol. 7, p. 402—

405.)

When the thoracic viscera are considerably oppressed

by the alteration in the figure of the chest, produced by

rickets, the disease may bring on fatal consequences.

Boyer has thus described the appearances of rickety

bones :—They are lighter than natural, and of a red or

brown colour. They are penetrated by many enlarged

blood-vessels, being porous, and, as it were, spongy, soft,

and compressible. They are moistened by a kind of

sanies, which may be pressed out of their texture, as
(Jibson. Iv-itilut'es, &-c., of Surgery, vol. 1, p. 292. ., >-, , . . ,,-, « •. i,

Philadelphia, 1824 F. Salmonton Stricture of the
\
out of a sponge, or rather a macerated ude after it has

Rertuv, t-o 1 and 1828 been tanned. The walls of the medullary cylinder of

RESOLUTION.' The subsidence of inflammation the great bones of the extremities are very thin, while
- - Also the hones of the skull are considerably increased in

thickness, and become spongy and reticular. All

the affected bones, especially the long ones, acquire a

remarkable suppleness ; but if they are bent beyond a
certain point, they break, &c. Instead of being filled

witli medulla, the medullary cavity of the long bones

contains only a reddish serum, totally devoid of the

fat, oily nature of the other secretion in the natural

state.—(See Boyer, Traite des Maladies Chir. t. 3, p.

619.) The consistence of several rickety bones, ex-

amined by Mr. Stanley, was nearly that of common car-

tilage. They presented throughout an areolated texture,

and the cells were in some parts large, and contained

a brownish gelatinous substance. This gentleman did

not find the periosteum thickened, afe Bichat has de-

scribed it..—(Anatomie Oenirale, t. 3.) The investiga-

tions of Mr. Stanley have also discovered, that in the

process by which rickety bones acquire strength and

solidity, there is always an undeviating regularity in

the situation, extent, and direction of the deposited

earthy matter. " Thus it is obvious (says this gentle-

man) that, in the curved bone, the part wliere there is

the greatest need of strength, to prevent its fariher

without ab.scess, ulceration, mortification, &c-

the dispersion of swellings, indurations, &c.

RETENTION OF URINE. See Urine, Reten-

RE'l'ROVERSIO UTERI. A turning backward of

the womb. See Uterus, Retroversion of.

RICKETS. (Rachitis.) Is mostly met with in

young children ; seldom in adults. Morand, however,

(Acad, des Sciences, 1753), mentions an instance, in

which an adult became affected. The disease, it is

said, may even take place in the foetus in utero ; but

the most common period of its commencement is in

children, between the ages of seven or eight months
and two years. Hence, as Mr. Wilson observes, its

origin has frequently been imputed to the eftects of den-

tition. He adds, that he has often known it make its

appearance after this time, and that it not iinfrcquently

attacks the spine a little while before puberty, and may
do so even later.

—

{On the Structure and Physiology of

the Skeleton, i$-c. p. 162.) Pinel has given a description

of the skeleton of a rickety fuitus.

—

{Fourcroy's Jour-

nal.) The disease seems lo consist of a want of due

firmiicss ill the bones, in consequence of a deficiency

T 2
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yielding, is in the middle of its concavity, or in oilier

words, in tlic line of its interior curve ; and it is just in
tliis situation, that strength and compactness will be
first imparted to the bone hy the deposition of phosphate
of lime. It will be farther found, that the greatest re-

sistance being wanted at this part, the walls are ac-
cordingly rendered thicker here than elsewhere, and
the degree to which this excess in thickness is carried,
bears an exact raiio to the degree of curvature which
the bone has undergone."
Mr. Stanley's observations also prove, that the bony

fibres are arranged obliquely across the axis of the
bone, in a direction calculated to augment its strength.
Lastly, we learn from the same authority, that if a
long bone, like the tibia, be very nmch bent, while it

has to support a great superincumbent weight, the de-
position of the bony matter may not be confined to the
thickening of the walls of the concave side, but may
extend across the medullary cavity, rendering the bone
here perfectly solid, and thereby greatly strengthened.
—(See Obs. on the Condition of the Bones in Rickets,
<$<:. by E. Stanley, in Medico-Chir. Trans, vol. 7, p.

404, et seq.)

We learn from the late Mr. Wilson, that, for many
years, he had also exhibited in his lectures preparations
illustrating the fact of the abundant deposition of os-

seous matter, " when the bones begin to recover from
the disease, at the part wh.ere it is most wanted, viz.

on the inner part of the concave surface of their curve."
—(Ob the Skeleton, f,-c. p. 167.)

Many very rickety and deformed infants improve as

they grow up, and acquire strength. The deformity of
their limbs spontaneously diminishes, and the bones
gain a proper degree of fir.iiness, a due quantity of the

phosphate of lime b<'ing deposited in their texture.

It is a question, whether the restoration of the pro-

per figure of the bones can be promoted by the constant
pressure of bandages, and mechanical contrivances
sold in the shops. Some authors contend, that in very
young children, machines are useless, as the confine-

ment and inactivity of the muscles, necessarily occa-
sioned by such contrivances, must increase the general
debility, and consequently the disease.

Notwithstanding the praises which have been be-

stowed on those mechanical means by their inven-
tors, and even by respectable authors, says Boyer, tliey

are not now used by any enlightened, judicious practi-

tioners, it being generally agreed that it is best to leave

to nature alone, aided by good medical treatment, the

duty of rectifying bones deformed by the rickets.

—

(TraM des Mai. Vhir. t. 3, p. 627.) Delpech ex-

presses himself still more strongly against the employ-
ment of machinery.—(See Precis Elimentaire des Ma-
ladies Chir. t. 3, p. 740, i^-c.) However, these opinions

against mechaniclc contrivances for the improvement
oi' rickety bones are not meant to apply to niacliincs

for rectiij'ing distortions of the foot. In such cases,

the malformation does not depend on constitutional

causes, and mechanical means will do whatever is pes
sible.

No medicine is known that possesses any direct ef
ficacy ill rickets.—Tonics are indicated, and should be
employed. Bark, especially the sulphate of quinine,

may be tried, as well as steel medicines : to iron tilings

a great deal of efticacy has been ascribed.—(See Med.
Comment, vol. 2, p. 48.) In particular, the functions

of the bowels should be duly regulated by medicine.

The disease appearing to consist in a deficiency of lime
in the bones, proposals have been made to exhibit in-

ternally tlie phosphate of lime; but this chemical pro-

ject has had no success.— (See Bonhomme's Memoir on
Rachitis, in Duncan's Jlnnals for 1797.)

Several circumstances, considered by Mr. Wilson,
tend to prove, that this scheme could present no chance
of benefit, because there is no proof of a deficiency of
lime in the system, though the arteries of the hones do
not deposite it in the natural degree.—(See Wilson oh
the Skeleton, <S-c. p. 163, <S-c.)

More good is generally effected by keeping children

in healthy situations, and in a salubrious air, than by
any medicines whatever. Light, wholesome, niilri-

tious, easily-digestible food ; cold bathing
;
good nurs-

ing ; regular gentle exercise ; or airings in a carriage
;

the use of the flesh-brnsh, &c. are also hig'hly service-

able. The constitutional treatment of rickets belongs

more properly to the physician than the surgeon
; and

it is not necessary to introduce more of the subject into

a Dictionary expressly allotted to surgery.—(See Molli-
ties Ossixun.) Coiimlt liuchner dc Rachitide, Argf.nl.

1754. Glisson de. Rachilide, sive Morbo Puerili, Ludg.
Batav. 1671. Bonhomme's Mem. on Rachitis, in Dun-
can's Medical Jlnnals for 1797. Richerand, J<fosogra-

phie Chir. t. 3, p. 142, 4'-c. edit. 4. Leveillc, in Mem. de
Physiologic et de Chirvrgie, par Scarpa, i$-c. Boyer,
Train des Maladies Chir. t. 3, p. 007, A-c. Stanley's

Obs. in Med. Chir. Trans, vol. 7, p. 404. Delpeck,
J'rccis KUmentaire des Maladies Cher. t. 3, p. 739, <$-c-

Trnka dc Krzowilz, Historia Rachitidis, Puo. Vindob.
1787. R. Hamilton on Scrofulous Jiffrclions, &-c. 8vo
J^ond. 1791. A. Portal, Obs. sur la JVature et sur Ic

Traitemcnt du Raehitisme ou des Courburcs de la Co-

lonne Vertihrale et de cclles des Eztrimitis, Svo. Paris,

1797. J. Wilson on the Structure and Physiology of
the Skeleton, Diseases of Bones, ffc. p. 159, ^c. 8oo.

Loud. 1H20.

RINGWORM. See Herpes.
RUPTURE. A protrusion ofihe abdominal visceia.

See Hernia.

8
^ABINA. Savine. The use of the leaves of this
•^ plant, in forming the active ingredient in the oint-

ment commonly preferred for keeping open blisters, has
been explained in the article Blisters. The other chief

surgical use of savine is as a stimulating application

for destroying warts, and other excrescences. For the

latter purpose, it is generally powdered, and mixed with
an eqnal proportion of subaceiate of copper. The
same powder is also sometimes employed by surgeons
for maintaining the hollows in which peas are inserted

m issues. The best plan is, first to wet the peas, then
roll them in tJie powder and put them in this state on
the issue. But when the whole surface of the issue

has risen high above the level of the skin, the powder
must be sprinkled all over the soie,so as to produce an
absorption of the high granulations. Indeed, even in

this manner, a good cavity often cannot be obtained

;

and it becomes necessary to de.stroy the surface of the
issue, by rubbing it with caustic potassa or potassa
cum calce.

SAL-AMMONIAC. Jlmmonia Mnriata. Muriate
af Ammonia. Employed a good deal by surgeons, as
an ingredient in disciilient lotions.— (See Lotio Amman.
Miir.)

SALIVARY FISTUL.iE. See Parotid JDuU.

SANIES. {Latin.) A thin, serou,s, felid matter,
discharged from fi.stiilie, unhealthy sores, &c. It is

sometimes tiniied with blood.

8APO TP.REBINTIIINyE. (Starkey's Soap.) ?..

Potassa; subcarbonis calidi |j. Olei terebinth. 5 iij.

—

The turpentine is gradually blended with the hot sub
carbonate of potassa in a heated mortar. Indolent
swellings were formerly rubbed with this application,

and, perhaps, some chronic aflections of the joints

might still he benefited by it.

SARCOCK'LE. (From cap\,, flesh; and Ki'ih}, a
tumour.) A fleshy enlargement of the testicle.—(See
Testicle, Diseases of.)

SARCO'MA, or Sare6si.i. (From aapi,, flesh.) A
fleshy tumour.— (See Tumours, Sarcomatous.)
SARSAPARI'LLA. The root of sarsaparilla was

brought into Europe about 1530. It was at first re-

puted to i)Ossess singular efficacy in venereal cases

;

but afterward lost all its fame. It was again brought
into notice by Dr. W. Hunter, who advised Dr. Chap-
man to make trial of it in a bad case of pliagedenic

bubo; and the benefit obtained in lliis instance led Dr.

Hunter to extend the recommendation of the medicine

Sir W. Fordyce stated that sarsaparilla would quickly

relieve venereal licaduthes and iioetuuul paln!<, aad,
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if pcrsistpd in, cure them; that in einaclaied or con
sunipti vc liabi(s from venereal cause, it was llie grealest

restorer of appetite, flesh, colour, and strength wlilcli

he knew of; that when mercurial frictions had been

previously employed, it would generally complete the

cure of the disease of the throat, nose, palate, or spongy
bones ; and tliat it would promote the cure of blotches

and ulcers, and sometimes accomplish it, even without

mercury ; though in this circumstance there was dan-

ger of a relapse. Sir W. Fordyce pronounced sarsa-

parilla to be of little use in chancres; but that, when
these or buboes could not be healed by mercury, it

would often cure, and always do good. He allows,

however, that in all venereal cases sarsaparilla is not

to be trusted, unless preceded by, or combined jvitli, the

use of mercury; and he thoui.;ht sarsaparilla would,
probably, always cure what resisted mercury.

—

{Medi-
cal Obs. and Iiiq. vol. 1.)

Cullcn considered sarsaparilla as possessing no vir-

tues of any kind ; for, says he. " tried in every shape,
I have never found it an efleclual medicine in syphilis,

or any other disease."

—

i^Mat. Med. vol. 2.)

Mr. Bromtield declares, that he never saw a single

instance in which sarsaparilla cured the venereal dis-

ease without the aid of mercury, either given before or
in conjunction with it.—

(

Vraet. Obs. on the Use of Cor-
rosive Sahlimate, Src, p. 78.) Mr. Pearson also con-
tends, that sarsaparilla has not the poioer of curing
any one form of the lues venerea; but he allows that
it may suspend for a lime the ravages of that conta-
gion, the disease returning, if no mercury should have
been used. This gentleman admits also, iliat sarsa-
parilla will alleviate symptoms derived from the vene-
real virus. He maintains, that the exhibition of sar-

saparilla docs not diminish the necessity forgiving less

mercury. Nocturnal pains in the limbs, painful en-
largements of the elbow and knee, membranous node.*!,

cutaneous ulcerations, and certain other symptoms re-

sembling venereal ones, are often experienced after a
full course of mercury. Such complaints, Mr. Pearson
allows, are greatly benefited by sarsaparilla and exas-
perated by mercury ; and he observes, that it is from
these complaints having been mistaken for venereal
ones, that the idea has arisen that sarsaparilla has
cured syphilis when mercury had failed. Mercury and
the venereal poison may jointly produce in certain con-
stitutions symptoms which are not strictly venereal,
and are sometimes more dreadful than the simple
effects of syphilis. Some of the worst of these appear-
ances are capable of being cured by sarsaparilla, while
the venereal virus still remains in the system. When
this latter disease has been eradicated by mercury,
sarsaparilla will also cure the sequela; of a course of
the other medicine.

—

(Pearson on the Effects of various
Jirticles in the Cure of Lues Venerea, 1807.)
The value of many of the foregoing opinions is much

aflected by the results of modern inquiries into the na-
ture of the venereal disease, the possibility of generally
curing which, without the aid of mercury, seems well
established, though the eipediency of the method is

another question.
SCA'LPEL. (From scalpo, to scrape.) Originally

a raspatory, or instrument for scraping diseased bones,
ifcc. The term now generally signifies a common,
straight, surgical knife.

SCA'RIKIOA'I'ION. (From scarifico, to scarify.)

The operation of making little cuts or jiunctures in a
part for the purpose of taking away blood, letting out
fluid in auasarcous cases, or the air of emphysema.
SCIRRHUS; SCIRRHOMA; SCIRRHOSIS.

(From (T/cip^doj, to harden.) The etymological import
of these terms seems merely to be any induration. The
first is now generally restricted to the induration,
which precedes cancer in the ulcerated state.
SCI.ERIASIS

; SCLEROSIS. (From ckXvOou), to
harden.) A hard tumour or induration.
SORO'FULA, or SCROPHULA. (¥iom scrofa, a

sow.) So named, as is commonly supposed, because
swine are said to be subject to it, though the correct-
ness of this etymology is rendered very questionable by
the remarks of Dr. Henning; and the statement that
pigs are really liable to scrofula, would appear to be
erroneous.—(See Critical Inquiry into the Pathnlofry
of Scrofula, <S-e

, p. 1, 9.) Called also struma, and the
kin/r's evil, from the custom of submitting patients
formerly to the supposed beneficial effects of the royal
touch. A disease, one of the chief or most palpable
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symptoms of which Is a chronic swelling of the absorb-
ent glands in various parts of the body, which glands
generally tend very slowly to imperfect suppuration.
Our notions of scrofula, however, would be very im-
perfect were we to define the disorder to be a morbid
state of the lymphatic glandular system. The first ap-
pearances, indeed, fre(iuently consist ofspots on dift'cr-

cnt parts of the body, and of eruptions aud ulcerations
behind the ears. As a judicious author remarks, the
system of absorbent glands, it is true, seldom or never
fails to become aliiitted in the progress of the disease

;

but there is reason to believe, that scrofula frequently
appears for the first time in parts wliich are not of a
glandular nature. There are, perhaps, but few, if any,
of the textures of the human body, or of the organs
which these textures form, that are not liable to at-

tacks of scrofula, and to scrofula as an original idio-

pathic afiection.

—

{Thomson on Inflammation, p. 184.)

These sentiments are entirely at variance with those

of Alibert, and many other moderns, who describe the

disease as having its commencement in the conglobate

glands, especially those of the neck {JVosol. JVaturelle,

t. 1, p. 441, ito. Paris, 1817) ; and they are equally op-
posite to the doctrine of Ur. Henning, who argues that

the superficial absorbent glands alone are susceptible of
the original action of the cause of this disease, and that

if otlier parts become iiffected by it, such atfection is

consequential.

—

{On the Pathalugy of Scrofula,chap.6.)
Scrofula generally shoivs itself during infancy, be-

tween the age of three and seven ; sometimes rather

sooner; but frequently as late as puberty, and in some
instances, though a very few, not till a much more
advanced period of life. In the latter CRSes, the dis-

ease is said to be rarely so comiViCte or well marked
as it is in young subjects. Sir A.'Cooper mentions the

period of growth generally, gs the time of life lor scro-
fula; and its commencement aftervi-ard, he agrees
with most writers in pronouncing very uncommon.
" Cetto maladie (says Alibert) est communement le
partage de la premiere enfauce. II est rare qu'elle se
dCveloppe chez les adultes. Je I'ai pourtant observ6e
Chez des septuagenaires

; mais presque toujours ce sunt
les efl'6ts de la dentition, qui la font eclore, et ceu.x de
la pubert6, qui la font 6vanouir."—(JVosoZ. JVaturelle,
p. 448.)
By some authors it is stated, that the disease seldom

attacks the glands in children under two years of age.
Dr. Thomson, however, has seen the glands affected
before this period, and Dr. Cullen used to mention a
case, in which the disease broke out in an infant only
three months old ; which is unconnnon. But though
glandular scrofula occurs most frequently in children,
it is by no means cotdined to that period of life. Dr.
Thomson has even found the lacteal glands affected
with scrofulous inflammation in persons of very ad-
vanced age.—{Lectures on Inflammation, p. 136.)
Probably, however, such patients had laboured under
scrofulous complaints in their earlier days; and it me-
rits notice, tliat some authors, like Dr. Henning (;;. 110),
do not regard enlargemeiUs of the mesenteric glands a%
an unequivocal specimen of scrofula. It is observed
by Mr. Lloyd, that the susceptibility of different parts
to the disease " is altered by age: thus, in children the
upper lip, eyes, glands of the neck, and those of the me-
sentery are generally the parts first affected; the lungs,
bones, and other parts being subsequently attacked.
It happens sometimes loo in children, tliat small lumps
form under the skin in various parts of the body,
which suppurate, ulcerate, and pursue the same course
with scrofulous abscesses in general."—(0)i Scrofula,
p. 5.) A species of warts, he says, also often forms
about the face and neck of children of a scrofulous ha-
bit, bul seldom in adults. " In more advanced age, the
eyes, upper lip, and lymphatic glands are compara-
tively seldom affected ; while the lungs, the other vis-
cera, and the spongy parts of the bones are frequently
attacked."

Scrofula is also as hereditary as any disease can be

;

that is to say, it is so as far as any particular kind of
temperament or constitution can descend, more or less
completely, from parents to children. Mr. White, Dr.
Henning, and others have strongly censured calling the
/lisease hereditary ; but their observations only lead to
these conclusions, that children born of scrofulous pa-
rents are not invariably afiected with scrofulous dis-
eases

; and that sometimes one child has some stru-
mous affection, while the parents and all the rest of the
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family have no appearance ofscrofulous habits. How-
ever, I still conceive, that neither Mr. White nor any
other writer will maintain the opinion that scrofula does
not much more frequently afflict the children of scrofu-
lous parents, than the offspring of persons who have al-
ways heen perfectly free from every tendency to any
form of thisafflicticm. Too numerous are the facts which
occur 10 my own mind to allow me to entertain the
smallest doubt that scrofula prevails in certain families.
In this sense, I think the term hereditary perfectly accu-
rate and allowable. But, at the same time, I beg the
reader to understand, that I have no intention of ques-
tioning what seem to be irrefragable truths, viz. that
the children of scrofulous parents often c<uitinue as
long as they live entirely free froiy the disease ; and
that one child is sometimes afflicted, while its father,
mother, brothers, sisters, and all the rest of its relations
have never had any tendency to strumous disorders.
It should also be recollected, that the doctrine of a con-
genital tendency to the disease in particular families is

one wiiich interferes with some theories which have
been offered about the predisposing cause ofthe disease,
as for instance with that of Dr. Henning, who declares
that such cause is foreign to the body, and depends
upon peculiarities ofclimate (On the Pathology of Scro-
fula, p. 69, iS-c.) ; an opinion which is incorrect only in

respect to its exclusion of the influence of Other cir-

cumstances. Two curious specimens of tuberculated
luitgs in the foBtus are preserved in Mr. LangstafTs
museum, and have been adduced by Mi. Lloyd as po-
sitive proofs of scrofula being hereditary (On Scrofula,
p. 23) ; however, I am not certain that they will be ad-
mitted as such by all parties, as tubercles of the lungs
are not constantly regarded as a scrofulous disease.
Yet the facts and arguments on this point, I think, are

tlecidedly in favour of the doctrine; and Dr. Alison,

who has treated very ably of the pathology of scrofula,

has remarked, that " in most cases in which scrofu-

lous diseases are fatal, the diseased action is in inter-

nal paris, and the first symptoms are obscure and
equivocal. The chief and certainly the most charac-

teristic appearances on dissection are tubercles in dif-

ferent stages of their progress."— (See JEdinb. Med.
Chir. Trans, vol. 1, p. 403.) The same writer every

where treats of phthisis as decidedly a scrofulous dis-

ease.
When scrofula does not actually take place at a very

early period of life, it is generally slated by writers,

that the particular constitutions in which there is a

disposition to the disease are, in a certain degree, dis-

tinguishable. In the individuals possessing the dispo-

sition in question, a peculiar softness and flaccidity of
fibre are remarkable; their hair is more frequently

light-coloured than dark ; and their eyes are .said to be

more often of a blue than any other colour. The eye-

lashes are frequently long, and the pupils large. Their

skin is generally very fine, and even handsome, both

in regard to its outward texture and complexion.

When pinched, it feels (as Sir A. Cooper observes)

thinner than that of a healthy child, and the vessels

may often be seen meandering imder it. Subjects

with scrofulous constitutions frequently have a thick-

ening of the upper lip; this swelling is sometimes very

considerable, and occasionally extends as far as within

the nostrils. The extremities of the fingers are broad

and flat, or clubbed, as the phrase is, just like what is

seen In phthisical persons. Scrofula is al.so very often

complicated with rachitis, or follows the latter aflfec-

tion ; but there is as little reason for supposing rickets

to arise from scrofula, as this latter from rickets. In

some instances, however, the complexion is dark, and
the skin coarse ; but in these subjects, at least when
young, the face is generally tumid, and the look un-

healthy.

—

{Bums on Inflammation, vol.'H, /i.232.)

In many instances, the last joints of the fingers iiave

been observed to be enlarged, and the belly is generally

larger than usual.

—

{Thomson, p. 134.)

Mr. White denies that gray or blue eyes, light hair,

and a fair complexion, ought to be considered as marks
of a scrofulous disposition; for the majority of chil-

dren in this country have light hair and eyes while

young, which become darker as (hey advance in life.

Now, as the majority of -scrofulous patients arc chil-

dren and young subjects, and as most children in this

country have naturally the kind of hair and eyes

above described, Mr. White considers it inaccurate to

Jay any stress on persons affected with struma, or pre-

disposed to this disease, having stich appearances.—
{(J/i the Struma or Scrofula, p. 36, erf. 3.) However,
it is to be recollected, that the greater frequency of
scrofula in fair people is noticed in I'Vancc, where the
eyes are mostly dark. Thus Aliberl, in his descrip-
tion of a patient disposed to the disease, takes notice
of his swelled nostrils and upper lip; his llorid com-
plexion ; his fair, delicate, and glossy skin ; his cheeks
of a lively-red colour; circumscribed, however, by a
pallid bloatedness of the rest of the face ; his blue
eyes; dilated pupils; light hair; short neck; large
head and lower jaw; flabby fl(>sh ; large, protuberant
belly ; stroiw; intellectual powers, <Stc.

—

{jVoaol. JVa<a-
rtlle, p. 442 ; also L)ict. des Sciences J\Ud. t. 50, p. 281.)

Dr. Thomson expressly declares, that some of the
worst cases of scrofula which he has seen, occurred in
persons whose complexion and hair were of a very
dark colour.— {Lectures, p. 134.) And every man of
experience must be aware of one remarkable fact,

namely, that many negroes are afflicted in this coun-
try with scrofula in its worst forms. Does not this
fact indicate, at the same time, that it is climate which
is most powerfully concerned in the production of the
disease? since the African black, in his own country,
is nearly exempt from scrofula. After all, however,
as the disease is undoubtedly very frequent in persons
of fair skin, light eyes, &c. the term alike, at least in
the sense of equally, may not be altogether correct in
the following inference, viz. " that persons of every
variety of complexion are alike subject to this disease,

and that it is only necessary to place them in circum-
stances favourable to its developement to have it fully

formed."

—

(Lloyd on Scrofula, p. 7.) The truth I be-

lieve is, that though children of dark hair and com-
plexion are often attacked by scrofula, those of light

hair and fair complexion are still more frequently af-

flicted, and this even in France, where the fact cannot
possibly be referred to the number of fair children ex-

ceeding that of such as naturally have dark hair and
complexion.

I believe the fact is now almost generally admitted,
that females are rather more subject than males to
scrofulous disease.—(See Alibert, JVosoi. JVaturelU,
p. 449.)

According to Mr. White, struma prevails more ex-
tensively in temperate latitudes than in very hot or
very cold climates. It is also more frequent in some
parts of Europe than others; and in this country, it

has been found to be most prevalent in the counties of
Sufl'olk and Lancashire. At all periods, it seems to
have been a very common complaint in this island.

From history we learn that it was denominated the
king's evil in the lime of Edv/ard the Confessor, who
is supposed to have been the first that attempted to

cure it by the royal touch. From a register kept in the
royal chapel, we find that Charles II. touched 92,107
persons in a certain number of years; and this equally
bigoted and useless practice was not discontinued till

a recy^nt period, when kings were found to be, as weH
as their poorest subjects, totally destitute of all super-
natural power.
Scrofula is not communicable from one person to

another; neither can it be conveyed into the system
by inoculation. The opinion also, that scrofulous

nurses may infect children, seems quite destitute of
foundation.—(See White, p. 26, &-c.)

Piiiel and Alibert have purposely kept scrofulous

and healthy children together in the same ward, with-
out any of the latter receiving the complaint. H6-
br6ard could not communicate the disease to dogs by
inoculation. And G. T. Kortum, whose valuable work
contains every thing known about scrofula at the pe-

riod when it was written, tried in vain to impart the
distemper to a child, by rubbing its neck every day
with the pus discharged from scrofulous ulcers. Le-
polletier, desirous of ascertaining the correctness of
such experiments, has of late repeated them: he has
made guinea-pigs swallow scrofulous matter; and he
has injected it into the veins, and applied it to wounds;
but in no instance was there even a temporary ap-

pearance of the disease being communicated. The
same author also mixed scrofulous with vaccine mat-

ter, and inoculated with it; yet he never found the

vaccine vcsi(-le, thus produced, deviate in the least

from its regular course. Lastly, Lepelletior inoculateil

himself with pus discharged from scrofulous sores, as

well as with the seriun collected under the cuticle of
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a strumous patient after the application of a blister;

but lie remained free fron> every scrofulous niliiient.

—

(See Diet, des Sciences Med. t. 50, p. 294.) Our couu-

tryiiian, Mr. Ooottlad, inoculated liiinself several limes

witir tile discharge from scrofulous sores and absccssc^s,

and the result was, that the disease could not be thus

lransmilled.—( 0?i the r)i.<seases of the Vessels and
(Hands of the .Absorbent System, p. IV.i.)

The parts which are most frequently affected by

scrofula, next to the lymphatic glands, and perhaps the

I'klii, are the spongy lieads of the bones and the joints.

The form which the disease assumes in the latter parts

is particularly described in the article Joints. The dis-

order of the spine, attended with a paralytic afft-ction

of the lower e.xirendlies, is, no doubt, very freipienlly

of scrofulous origin.—(See Vcrlebrm.) Spina bifida is

a congenital disease, most frequently seen in children,

whose parents are scrofulous.

—

{Thomson's Lectures,

p. 1H3.) The abscess which forms in the cellular sub-

stance, between the peritoneum and psoas muscle, is

often regarded as a strumous disease ; and when the

contents of the abscess are found to contain flakes of a
curd-like matter, somewhat resembling white of egg,

a substance peculiar to scrofulous abscesses, no one
can doubt that the complaint is connected with this

constitutional affection.—(See Lumbar Mscess.) The
chronic enlargement of the thyroid gland is sometunes
considered as scrofulous ; but, though patients with this

affliction, very often have, at the same time, other com-
plaints, which are unequivocally strumous, though the

enlargement of the thyroid gland most frequently com-
mences at an early period of life, like scrofulous dis-

eases, and though like them it is sometimes benefited

by the carbonate of soda, burnt sponge, and iodine, the
opinion, I think, is rather on the decline.—(See Bron-
ckocele.) Scrofula also frequently makes its appear-
ance in the form of imperfect suppurations, in various

parts of the body ; the contents of such abscesses being

a curd-like matter, and the skin covering them having

an unhealthy red appearance, and a thickened doughy

feel. The mesenteric glands are often found univer-

sally diseased and enlarged in scrofulous subjects ; and,

as all nutriment lias to pass through these parts, before

it can arrive in the circulation, we cannot be surprised

at the many ill effects which must be produced on the

system, wlren such glands are thus diseased. How-
ever, as I have already hinted, doubts are entertained

by Dr. Henning, whether enlarged mesenteric glands

are decidedly scrof.-dous ; but if his sentiment be incor-

rect, I fear he has been led to adopt it by his particular

theory, which limits the origin of scrofula to the su-

perficial absorbent glands. Scrofula frequently makes
its attack on the testicles.—(See Testicles, Diseases

of.) The female breast is also subject to scrofulous

tumours and absces.ses.

According to Sir A. Cooper, scrofulous persons frc-

qnenlly have follicles on different parts of the body, in-

crusted with inspissated matter. He agrees with most

other writers in considering the absorbent glands and

joints as the parts most frequently attacked, especially

the glands of the neck and mesentery. Various other

parts of the body he enumerates as liable to it—tlie

lungs, the brain, the eyes; but the heart, he believes, is

never affected. The secreting glands, he also says, are

rarely the seat of scrofula, at least the liver and kid-

neys ; for the breast and testicle are exceptions.

Dr. Thomson believes, that moreorjless local inflam-

mation occurs in every form and stage of scrofulous

diseases. He observes, that the swellings are very of-

ten from the first attended with a sensible increase of

heat and redness, and that the pain, though seldom

acute, is always present in a greater or less degree.

Pressure on scrofulous swellings never fails to create

pain : and the temperature of the skin covering them, is

usually two or three degrees higher than that of the

contiguous parts.

—

{Lectures, ^c.p. 131.)

Scrofulous inflammation (as Mr. John Burns ob-

serves) is marked by a soft swelling of the affected

part, which very frequently is one of the lymphatic

glands. The covering or coat of the gland becomes
slightly thickened, and its substance more porous and

doughy. The swelling increases, and the doughy feel

changes by degrees into that of elasticity, or fluctua-

tion, and a firm, circumscribed, hardened margin, can

be felt round the base of the tumour. The skin is

slightly red. If, at this lime, an incision or puncture

be made, eiliier no matter or very little is evacuated ;,

the lips of the wound inflame and open, displaying a
fImighy-looking substance within ; and between this
and the skin a probe can often be introduced for some
way all round. If, however, the disease should have
advanced farther, then there is very little elasticity in
the tumour

;
it is quite soft, rather flaccid, and fluctu-

ates freely; the skin becomes of a light-purple colour,
and small veins may be seen ramifying on its surface.
Some time alter these appearances, the skin becomes
thinner at one particular part, and here it is also gene-
rally rendered of a darker colour. It afterward bursts,
and discharges a thin fluid, like whey, mixed with a
curdy matter, or thick white flocculi. The redness of
the skill still continues ; but the aperture enlarges as
the tumour.subsides, and thus a scrofulous ulcer is pro-
duced. The margins of this kind of sore are gene-
rally smooth, obtuse, and overlap the ulcer; they are
of a purple colour, and rather hard and tumid. The
surface of the sore is of a light-red colour ; the granu-
lations are flabby and indistinct; and the aspect is of
a peculiar kind, which, says Mr. Burns, cannot be de-

scribed. The discharge is thin, slightly ropy, and co-
pious, with curdy flakes. The pain is inconsiderable.

When this ulcer has continued for some lime, it either

begins slowly to cicatrize, or, as more frequently hap-
pens, the discharge diminishes and becomes thicker.

An elevated scab is next formed, of a dirty white or

yellowish colour. This continues on the part a good
while ; and when it falls off, leaves the place covered
with a small purple cicatrix. Mr. Burns adds, that the
preceding description corresponds to the mild scrofula,

or the struma mansueta of the old writers. Some-
limes, especially if a bone be diseased below the ulcer,

the sore has a more fiery appearance, the surface is

dark-coloured, the margins soft, elevated, and inflamed,
and sometimes retorted. The discharge is watery, the
pain very considerable, and the surrounding skin in-

flamed. This has been called the struma maligna.
Such overacting scrofulous sores are most frequently
met with over the smaller joints, particularly those of
the toes. Sometimes a scrofulous abscess, after it has
burst, fbrms a .sinus ; the mouth of which ulcerates,
and assumes the specific scrofulous appearance, while
the track of the sinus still continues to emit a dis-
charge. Scrofulous swellings are often disposed to
subside in winter, and recur on the approach of sum-
mer ; but this is not an invariable law. Glandular
enlargements are very apt to become smaller, in a
short time, in one place, while other glandular swellings
originate with equal suddenness, somewhere in the vi-

cinity of the former ones. Ulcers also very often
heal upon the appearance of the disease in other parts.—{Bums's Dissertations on Inflammation, vol. 2,
1800.)

The glandular swellings which occur in syphilis,

says Dr. Thomson, are of a more acute character
than lliose which proceed from scrofula. They arise
from the absorption of a specific poison ; and they do
not, like those of scrofula, admit of a spontaneous
cure; a belief, however, now known not to be ex-
actly correct.—(See Venereal Disease.) Chronic
swellings of the lymphatic absorbent glands occur also
in carcinoma; but these manifest little or no disposi-

tion to suppuration : they succeed most frequently to
carcinomatous indurations, or ulcers existing in the
neighbourhood of the glands affected ; and they are
accotnpanied in their progress and growth by a pecu-
liar lancinating pain.

—

{On Inflammation, p. 135.)

With regard to the proximate cause of scrofula, me-
dical mer! may be said to remain, even at the present
day, in entire ignorance of it. After the ridiculous
theory, referring scrofula to certain humours in the
constitution, or chemical changes in the blood, had
been exploded, the opinion gradually arose, that it was
a disease of the lymphatic system ; and, indeed, that
the absorbent glands are often visibly the seat of its

attack, when iio changes are distinguishable in other
textures, is a fact that admits of no dispute. I be-

lieve, at the same time, that whoever supposes scro-

fula to be exclusively confined to the lymphatic sys-

tem, must have a very imperfect conception of what
is really the case. On the contrary, I fully participate

in the sentiments of Professor Thomson, already ad-

duced upon this point, and in the belief of another
modern writer, that strumous complaints " are not to

be considered as dependent on disease of any particu-

lar aysteiD, as the \ymphiiic."—{Lloyd, p. 10.) Such
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writers as have fixed upon the absorbent vessels as
the particular seat of scrofula, can throw no useful
light upon its origin, by following up the theory,
whether they imagine the cause to be obstruction of
the vessels and glands, or take up the wild speculation
of Cabani, that in scrofula the mouths of the lym-
phatics are in a state of increased activity, while the
vessels themselves are in a state of atony

; or the doc-
trine of Soemmering, that scrofula depends upon a
passive relaxation and dilatation of the absorbents

;

or the hypothesis of Girtanner, that these vessels are
in a state of increased irritability. The idea of ob-
struction being tlie cause has of late years been much
on the decline ; and that the convolutions of lymphatic
vessels forming the glands are quite pervious, and may
readily be injected, even when diseased, is a fact first

demonstrated by Soemmering, which must weigh
heavily against this opinion. Sir A. Cooper describes
the disease as proceeding from congenital debility,
which attends its whole course, and imparts to it a pe-
culiar character, rendering the various processes of in-

flammation in it slow and imperfect.

—

[Lancet, vol. 4,

p. 65.) Of the exciting causes, very little is also
known. Mr. John Hunter remarks, that " in ihiscoun-
try, the tendency to scrofula arises from the climate,
which is in many a predisposing cause, and only re-

quires some derangement to become an immediate
cause, and produce the whole disease."— (0;i the Ve-
nereal Disease, p. 26.) The disease is remarked to be
most common in females ; in cold, damp, marshy
countries, and in all places, near high mountains, where
the temperature is subject to great vicissitude. " Nous
voyons presque toujours (says Alibert), que les tu-
meurs et les ulc^res se rouvrent au printemps pour se
fermer ensuite vers la canicule."—(JVoso/. J^Taturelle,

p. 449.)

In the work quoted the last but one, M*. Hunter
Cakes notice of slight fevers, colds, small-pox, and mea-
sles, exciting scrofulous diseases. He observes, that in

particular countries, and in young people, there will

sometimes be a predisposition to scrofula ; and that, in

such subjects, buboes will nioro readily become scro-

fulous.—(P. 37.) In short, it was one of Mr. Hunter's
opinions, that the venereal di.sease is capable of call-

ing into action such susceptibilities as are remarkably
strong, and peculiar to certain constitutions and coun-
tries; and that, as scrofula is predominant in this

country, some elfects of other diseases may partake of.

a scrofulous nature.—(P. 96.) Mr. Hunter, speaking
of venereal buboes, mentions his having long sus-

pected a mixed case, and adds, " 1 am now certain that

such exists. 1 have seen cases where the venereal

matter, like a cold, or fever, has only irritated the

glands to disease, producing in them scrofula, to which
they were predisposed. In such cases, the swellings

commonly arise slowly, give but little pain, and seem
to be rather hastened in their progress, ifTnercury is

given to destroy the venereal dispositioii. Some come
Jo suppuration while under this resolving course

; and
others, which probably had a venereal taint at first,

become so indolent that mercury has no effect upon
them ; and, in the end, they get well of themselves, or

by other means.—(P. 269.) For such buboes, Mr.
Hunter used to recommend sea-bathing ; and, in case

of suppuration, poultices made of sea-water.

Sir A. Cooper observes, that the predisposing cause
of scrofula is congenital, or original fault of constitu-

tion. The exciting causes, he says, are whatever tends
to produce or increase debility, such as fever from dis-

eases of a specific kind, like measles, scarlet fever, and
small-pox. He notices the greater frequency on this

account of scrofulous cases some years ago, when the

advantages of vaccination were not known ; and the
iiriportance of this practice to society, if it had no other
recommendation.—(See Lancet, vol. 4, p. 70.)

In the words of a well-informed Professor, scrofula
readily forms au alliance with almost every morbid af-

fection, occurring either from external injury, or from
internal disease

;
it modifies the appearance of other

diseases, and seems to convert them gradually into its

own nature. Indeed, there are few of the local in-

flammatory affections which occur in this country, in

which the symptoms and effects of these affections,

and the operation of the food and remedies employed
for their cure, are not more or less modified by the de-

gree of scrofulous diathesis, which prevails in the cnn-

Btiiutioi> of those who are aifecied by them. The

scrofulous diathesis, wherever It exists, usually gives
more or less of a chronic character to local inflamma-
tory affections.— (TAomsoTi's Lectures, p. 131.)

Sentiments corresponding to some of those already
quoted are delivered by Dr. Alison; "The facts,"

says he, " which seem most decisive, as to the con-
nexion of the scrofulous habit witJi general debilita-

ting causes, may be recapitulated as follows ;—1. The
differences in the symptoms and progress ofeintlamma-
tion, when scrofulous, and when healthy, appear nia-

nifeslly to indicate in the former case a languid state

of the circulation, particularly in the capillary vessels

of the diseased part. 2. The hereditary disposition to

scrofula is chiefly transmitted from parents, and is

mostly observed in children, who show evident marks
of constitutional debility in other respects. 3. There
is no state of the body, as every practitioner knows,
in which scrofulous action is so easily excited, as the
slate of great and often permanent debility, whicli re-

mains after severe febrile disease, continued fever,

small-pox, measles, scarlatina, or which follows the
long-continued use of mercury, or accompanies ame-
norrhnea. 4. The season at whicli scrofulous diseases
have been observed to prevail most in this climate, is

not that when cold weather has recently set in, and is

most productive of disease in general, but the end of
the winter and the spring ; and they are then chiefly

observed in those young persons who have manifestly

lost strength during the continuance of the cold

weather."

—

{Jilison, in Edin. Med. Ckir. Trans, vol.

!,;>. 381.)

It has been the fashion of late years to ascribe the

origin of a vast number of diseases to disorder of the

digestive organs, little trouble being generally taken to

consider, with any impartiality, whether the derange-

ment of those organs may not be rather the common
effect than the common cause of so many various dis-

eases. Numerous circumstances tend to perpetuate
the delusion into which young practitioners are falling

upon this topic. They see various diseases, attended
with dyspepsia, flatulence, loss of appetite, costiveness,

and a torpid state of the bowels ; they observe that
such diseases and the latter complaints of the aliment-
ary canal generally diminish together ; that, when the
functions of the stomach and bowels are deranged,
any other diseases which the patient may be labouring
under, either grow worse, or are retarded in their
amendment; and, lastly, the treatment to which the
theory leads, improves the health, by rectifying the
state of the alimentary canal ; and the sore, tumour, or
other complaint, in the end, with the additional aid of
time, nature, and other favourable circumstances, gets

well. But, however simple, safe, and beneficial the
practice may be, and plain .is the facts arc which lead
to it, there is no proof that the other disease was truly

a consequence of the disorder of the digestive organs.
The latter symptom, I believe, is very frequently an
effect mistaken for a cause, and perhaps always so in
relation to scrofula. Besides, if it were to be assumed
(as indeed it actually is), that in scrofula " there always
is more or less disorder of the digestive organs, and
primarily of no other important function," I do not
see that we advance one step nearer the truth ; be-
cause, as the same cause is generally assigned by gen-
tlemen attached to this theory, for a vast number of
other cases, we still remain in the dark as to the cir-

cumstances which make so many complaints of dif-

ferent kinds spring from one and the same cause.

These circumstances, though buried in silence, are still

the mystery— still the secret, which is desired ; and if

it be answered that the effect will only happen in par-

ticular constitutions, then we are brought back at once
to the point from which we first started, viz. that scro-

fula is a disease depending upon some unknown pecu-
Harity of constitution, congenital or acquired, and ca-

pable of being excited into action by various causes, as

climate, mode of living, &c. However, lest I may
not have attached sufficient importance to the doc-

trine of gastric disorder being the cause of scrofula, I

feel pleasure in referring for the arguments in its sup-

port, to the writings of Mr. Abernethy, Dr. Carmichael,

and Mr. liloyd, whose sentiments appear highly com-
mendable as far as they tend to teach surgeons rather

to place confidence in means calculated to improve the

health in general, as the most likely mode of benefit-

ing scrofulous patients, than to encourage foolish

dreams about new specifics for the distemper Tbus
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far I can follow these"gentlemen safely ; but no far-

ther, except as a skeptic. However, perhaps none of
the believers in the effect of disorder of the digestive

organs mean to say, that such disorder is any thing

more than one of the many exciting causes of scrofula

;

and with this qualification their theory may or may
not be correct. It is the doctrine of Alibert, and indeed
of nearly all writers : " ce sont Ics vices dc la puis-

sance digestive, qui pr^parcnt de loin les scrol'ules.

Rien n'influe davantage sur leurd^veloppementque la

inauvaise quality des aliniens," &c.

—

(J^Tosol. JVatu-

rclle, p. 449.) " Ajoutez it cet cause le s^jour dans les

habitations malsaines." But every explanation, even
of exciting causes, remains unsatisfactory, as long as

we find children living in the same air, under the same
roof, and fieeding and sleeping together, and clothed
also exactly alike, yet only one or two of them become
scrofulous, while all the rest continue perfectly free
from the disease. Here, then, we are again compelled
to return to predisposiUon, constitution, diathesis, and
a congenital tendency to the complaint, as a solution
of the difficulty. In short, then, respecting the etio-

logy of scrofula little is known, except that certain
constitutions probably have a congenital disposition to

the disease ; that such disposition may be increased or
diminished by the operation of climate, mode of life,

age, &c. ; and that irritations of a thousand kinds may
excite the disease into action, when the system is pre-

disposed to it, by inexplicable causes. That climate
has groat influence cannot be doubted, when it is re-

flected, that the inhabitants of certain countries, in

which the temperature is invariably warm, never suffer
from scrofula. It is noticed by Sir A. Cooper, that the
occurrence of scrofula is much promoted by climates, in

which the change from cold to heat, and from heat to

moisture, is particularly frequent, as is the case in this

island. But though cold and moist climates have this

eff'c'ct, he remarks that persons living in the extremes
of heat or cold are not affected. The disease, he says,
is even arrested by cold and heat, uncombined with a
damp atmosphere. On the other hand, numerous
children who come from the East or West Indies to
this country fall a prey to scrofula. He has also
known some individuals from the South Sea islands
die here of the same disease.

—

(Lancet, vol. 4, p. 67,

68.) The fact of the great influence of climate on scro-

fula is equally proved by the effect of the wcathci and
seasons, for it is a common and a true remark, that in

a mild dry atmosphere, and in summer time, the health

of scrofulous persons generally improves, and what-
ever local complaints they may have get better, while
on the contrary their disorder in winter is more difti-

cult of relief, and either continues stationary, or be-

comes worse again. Hence, as Sir A. Cooper has
justly remarked, the exact value of any propo.sed re-

medy for scrofula cannot be estimated, vvitliout refer-

ence to the time of year when it is tried. There can
also be no doubt that, with ago, the disposition to scro-

fula diminishes ; for children much afflicted while
young, frequently get quite well when they approach
the adult state ; and if a person remain perfectly free

from every mark of a scrofulous constitution till the

age of twenty-five, he may be considered as nearly out
of all danger of the disease.

According to the calculations of Dr. Alison, scrofu-

lous diseases are much more frequent in the inhabitants

of great towns than in the agriciUtural population of
any climate. This seems to him an unquestionable
fact, and one that confirms the truth of the connexion
of scrofula with debilitating causes.—(See Edinb. Med.
Ckir. TVans. vol. 1, p. 383.)

TREATMENT OF SCROFULA.
" For the cure of scrofula (says Cullen), we have not

yet learned any practice that is certainly or even gene-

rally successful. The remedy which seems to be the

most successful, and which our practitioners especially

trust (o, or employ, is the use of mineral waters. But,

he adds, in very many instances of the use of these

waters, I have not been well satisfied that they had
shortened the duration of the disease more than had
often happened when no such remedy had been em-
ployed. With regard to the choice of the mineral
waters most fit for the purpose, I cannot, with any
confidence, give an opinion. Almost all kinds of mi-

neral waters, whether chalybeate, sulphureous, or sa-

line, have been employed for the cure of scrofula, and

seemingly with equal success and reputation ; a cir
cumstance which leads me to think, that if they are
ever successful, it is the elementary water that is the
chief part of the remedy. Of late, sea-water has been
especially recommended, and employed ; but after nu-
merous trials, I cannot yet discover its superior effi-

cacy."— (Ji-irsf Lines of Physic, vol. 4.) On the sub-
ject of mineral waters. Dr. Thomson very properly
remarks, that they are now usually employed as pur-
gative and tonic remedies, and not as specifics. In
empleying them it is often difficult to distinguish be-
tween the effects which they in reality produce, and
those which are to be attributed to the slow operation
of time, the season of the year, change of situation,
alteration in the mode of life, or exercise in the open
air.

—

(Lectures on Inflammation, <$-c. p. 195.)
In scrofulous diseases. Dr. Fordyce had a high opi-

nion of bark ; and he endeavoured to prove, that in
cases of tumefied glands attended with a feeble habit
and a weak circulation, it is a most efficacious medi-
cine, and acts as a resolvent and discutient. He also
brings forward a case in support of bark being a means
of cure for ophthalmia strnmosa.—(See Med. Obe. and
Inq. vol. 1, p. 184.) Dr. Fothergill, in the same work,
p. 303, writes in favour of the good eflTects of bark in

similar cases ; small doses of calomel being sometimes
given with it.

Dr. Cullen considered the efficacy of bark in scrofula

very dubious and trivial.

—

(First Lines, (S-c. vol. 4.)

According to Mr. Burns, bark has been frequently

found useful in the cure of scrofulous inflammation,
but more often of ulceration than tumefaction of the

glands. But, says he, it does not appear to possess, by
any means, that certain power of curing scrofulous af-

fections, which is attributed to it by Dr. Fothergill and
several other authors. He observes, that we are not to

suppose it will infallibly cure scrofulous inflammation,
or ulceration of parts, which, even when affected with
simple inflammation, are very difficult of cure. If it

be difficult to cure a simple inflammation or ulceration

of a tendon, cartilage, or bone, we must not be disap-

pointed if even a specific remedy for scrofula (were
such ever discovered) should prove ineffectual in pro-

curing a speedy restoration to health. Mr. Burns con
lends that bark is often ineffectual, because improperly
administered. Given in small quantities, once or twice
a day, it may prove a stomachic, and increase, like
other tonic bitters, the power of the stomach, or the
functions dependent on it : but in order to obtain the
benefits of the specific action of bark, he maintains
that it should be given in large quantities, for several
weeks, with a good diet, air, and proper exercise.—

(

On
Infiammalion, vol. 2, p. 371.) Dr. Thomson does not
believe that bark or iron has any specific virtue in
curing scrofula ; but he admits that either of these
medicines may sometimes prove useful in amending the
tone of the digestive organs, when given after, or occa-
sionally along with, a course of purgative mineral
waters.

—

(Lecturcs,p. 197.) When bark is prescribed,
the sulphate of quinine is one of the best formula, as
least likely to disagree with the stomach.
As far as I can judge, Mr. White has with mucl»

reason recommended paying attention to such circum-
stances as may have effect in preventing the disease,
viz. air, cleanliness, exercise, and diet. He mentions
cold-bathing among the preventives of struma, and
speaks of sea-bathing as being the best. He advises
attention also to he paid to the manner of clothing
children, keeping them more covered in winter than
summer. He thought a great deal of sleep prejudicial

;

but this seems only conjecture.

In noticing the treatment of the disease, Mr. White
states, that " the general idea of the struma is, that it

is a disease of debility (a doctrine also inculcated by
Sir A. Cooper) ; and, therefore, the great object is to in-
vigorate the habit by every possible means ; the chief
of which are tonic medicines and sea-bathing. Some
are of opinion, that in the case of young patients this
should be continued during the summer months, every
year, to the age of fourteen or sixteen. Many recom-
mend it not only in the summer, but throughout the
year; while others are for administering alteratives,

principally the alkaline salts, with or without antimo-
nials, and the different tonics, during the winter ; and
the sea-water, and seabathing, or cold bathing, during
the summer, for a continuance of two or three years
from tlie commencement of the disease; with thia
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general observation, thai they will outgrow the com-
plaint." Mr. White mentions, as the chief external
means, fomentations and poultices of sea-water. Willi
respect to regimen, some rcconnnend a milk and vege-
table diet ; others animal food arid fermented liquors.
Sir A. Cooper in particular, who regards the disease as
connected with congenital debility, strongly recom-
mends a nutritions diet of animal food, in preference to
one of vegetables.

—

(J,anccl,p. 71.)
Mr. White maintains, that the preceding plans of

treatment are not in general efficacious, though in
some instances they may prove useful. " In early af-
fections of the lymphatic glands (says this gentleman),
and from the want of a pure air and proper exercise,
where children are delicate and irritable, a change of
situation to the seaside, together with bathing, when
they have acquired some strength, must be exceedingly
proper ; and in gross plethoric subjects, who have
diseased lymphatics, from improper feeding, and want
of necessary exercise, a journey to the seacoast may
be very useful, particularly if the salt water is drank
often, and in a sufficient quantity to become purgative.
This, with the novelty of their situation, which may
naturally produce an increase of exercise, might an-
swer every expectation ; but these are the kind of cases
that with a very little attention are easily cured."

—

( White on the Struma, edit. 3, p. 104.)

The conclusion to which Mr. White's remarks upon
this part of the subject tend is, that sea-bathing only
deserves praise as a preventive, and in the early stages
of the disease. He particularly condemns cold-bathing
for poor, weakly, debilitated children, whose thin vi-

sages, enlarged bellies, and frequent tickling cough,
suSiciently indicate diseased viscera : such do not re-

cover their natural warmth, after cold-bathing, for
hours, and their subsequent headache, livid lips, and
pale countenance, are sufficient marks of its impro-
priety.—(P. 107.)

Dr. Cullen entertained a very favourable opinion of
cold-bathing, since he affirms that he had seen scrofu-
lous diseases more benefited by it than any other re-

medy.

—

(First Lines of Physic, vol. 4.)
" Cold bathing, especially cold sea-bathing (says Mr.

Russell) is a remedy universally employed in scrofula,
and I believe with great advantage in many cases

; for
it not only appears to improve the patient's general
health and strength, but likewise to promote the de-
tumescence of enlarged glands, and the resolution of in-

dolent swellings in the joints, even after they have at-

tained a considerable size, and have existed for a great
length of time. But in order that cold-bathing may be
practised with safety and advantage, the constitution

must have vigour to sustain the sliock of immersion
without inconvenience. If the immersion be succeeded
by a general glow over the surface of the body, and
the patient feels cheerful, and has a keen appetite, we
may conclude that the cold bath agrees with him ; but

if he shivers on coming out of the water, continues
chill, and becomes drowsy, we may be assured that

the practice of cold-bathing does no good, and had
better be omitted.

"In estimating the comparative merit of cold-bathing

and warm-bathing in ihe cure of scrofulous complaints,

my own experience, together with the result of different

ccmversations on the subject with some of the most ju-

dicious practitioners of my acquaintance, would lead

me to bestow much more commendation on the effects

of warm-bathing. I should not even be inclined to

circumscribe the practice to cases of emaciation and
debility, since, from observation, I am fully satisfied

with regard to the beneficial effects of the warm bath
to patients of plethoric constitutions, who were much
affected with swelled scrofulous glands. Several of
those instances occurred in young women, about the
prime of life, who were in all respects healthy and
vigorous, abating the swellings of the glands and those
symptoms of distress which were connected with ful-

ness of blood.

"The sensation of the warm bath is exceedingly
grateful to most patients, and the practice is universally

safe. It may be employed at all seasons of the year,
and in all weather, without danger or inconvenience;
the risk of suffering from exposure to cold, imme-
diately after immersion in the warm bath, having been
nnich magnified by prejudice. There is not even any
good reason to believe in the existence of such a risk.

Tlie precautions, however, which are employed to nvert

it, are perfecily Innocent ; and, provided they do not Int-
pose anj' unnecessary and inconmioding resiraim.s upon
the practice, may be encouraged, so far as to relieve the
patient's mind from uneasiness and groundless appre-
hensions.
" It requires many weeks, and sometimes several

months, to ascertain the full effects of warm-bathing
in relieving scrofulous complaints; but as the practice
is not attended with any inconvenience, nor followed
by any bad consequence, there can be no reason to in-
termit the course till the trial is completely satisfactory

;

and I am convinced that the practice of warin-bathing
in cases of scrofula will be more universally adopted
alter the knowledge of its beneficial efttcts are more
widely diffused.—(See RiisscWs Treatise on Scrofula.)
Nothing can be more satisfactory (says Professor

Thomson) than the evidence which is on record of the
efficacy of the muriate of soda, as it exists in sea-wa-
ter. In reading this, one only wonders how so effica-
cious a remedy should ever have fallen into neglect.—
(P. 196.) In a subsequent passage, however, the same
gentleman evinces only a limited confidence in this
means of relief " Local sea-bathing, both cold and
warm, has often appeared to be of use in procuring the
resolution of scrofulous swellings. The temperature
of the bath must always be varied according to cir-

cumstances, according to the season of the year, the
strength and habits of the patient, and the particular
effect which the bath .seems to produce. It is at all

liuies difficult to distinguish between the effects imme-
diately arising from the application of salt water to the
body, and those which arise from the increased warmth
of temperature in the bathing seasons of the year ; from
the exercise which patients going to sea-bathing gene-
rally take in tlieopen air ; from the change of situation
and amusements; and, among the poorer classes, from
the more nourishing diet and exemption from labour in
which they are usually permitted to indulge during their

residing at seabathing quarters. It is not improbable,
that those living on the seacoast, who become iiffected

with scrofula, would, for similar reasons, derive equal
benefit by going from the seacoast to reside for a time in
the interior of the country."—(See Thomson's Lec-
tures, <S-c. p. 203, 204.) A still later writer declares his
belief, that cold sea-bathing has no specific power over
the disease.

—

(Lloyd on Scrofula, p. 43.) Yet the plain
surgeon in search of practical truths will not care
whetner any plan has a specific power or not over a
complaint, if that disorder is sometimes relieved by it.

And that this is the fact is admitted by Mr. Lloyd,
when he says, " cold sea-bathing, however, is certainly
useful, when judiciously applied," &c. &c.—(P. 44.)
With regardto electricity, Mr. White thinks it useful,

when from length of time the enlarged glands liave
acquired a degree of hardness and insensibility.

Mr. White, after enjoining attention to air, exercise,
and diet, as promotive of a recovery as well as a pre-
ventive of the disease, proceeds to explain his own
practice. The first external symptoms, such as swell-
ings of the lips, side of the face, and of glands under
the chin and round the neck ; also other symptoms
usually considered as strumous, viz. roughness of the
skin, eruptions on the back of the hand and dilferent

parts of the body, redness and swelling of the eyelids
and eyes, are accompanied, according to Mr. While's
conceptions, with an inflammatory diathesis, I hough
seldom such as to require bleeding. Calomel is the
medicine which this gentleman recommends for the
removal of the foregoing complaints. It is not to be
given in such quantities as to render it a powerful
evacuant, either by the intestines or any other way;
but in small doses at bedtime. Thus, says Mr. White',
" it remains longer in the intestinal canal, a greater
quantity is taken into the habit, and the patient is less
susceptible of cold than when taken in the daytime.
The first and perhaps the second dose may prove pur-
gative, which is in general a salutary effect; but af-

terward, the same quantity will seldom do more than
is sufficient to keep the body open ; and should it fail

of answering that purpose, I have usually recom-
mended some gentle purgative every third or fourth
morning, according to circumstances. If there should
be a prevailing acidity, a few grains of the sal sod®,
magnesia, or some test.iceons powder, may be added
to the medicine. By this simple method (continues

Mr. White) most of the symptoms before mentioned
will, in a short time, disappear ; but if tlie tumour?
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should continue hard, and retain their figure without
dividing into smaller onus, wc may derive some benefit

from external application.-', particularly the steam of
warm water. I have used a variety of medicinal
lierhs with success ; but am inclined to believe that the

advantage was particularly derived from warm water,

&c. At other times, 1 have stimalaicd the part alfected

with electricity, insulating the patient, and drawing
sparks from the tumour, untd a sliglildegreeof inliam-

ination was excited. After the application of the

steam, or the use of the electrical machine, I have
sometimes rubbed a little of llie unguenlum niercuriale

into the tumour and neighbouring parts, or applied the

emiHastrum .sa|>ona.;;eum or niercuriale cum ammo-
niaco over the swelling, or a liniment with camphor, ol.

olivarum, and sp. terebinth." Mr. White adds, that in

such cases, if the tumours should suppurate and burst,

the parts will, in most instances, heal without much
trouble. For eruptions on the head, he recommends
applying the ung. saturn. album camphoratura, or the
cerat. alb. cum hydrarg. praicip. alb. For the rough-
ness of the skin, which is generally followed by erup-
tions, he also advises the liquor plumbi acetatis dilutus,

aqua calcis, solutions of sal tartar, or of the hydrarg.
mur., as outward applications. "This last (says Mr.
White) will seldom fail to check the progress of the
complaint, and, dry the sores ; and, in the quantity of'.

ten or twelve grains to a quart of warm water, the use
of it will not be productive of any pain. If the erup-
tion should ulcerate, and require any unctuous applica-

tion to prevent the adhesion of tlie linen, the ointment
before mentioned may be applied ; the best remedy
will he warm-bathing, and, when practicable, the sea-

water claims a preference."—(P. 114.) The aulhor
next mentions his having occasionally recommended
the vinum antimoniale, tartarum emeticum, decoctum
lusitanicura, decoctum lignorum, or sarsaparilla; ; and
that he sometimes found advantage derived from arti-

ficial drains. We need not detail this gentleman's
mode of treating affections of the eyelids, as notice is

taken of scrofulous diseases of the eye and eyelids in

the articles Ophthalmy and Psorophthahny.
For the cure of indurations in the breast, remaining

after mammary abscesses, Mr. White speaks very
highly of the elfects of the steam of warm water ; and
cautions us against indiscriminately employing calomel,
which will often affect the mother little, but the child

violently. Mr. White mentions his employing a small
tin machine, large enough to hold a pint and a half or
two pints of boiling water. From the top proceeded a
narrow tube, ten or twelve inches long, through which
the steam passed. Near its end, which was moveable
and curved, was a joint, for the greater convenience of
directing the steam to tlie diseased parts. The water
was easily kept boiling by means of a lamp under the

machine. Mr. White says that the steam should bo
employed twice or thrice a day, and a piece of flannel

or skin afterward applied. The body should also he
kept open. In obstinate neglected cases, mercurial

preparations, according to Mr. White, must likewise

he given, and if they affect the child much, suckling

sliouhl he suspended.—(P. 117, 118.) For chronic

swf'liings of the breast, suspected to be scrofulous, I

would here particularly recommend a trial of iodine,

w^iich should he used both externally and internally.

— (See Iodine.)

When the glands of the neck or other parts of the
body tttiid to a sl.ate of suppuration, it is very slowly,
the skill appearing uniformly thin and of a deep-red
colour, and the tu;uour seeming flaccid. In such cases,

Mr. Whilerecommeiids the use of the lancet or caustic;
riir if no artificial opening is made, it will be a long
time before Iht skin gives way ;

and when it does, the
aperture will nw only be very small, but often unfa-
vourable in its situaiion. Mr. White adds, that the
contents will often be more like mucus than pus, or
like a mi.xture of both ; and the discharge will continue
for a great length of time if no remedyls applied. He
found a solution of gum myrrha; in aqua calcis, used
as a lolion, ami the ceratum sapon.iceiim, or some si-

milar outward apphcation, the best method of treating
this symptom.
We need not describe Mr. White's practice In the

treatment of scrofulon.i joints, as the subject is fully

considered in the article Joints. It appears, however,
that he confirms the efficacy of stimulatiim applica-

tions, and (iresauru with bandages, wlicn the fingers and

toes are affected with stnimoiis disease.—(P. 143.)
What may be done in these cases by the external and
internal use of idione, remains to he proved by farther
experience ; but it is certainly a medicine, the power
of which in scrofula merits the fullest Investigation.
Whoever compares the practice of Mr. White in

administering calomel, occasional purgatives, the de-
coctum lusitanicum, sarsaparilla, &c., with the blue
jiill, sarsaparilla, and la.vative treatment of the present
day, will perceive no very material difference between
them, especially when the stress which Mr. White laid

upon attention to diet, clothing, &c., is taken into the
account. Mr. Lloyd, who has detailed Mr. Aberiie-
thy's practice in scrofula, lays it down as an axiom,
that " the disease is only to be cured by avoiding all

sources of irritation, and restoring the natural and
healthy functions of the digestive organs."— (P. AS.)

By sources of irritation, Mr. Lloyd means exciting

causes: the advice is therefore excellent, as far as it

can be followed, or such causes are decidedly known.
The restoration of the functions of the digestive or-

gans is also a thing worth aiming at; and the only
difference in ray views from those of Mr. Lloyd is, that

as I look upon the disorder of the digestive organs to he
in general only a complication or effect of the scrofu-

lous disease, ulcer, abscess, diseased joint, &c., and not
the exciting cause, the treatment, when beneficial, be-

comes so only on the principle of improving the ge-

neral health, by the removal or diminution of one of
the most hurtful consequences of the original disease.

It is hardly necessary to inform the profession that the
treatment described by Mr. Lloyd, in addition to the
usual advice about diet, clothing, the avoidance of
damp and cold, and the utility of good air, exercise,

&.C., consists in giving the patient five grains of the pil.

hydrarg. every night, and half a pint of decoct, sarsap.
c. twice a day. And if, at a certain hour of the day,
there has been no motion, recourse is had to opening
medicines. This plan is purs.ued till the bowels become
regular; and then, with a view of preventing a relapse
of the bowels into their former state, Mr. Lloyd con-
tinues the exhibition of alterative doses of mercury
for an indefinite time, the preference being given to the
compound calomel pill, in doses of five grains every
night. In children, the practice is exactly like that of
Mr. White, viz. small doses of calomel with purgatives.
When acidity prevails in the stomach, small doses of
soda are commended ; and when the stomach is weak,
with loss of appetite, cinchona, steel, and mineral
acids. A full diet, with porter and wine, is disapproved
of, and, as already stated, not much confidence is placed
in sea-bathing.

—

{Lloyd en Scrofvla, p. 38.)

Crawford, Pinel, and others tried the muriated ba-
rytes in scrofulous cases.

—

{Med. Communications, vol.

2. J^Tosogr. Philosopkique, vol. 2, p. 238.) It has the
recommendation of the celebrated Hufeland. Mr.
Burns says, that the muriate of barytes has no effect on
diseased glands ; but that it is occasionally serviceable
in scrofulous ulceration ; though he adds that it de-
serves littie dependence.

—

(Diss, on Infiam. vol. 2, p.
372.) This gentleman recommends the following for-

mula : 1|.. TerriB ponder, salit. chryst. gr. x. Aq. font.

aq. cassiae, utriusque |iij. Syrup, aurent. Jij- Half
an ounce may be given at first, twice or three times a
day, and gradually increased to such quantity as the
stomach can bear without sickness. At present, few
practitioners have any faith in the anti-scrofulous vir-

tues of the muriate of barytes; and, as Dr. Thomson
remarks, it has had a much shorter-lived reputation

than sea-water or its successor the muriate of lime.

—

(See Lectures on Inflammation, p. 19G.)

Fourcroy proposed the muriate of lime ; but its effi-

cacy is very doubtful and inconsiderable. " Professor
Thomson (says Mr. Russell) has favoured me with the
following observations on the effects of muriate of lime.

He employed muriate of lime in various cases of scro-

fula, without having derived benefit from it in a single

instance. Some patients, indeed, he admits, got well
while under a course of muriate of lime; but then he
had no reason to ascribe the cine to the effect of the
medicine. In other cases on the contrary, the muriate
of lime produced severe sickness and suppression at

the stomach, and the patients got daily worse till the

muriate of lime was intermitted and other medicines
employed. The relief experienced from the intermis-

sion of the muriate of lime, left no doubt with regard

to the injurious effects which the use of U had pro-
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duced; and, from extensive exiwience and accurate
observation on the sutyect, Professor Thomson is satis-
fied hat muriate of hme is attended with prejudicial
effects lu many cases of scwMR."~(Sre jiussdl's
Pieatise on Scrofula.) Since the publication of the

h'/i^nM
'"2"''"' ""^ Dictionary, I i.ave seen the nm-

x^hnlnnli *""«""'
T*-'^"'

^"""^ of scrofula; but

.hP l^H '^ lienehcial effect on the disease. How long

^^n, f.. n^'a 1"" '""" ""^ P"'ni"ed to enjoy its pre
sent fame, Dr Tliomson will not venture to say ; butfrom what he has seen of its use, he imagines its repu-
tation will only last till some other new remedy is pro-
{josed by those who are still sanguine in their hopes of
discovermg a specific for scrofula.-(/.ectu.Y,., 4 c. /,.
lyo.) Iron, given either alone or joined with the lixed
or volatile alkah, also deserves very little confidence.
Burnt sponge, millepedes, and sulphate of potassa have
all been extensively tried: the first of these contains,
as IS now well known, a proportion of iodine, which is
unquestionably a medicine of high value in the treat-
ment of scrofula.—(See lodive.)
The Mareschal de Rougeies employed a remedy,

composed of iron filings, muriate of ammonia, sub-
carbonate of potassa, &c.—(Journ. de Mid. torn. 40,
/). 219.)

Several narcotics have been tried, such as opium,
hyoscyamus, thesolanuiu dulcamara, &c. ; but, though
their virtues against scrofula have been sometimes
cried up very highly, the modern.'? have lost all faith in
them. The attention of the public to the effects ot*
cicuta, in cases of cancer and scrofula, was first par-
ticularly excited by the accounts of its virtues pub-
lished by Baron Stork.

Fothergill also praises cicuta, and perhaps, next to
iodine, and soda joined with rhubarb and calumba, it

is as good an internal medicine as can be tried ; but it

is far from being generally efficacious. It is highly de-
serving of recommendation for irritable scrofulous
ulcers. There is now not the least doubt, however,
that the statements of Baron Stork were greatly ex-
aggerated. He considered cicuta indicated, whenever
obstructions and tumours existed; and under this
treatment, he says that he found the swellings melt
away like ice. What is extraordinary, every sort of
tumour yielded to cicuta. But (as Dr.Tlionisoii judi-
ciously remarks) universal success is alwaj's one of
the most suspicious circumstances which can be men-
tioned in the history of the effects produced by any
new remedy.

—

{Lectures, <$-c. p. 199.) I)r. Cullen fre-

quently employed hemlock, and sometimes found it

useful in discussing obstinate swellings ; but, he says,
it also frequently disappointed him, and he never saw
it dispose scrofulous ulcers to heal.

With regard to mercury, v/e have already noticed
that calomel was much emplojed by Mr. White.
Some have exhibited the sublimate, others the acetate,

of mercury. All these preparations have been at times
conjoined with cicuta, antimony, &c. Calomel is,

perhaps, the best mercurial preparation in scrofulous

cases; but mercury, given internally with any view of
exciting salivation, is justly deemed hurtful by all the

best practitioners. As an alterative, and an occasional

purgative, it is undoubtedly a good medicine for

strumous patients. Mercury was much disapproved

of by the celebrated Cullen as a medicine for scrofula.

As a distinguished Professor observes, "From the

great apparent similarity of the symptoms, progress,

and scats of scrofula to those of syphilis, and from

the well-known effects of mercury in curing syphilis,

it need not seem strange, that medical men should

have been a little obstinate in their attempts to obtain

benefit from the use of mercury in scrofula. These
expectations are in general abandoned, and mercury is

now given for the cure of scrofula as a purgative only.

A long-continued or improperly-administered course

of this medicine has often been known to aggravate all

the symptoms of scrofula ; and, in many instances, to

excite these symptoms in persons in whom they did

not previously exist."—(See Thomson's Lectures on

Ivllammation, p. 194, 195.)

Mr. Burns thinks the nitrous acid has some effect in

promoting the suppuration of scrofulous glands and

tumours, and disposing ulcers to heal. He says, two

or three drachms may be given every day for a fort-

night ;
but if in this time it should do no good, its em-

ployment ought to be discontinued. The mineral

acids, diluted with water (says Professor Thomson):

arc often used wiih views similar to those whicli guide
us in the cniploymenl of tonic remedies. Their me-
dicinal powere appear to be nearly the same; but the
nitric acid has of late been preferred, particularly in

the scrofulous affections which are sometimes induced
by the action of mercury.

—

{Lccltires, S,c. p. 197.)

The pills containing carbonate of soda (see Pilula),

and the different soda waters sold at the shops, Jiave

repute for their good eti'ects on scrofulous constitutions

and diseases. A spirituous infusion of gentian, into

six ounces of which are put thirty-six grains of the

carbonate of soda, or the same quantity of the car-

bonate of ammonia, is a medicine highly spoken of by
Uiclieraiid for scrofulous cases.

—

(JVusogr. Oiir. 1. 1,

;). 184, ed. 4.)

Potassa, in large doses, with mercurial frictions, is

the practice lately extolled by Mr. Farr; but it appears
to me that mercury and potassa had been repeatedly
tried, long before this author delivered his sentiments
to the public ; and that such practice cannot be justly

called a method for the eradication of this disease.

—

(See Farr on Scmfula, Svo. Lo7id. 1820.)

According to Mr. Burns, eight or ten drops of hydro-
sulphuret of ammonia, given thrice a day, are useful
in irritable strumous ulcers. The breathing of oxy-
gen gas has been proposed ; but of this plan I know
nothing from experience ; and as it now makes les.s

noise in the world than formerly, I conclude that cither
its usefulness has been exaggerated, or the difficulty

of the practice is loo great to permit its extensive
adoption.
The sentiments of Dr. Cullen are decidedly against

aniimony. As a modern writer observes, no great de-
pendence seems ever to have been placed in the use of
diaphoretic medicines for the cure of scrofula. The
different preparations of antimony, indeed, have been
occasionally administered ; but chiefly in cutaneous
affections, supposed to be of a scrofulous nature.
Guaiacum, saisaparilla, sassafras, and mezereon,
singly, and in combination, have all been supposed to

be useful in the cure of scrofula ; but they are now
seldom given with this view, except in cases of scro-

fula combined with syphilis, or excited by the too free
and injurious use of mercury.

—

(Thomson's Lectures,
6^c.p.l{)d.)

With respect to Alibert's practice among the vege-
table bitters, he prefers the hop, burdock, gentian, and
bark. He seems to have no confidence in specifics,

like hemlock, belladonna, aconitum, &c. Neither does
he express himself favourably of alkaline medicines,
or the muriates of anmionia and barytes. However,
he praises the good effects of steel medicines on en-
larged glands. lie afiirms that he has seen most good
derived from external means ; aromatic fumigations in

an apparatus prepared by the chemist Uarcet. What
he calls scrofulous eruptions, he covers .with a strong
solution of the nitrate of silver. Swelled glands he
rubs with the antimonial ointment. He commends
also change of air, and the avoidance of low, damp
places; and speaks favourably of sea-bathing, sea-

voyages, sulphureous mineral waters, and particularly

of the good effects derived from the solar warmlli,

—

(See J\rusol. JVat. p. 449.)

Sir A. Cooper, in his account of the treatment of
scrofula, dwells mor^ upon the good eftects of air, ex-

ercise, and nourishment, than upon the virtues of
physic. He asserts that there is no specific for ttie dis-

ease. Medicines, occasionally given for the improve-
ment of the digestive organs, and regulation of the

secretions, he admits, are useful ; but attention to air,

exercise, and diet he considers far more important.

Sometimes he prescribes, once a week, or every ten

days, two grains of calomel and eight of rhubarb, in

order to restore the visceral secretions. A good tonic

medicine, for a short time, he observes, is two grains

of rhubarb, and from three to rive of the carbonate of

iron. Another, he says, is two of rhubarb, six of dried

subcarbonaleof soda, and tenof cahunba, taken mixed
with sugar. He recommepas also a few grains of hy-

drargyrus cum creta, to be taken in the infusion of
chamomile flowers at I'Cdtinie; or the oxymurias hy-

diargyri, in the proportion of a grain to two ounces of

tincture of bark, of which a tea-spoonful may be taken

twice a day in a glass of chamomile infusion ; or,

•when costivencss prevails, the tincture of rhubarb may
"be substituted for that of bark. The liquor potassa; is

also enumerated. But the medicines he prefers are
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sleel, Willi iliubarb and calomel, or tho subcarbonate
of soda, Willi rhubarb and caluuiba.

—

{Lancet, vol. 4,

p. 94.)

As tonics of the higbcst merit, the sulphate of qui-

nine, and the preparations of iodine, should also be

remembered.
The local treatment preferred by Mr. White has

been already described. 1 have only a few words to

add concernini; this part of the subject. Dr. Cullen

states, that, in his practice, he had very little success in

discussin;; incipient scrofulous tumours by topical ap-

plications; and that a solution of the saccharum
saturni, though sometimes usel'ul, more frequently

failed. Dr. Cullen found the aqua ammonia; acet. not

more successful. " Fomentations of every kind (says

he) have been frequently found to do harm ; and poul-

tices seem only to hurry on a suppuration. I am
doubtful, if this last be ever practised with advantage

;

for scrofulous tumours sometimes spontaneously dis-

appear, but never after any degree of inflammation
has come upon them ; and, therefore, poultices, which
commonly induce inflammation, prevent that discus-

sion of tumours which might otherwise have hajt-

pencd." Even when scrofulous tumours have ad-
vanced towards suppuration. Dr. Cullen thought, that
hastening the spontaneous opening, or making one with
a lancet, was hurtful.

With respect to ulcers, Dr. Cullen remarks, that
escharotic preparations of either mercury or copper,
have been sometimes useful in bringing on a proper
suppuration, and thereby disposing the ulcers to heal

;

but they liave seldom succeeded, and, more commonly,
they have caused the ulcer to spread more. The
escharotic from which Cullen saw most benefit result,

was burnt alum mixed with some mild ointment.
But this celebrated writer gives the preference to keep-
ing the sores continually covered with linen wet with
cold water in the daytime, and some ointment or
plaster at night. He usually found sea-water too irri-

tating, and no mineral water better than common
water.

—

(.Fust Lines of Ihc Pract. of Physic, vol. 4.)

Formerly, the extirpation of scrofulous tumours was
advised; but this method is now considered as being,

for the most part, injudicious and unnecessary, with
the exception of diseased joints, and a few other parts,

which frequently require being amputated, for the sake
of saving the patient's life. Certainly no particular

danger (generally speaking) would attend cutting out
scrofulous glands and tumours : the objections to the
plan are founded on the pain of the operation; on the
number of such glands frequently diseased ; on their

often subsiding, either spontaneously or by surgical

treatment ; on the operation doing no good to the gene-
ral affection of the system, &c. When, however, a
scrofulous testicle, breast, or joint, seriously impairs
the health, and endangers life, the very existence of the

patient deman<ls the immediate removal of the dis-

eased part. Wiseman relates, that he was in the habit

of cutting out scrofulous glands and tumours with
great success; but, for reasons already alleged, most
of the moderns think such operations in general un-
advisable.

Caustics have been employed for the same purpose
instead of the knife; but as they effect the object in

view less certainly, more painfully and tediously, and
cause extensive ulcers, they arc disused by all tlie best

surgeons of the present day.

Some authors have advised making issues, and keep-
ing them open, in order to prevent any ill effects from
the healing of scrofulous ulcers. Issues are certainly

quite unnecessary for any purpose of this kind ; but
they are eminently useful as a part of the local treat-

ment of scrofulous joints and abscesses, as we have
more particularly explained in the articles Joints,
Lumbar .flbscess, and Vertebrm.
Mr. Burns notices, that issues have hitherto been

chiefly used in diseases of the bones and joints; but
he adds, that it is reasonable to suppose, that they
ought likewise to be useful in the cure of enlargements
of the glands, and other scrofulous tumours, if inserted

in Ihe immriliato vicinity of the part. The only ob-
jection to their use is the scar which they leave, and
which, in certain situations, one would particidarly

wish to avoid. When the tumour is thickly covered
Willi the integuments, the issue may be made directly

over it, and kept open with the savine ointment. In

other cases, a small jtea issue or seloii; may be ia-

sertcd by the side of tlie tumour. This method would
be objectionable for scrofulous glands in the neck, in
consccpicnce of the scar; but it might be employed
when the mamma is diseased.—

(

Dissertations on In-

flammation, vol. 2.) The late Mr. Crowther used to
apply blisters to scrofulous swellings, and maintain a
discharge from the part. And a more modern practice
is that of producing irritation of the integuments, co-
vering tumours and abscesses, by means of the tartar
emetic ointment.

—

{Alibert, JVuswi. J^atnrelle, p. 449;
Ooodlad on Diseases of the Absorbents, p. 162, <S-e.)

The good effects of iodine upon scrofulous tumours,
both as an internal medicine and local application,
seem now to be exciting considerable altention. Cer-
tain indolent swellings of the testicle and breast, in
particular, yield to this powerful medicine.—(See
Iodine.) The profession, however, are still in want
of some candid and accurate reports upon the subject,

which is at present obscured by the exaggerations
always attending the first introduction of a medicine,

supposed to have power over any disease that has been
found so little under the control of physic as scrofula.

I beg, at the same lime, the attention of every surgeon
to the strong recommendations with which iodine has
been brought into notice, and to its great medicinal
powers, as already verified in bronchocele.—(See

Bronchocele and Iodine.)

Preparations of lead ; cloths dipped in cold water,

sea-water, or weak vegetable acids; ether; sea-salt

mixed with bile ; the linimentum camphors ; a mix-
ture of ether and the linimentum opiatum ; and liem-

lock poultices ; form a long list of applications, which
have been employed for scrofulous tumours.
According to Mr. Burns, moderate pressure, by

means of adhesive plaster, conjoined with the applica-

tion of cold water, is one of the best plans of treating

mild scrofulous ulcers, when their situation admits of
it. In other cases, he recommends applying a powder,
live parts of which consists of cerussa acetata, and the

sixth of burnt alum. A piece of dry lint is next to be
applied, and a compress, with such a pressure as can
be used. Benefit occasionally results from dippirig the

compress in cold water.
The ung. zinci is a good common dressing, when it

is wished not to interfere much with tlie progress of
the ulcer. The ung. liydraig. nilrat. rub. and the ung.
hydrarg. nitrat. are the best stimulating ointments.
Poultices of bread and sea-water ; solutions of alum,
sulphate of copper, and the hydrarg. mur. ; solutions

of the nitrates of copper, bismuth, and silver ; the re-

cent leaves of the wood-sorrel bruised ; lint dipped in

lemon-juice, or vinegar and water ; a mixture of mer-
curial ointment and ceratum saponis (Scott on Chro-
nic Inflammation, &c.) ; are among the applications to
common scrofulous ulcers.

For irritable sores, diluted hydrosulphuret of ammo-
nia ; ointments containing opium ; carrot and hemlock
poiJItices ; a solution ofopium ; and carbonic acid gas;
are commonly recommended.
The following are Mr. Russell's sentiments respect-

ing the treatment of scrofulous ulcers :
" Scrofulous

complaints in general do not agree well with stimulant
applications. In the treatment of scrofulous ulcers,

under the ordinary circumstances of complaint, the
simplest and mildest dressings answer best. When
the patients arc using a course of sea-bathuig, it

is usual to war-h the sores with sea-water, over and
above the momentary application of the sea-vvat«y;.

during the immersion of the whole body. Cold
spring water is likewise a favourite application with
many practitioners; and from much observation, it

appears that the operation of cold is well suited to
counteract the state of inflammation which accompa-
nies scrofulous sores. Preparations of lead are, upon
the whole, very convenient and useful applications,

provided the solutions be used in a state of sufficient

dilution to prevent irritation. Liquid applications are
applied by means of wet linen, which is renewed
whenever it dries, so that Ihe surface of the sore may
be kept constantly moist, when under this course of
management. Upon the same principle, simple oint-

ment and Goulard's cerate furnish the best dressing in

ordinary cases.

"iScrofulous congestions of a solid nature, in the

more external parts of the body, are little adapted to

the practice of local bleeding, unless they be attended

will) symploms of inflammation ; but as sornc degree
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of inflammation is, in general, present during the in-

cipient sla!!c, it may be prudent to employ local bleed
ing in moderation at the commencement oC the at-
tack, although there may be no indication to persist in
the practice, after the complaint has advanced farther
in its progress. If, however, these congestions arc
more of an indolent natnre, unaccompanied with heat
or pain, there is no benetit to be expected from the local
detraction of blood

; warm fomentations, togetlier with
Ihc use of stimulants, and a repetition of blisters, are
the most serviceable class of remedies : such cases, too,
are the best adapted to the use of friction as a discu-
tient. Friction, indeed, has long been employed for
this purpose ; but of lale years, it has been introduced
to an extent, and with an eflect, far beyond the expe-
rience of all former practice. As yet, it lias been cir-

cumscribed to tlie practice of a very few individuals,
with wliom it is said to have performed very great
cures ; and if, upon the test of more extensive expe-
rience, it is found to answer its present liigli charac-
ter, I shall consider the use of repeated frictions to be
one of the most valuable improvements which iiave
been introduced into practice in modern times. The
safety and siuiplicity of the practice recommend it

very strongly to favour, though 1 am afraid they are
the very circumstances which retard its adoption by
the public in general. I only regret that I do not feel

myself entitled to give a decided opinion upon the sub-
ject from my own experience, though I have known
some instances of successful cures ; but the reports of
success are so numerous and so well supported, that I

am inclined to think very favourably of the practice.
" There is no substance interposed between tlie sur-

face of the swelling and the hand of the person who
administers the friction, e.xcepting a little flour, to pre-

vent the abrasion of the skin. The friction is applied
regularly two or three hours every day, witii great
celerity, the hand being made to move to and fro one
hundred and twenty times in a minute, and the comse
may require to be continued, without interrui)tioii, for

some months."—(See Russell on Scrofula.) Here I

would again rcconunend to the notice of surgeons, the
external use of iodine, as perhaps possessing more etii-

cary than simple friction.—(See Iodine.)

I shall not enlarge upon this endless subject, which
still stands in need of elucidation as much as any dis-

ease that can be instanced. The scrofulous affections

of the joir.is are elsewliere explained.—(See .Joints.)

lironchocelc, Iodine, I.,umbar Abscess, Spina Bifida,
and Vertcbrce are other articles containing matter con-
nected with tlie preceding observations.

Ttie reader may consult Wiseman's Chirurgical
Treatises. J. lirown, Jldcnochoiradclo/ria, or an Ana-
tomic-Chirurffical Treatise of Glandules and Stru-
mals, or King's F.vil Swellings, together with the
Royal Gift of Healing, or Cure thereof by Contact, or
Imposition of Hands, <?-c. 8vo. T.ond. IG84. Wm.
Clowes, A right frutefull and approved Treatise,
for the Artificial Cure of the Struma, or Evil, cured by
Kings and Queens of England, ito. L,ond. 1602. Cul-
Icn's First Lines of the Practice of Physic, vol. 4.

Feme on the King's Evil. Cheyne on the King's Evil.

R. Hjisscll, A Dissertation on the Use of Sea- IVater

in the Diseases of the Glands, <$-c. Svo. Lond. 1769.

B. Bell's Surgery, vol. 5. B. Bell on Ulcers. Tu-
7nour Slrvmosus Colli post vomitorium imminutus,
8»o. ( Wcikard, Collect. 88.) Kirkland's Medical Sur-
gery, vol. 2. ./. Morley, Essay on the JVature and
Oareof Scrofulous Disorders, ^c, new edit. 8vo. Lond.
1778. JVhite on the Struma, edit. 2, 1794. P. Lalo-
nette, Traiti des Scrofules, Sc, Paris, 1780. A. G.
Kortur.i's Comment, de Vitio Scrofuloso, in 2 vols. 4to.

Lemgovim, 1789. R. Hamilton, Observations on Scro-

fulous Affection, <$-c. 8vo. Lond. 1791. Med. Obs. and
Inq. vol. 1. S. T. Soemmering de Morbis Vasorum
Absorbentium Corporis Humani, 8vo. Traj. 1795. C.
H^. Hufeland, Uebcr die J^atur, ^c. der Skrophel-
krankeit. 8vo. Jena, 1795. Dissertations on Inflamma-
tion, by John Bums, vol. 2. M. Underwood, Treatise
upon Ulcers, >S-c., with Hints on a successful Method
of treating some Scrofulous Tumours, ^W. 8vo. Lond.
1785. Crowther's Obs. on the Disease of the .Joints

commonly called White Swelling; with remarks on
Caries, JVecrosis, and Scrofulous Abscesses, Sr-., (idit.

2, 1808. A Treatise on Scrofula, by James Russell, 8wo.
Edinburgh, 1806. Lectures on Inflammation, by ./.

Thomson, M. D. p. 120, et seq. p. 155—191, <S-e. Edinb-
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1813. Wm. ntiodlad,A Practical Essay on the Di»-
cases of flic Fesscls and Ulnnds of the .fihsorbtnt

System, t'vo. Loud. 1814. (I. Kenning, A Critical
Inquiry into the Pathology of Scrofula, Hito. Lond.
1815. Richcrand, JVosographie Cliir. t. ], p. 165, et

seq. edit. 4. Delpeeh, Precis EUmenlaire des Maladiet
Chir. t. 3, p. 017, <$-c. Paris, 1816. Las.ivs, I'alhologie,

Chir. t. 2, p. 383, S,c edit. 1809. Callisnt, Syslema < hi-

rurgiiE Hodiemie,vol. 2, p. 113, Hafniir, 1800. Boyer,
Traiti des Maladies Chir. t. 2, ;/. 414, 6rc. Paris, lai4.

Ch. Broicn, Treatise on Scrofulous Diseases, showing
the good Effects of factitious Airs, 8iJo. Lond. 1798.

J. Brandish, Obs. on the Use of Caustic Alkali in
Scrofula, and other Chronic Disea.fcs, 8co. Lond. 1811.

C. Armstrong, Essay on Scrofula, in which an Ac-
count of the i.ffccts of the Carbonas Ammonia: is sub-
mitted to the Profession, 8vo. Lond. 1812. W. Lambe,
Inquiry into the Origin, iS-c. of Omstiiutionul Dis-
orders, particularly Scrofula, Omsuviption, Cancer,
&c. Svo. Lond. 1805. Also, Additional Reports on the

Effects of a peculiar Regimen in cases of Cancer,
Scrofula, S-c. 8vo. Lond. 1815. R. Cariiiichncl, Essay
on the J^ature and Cure of Scrofula, and a Demon-
stration of its Origin from Disorder of Digestive
Organs, Svo. Dubl. 1810. J. liubben, De Pra:cipuis
Causis Mali Scrofulosi ejusque Remediis ffficocissi-

mis Commentatio, 12mo. Gott. 1817. Alibert, JVosolo-
gie JVaturellc, p. 448, fol. Paris, 1820. Did. des Sci-

ences Mid. t. 50, art. Scrofules, 8vo. Paris, 1821. £.
A. Lloyd on the JVature and the Treatment of Scro-

fula, 8vo. Lond. 1821. Dr. Coindct's Letter on the

Administration of Iodine in Scrofula, in Journ. of
Science, S'C. vol. 12, Jan. 1822. Also, his OOs. on the
Remarkable Effects of Iodine in JJronchocele and
Scrofula ; trans, by J. R. Johnson, M.D. J^ond. 1821.

Brera, Saggio Clinico suW lodio, ^c. 8vo. Padua, 1822.

W. Gibson, Institutes, ($-c. of Surgery, vol. l,p. 219,

i?c. 8o0. Philadelphia, 1824. W. P. Alison, in Edinb.
Med. Chir. Trans, vol. 1, Edinb. 1824. A. Mun.ion on
the Effects of Iodine, Svo. Lond. 1825. J. Scott on,

Chronic Inflammation, 8vo. Lond. 1828. T. Buchanan
on a JW'JO Mode of Treatment for Diseased Joints,

8do. Lond. 1828.

SCROTOCK'LE. (From scrotum, and Ki'iXtj, a tu-

mour.) A rupture or hernia in the scrotum.

SCROTUM, CANCER OF. (Chimncy-swecpera'
Cancer. The Soot-wart.) This peculiar disorder,

whicli commences as a wart-like excrescence, is de-

scribed by Mr. Pott, as iilways making its first attack
on, and its first appearance in, the interior part of the

scrotum; where it produces a superficial, painful, rag-

ged, ill-looking sore, witri hard and rising edges. He
never saw it under the age of puberty. Accord-
ing to Mr. Earle's observations, it very rarely at-

tacks persons under the age of thirty. Most of the

cases seen by him, were in individuals between the

ages of thirty and forty. lie has seen three instances

in subjects between twenty and thirty; but only one
at the age of puberty. A single case is mentioned by
Sir J. Earle, which liappcned in a child under eight

years of age. I have seen one case in a boy not

more than sixteen.

—

{Med. Chir. Trans, vol. 12, p. 299.)

In no great length of time, it pervades the ski;i and
membranes of tlie scrotum, and seizes the testicle,

which it enlarges, hardens, and renders truly and tho-

roughly distempered ; from whence it makes its way
up the spermatic process into the abdomen, most fre-

quently indurating and spoiling the inguinal glands:

when arrived within the abdomen, it affects some of
the viscera, and then very soon becomes painfully de-

stmctive.

—

(Pott.)

Not only is the discharge from the sore very fetid,

but the perspiration from the whole body has a very
peculiar ammoniacal smell.

—

{Earle, in Med. Chir.

Trans, vol. 12, p. 298.)
" Other people besides chimney sweepers (says Pott)

have cancers of the same part ; and so have otliers

besides Icad-workerg the Poictou colic, and the conse-

quent paralysis: but it is nevertheless a disease to

which they are peculiarly liable ; and so are chimney-
sweepers to the cancer of the scrotum and testicles."

Workmen exposed to the fumes of arsenic, are said

to be liable to a cunceioua disease of the scrotiun, re-

sembling that which infests cliimncy-sweepcrs. Tliis

is particularly tlje case with the smelters in Cornwall

—(See Paris's Pharmacologia, p. 89, vol. 2, ed. 5.) ?f

thu two diseases ar*^ precisely similar, the fact is patu
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calarly imeresiing with regard to tlic cftusc of the com-
plaint, wliicli has been referred to tlie irritation of suot,

and tlii:j alone, in a supposed peculiar condition of
coiislilulion, not doiineil, nor indeed at all understood.

Mr. I'ott, as we find, describes tlie disease as always
beginning at tlie lower part of the scrotum : but tlicre

are exceptions. Sir Jmnes Earle has recorded an in-

stance of its occurrence on the wrist of a gardener, who
had been employed in distributing soot for the destruc-

tion of slugs; and some cases are said to have taken
place on the face.

—

(H. Eartc, in Med. Chir. Trans, vol.

12, ;). '297.) One circumstance is noticed by the latter

writer, which, if it prove generally correct, materially
intluences the prognosis and treatment: lie says, " the
inguinal glands arc often enlarged, but they will gene-
rally subside on the removal of the diseased scrotum;
clearly proving that the disease is not commonly com-
municated in the course of the absorbents."

—

{V. 298.)
He knows only one exception to this statement ; a case
where a bubo formed, suppurated, and assumed the
same characters as the primary allection in the scrotum.

If there be any chance of putting a stop to, or pre-
venting this mischief, says Mr. Pott, it must be by the
immediate removal of the part afTected ; namely, that
part of the scrotum where the sore is; for if it be suf-
fered to remain until the testicle is atfected, it is gene-
rally too late even for castration. " I have many times
made the experiment ; but though the sores, af^ler such
operation, have in some instances healed kindly, and
the patients have gone from the hospital seenungly well,
yet in the space of a few months, it has generally hap-
pened, that they have returned either with the same
disease in the other testicleor in the glands of the groin,
or with such wan complexions, such pale leaden coun-
tenances, such a total loss of strength, and such fre-

quent and acute internal pains, as have sulTiciently

proved a diseased state of some of the viscera, and
which have soon been followed by a painful deatli."—
(Pott.)

Mr. Earl's experience has taught him, that no topical
applications nor internal medicines have the slightest

influence over the disease. The scalpel, he says, is the
only resource, and it may be employed with confidence
proviiled the whole of the diseased mass can be re-

moved. Even when the inguinal glands are enlarged,
he inculcates the same practice. Also, wlien the testi-

cle is aflected, provided the spermatic cord is sound, he
conceives, that it is right to give the patient the chance
of recovering ; and notwithstanding the discouraging
results of Mr. Pott's operations in this stage of the dis-

ease, he has known the attempt succeed in two cases, in

which no relapse had liappened several years after-

ward.—(See PotVs Works., vol. 3, ed. by Earlc. Mso,
W. Simmons^s Ohs. on J^ithotomy, to which arc added
Obs. on Chimnry-swecpers' Cancer, 8vo. Manchester,
1808. //. Earle on Chimney-sweepers' Cancer, in Med.
Chir. Trans, vol. 12, p. 29G, lU.)
SCROTUM, Sarcomatous Thickening and Enlarge-

ment of. The investigations of Baron Larrey lead him
to believe, that cases of enormous growth of the scro-

tum are endemial in warm countries, or, at least, that
they are seldom observed in cold climates; since most
of the examples whicli have been seen in Europe came
from Asia and Africa. The scrotal tumour of Dela-
croix, formerly minister of external relations, says Lar-
rey, is perhaps the only well-authenticated instance of
the origin of such a disease in our own climate ; and
it was also much smaller than the instances related

in the Ephemerides German, for the year 1692, in the
surgical writings of Dionis, in the 9th vol. of the Bibli-

otlit'que [dc Mfidecine, and those which Larrey was
surprised to meet with in Egypt. The smallest of
these latter, after they had attained their full size,

weighed more than 25 kilograms (between 60 and 70
pounds).

Several cases of this curious disease arc recorded by
other writers, particularly by Dr. Cheston, Dr. Titley,
and the celebrated Sandifort. I lately saw, in Mr.
Abernelhy's museum, a considerable fleshy substance,
which was a portion of diseased scrotum.

in the cases which Larrey had an opportunity of
seeing in Egypt, the fleshy mass, into whicli the scro-

tum was converted, was broad below, and suspended
from the pube.s by a sort of pedicle. " Externally (as

Larrey observes), the tumour presents rugosities ofdif
ferenl .sizes, separated by particular lines, or sinuses, to

whicb the raucous crypto; and loots of the haiis cor-
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respond Upon a large portion of ks surface, especi-
ally when the case is of long standing, yellowish scaly
crusts arc always seen, the detachment of which con-
stantly leaves so many small herpetic ulcers, emitting
an ichorous discliarge. The tumour is indolent and
hard at some points, but softish at others. It may be
handled and pressed in diflerent directions, without the
least pain. The patient is only incommoded by its

weight, and the impediment which it causes to his
walking well. Hence, he is necessitated to employ a
suspensory bandage, in consequence of the situation
of ilie urethra, the urine dribbles over the swelling;
but without causing any excoriation. In most of the
cases, seen by Larrey, the spermatic cord and testicles

were in the natural state, situated at the sides and at
tlic root of the swelling. The spermatic vessels, how-
ever, were somewhat enlarged and elongated. All the
patients were likewise more or less alfected with ele-

phantiasis.

Baron Larrey attempts to explain the causes of the
complaint in Egypt, but, as I think, without any de-
gree of success. As the aflection is seldom seen in cold

countries, climate has certainly a chief effect. Employ-
ments which keep persons a good deal in a sitting pos-

ture; the loose breeches worn by the Egyptians, and
the consequently pendulous state of the scrotum ; dis-

eases of the humours, and particularly itchy pustules,

on the part, an ordinary consequence of syphilis in that

country ; bad regimen ; abuse of vencry ; and the im-
moderate use of the warm bath ; are merely conjec-

tures, which will not bear the test of reasoning.

The enormous magnitude which this sort of disease
may attain is almost incredible. The case recorded in

the Ephemerides German, weighed about a hundred
kilograms, or more than tv;o hundred weight. Another,
described by Larrey, was calculated to weigh about one
hundred and iwenty pounds ; and this surgeon likewise
saw in Egypt ten or twelve more instances, nearly as
large, and all of the same character.

A very curious example, in which a simdar disease
affected the labia pudendi in a surprising degree, is also
detailed by Larrey. The woman was a nati-ve of Cairo.

In the early stage of the disoider, wo may try prepa-
rations of antimony combined with sudoritics ; drinks
acidulated with sulphuric ncid, lotions containing
the same acid, or the oxynmriate of mercury, the
oxyde of copper, or the muriate of ammonia. These
means are to be assisted by a gradual, uniform com-
pression of the whole tumour. In one case, incisions,

and the application of caustic, proved of no service,

and Larrey very properly condemns such experiments.
When the disease resists every plan tried for its re-

lief, and its increase renders the patient's life irksome
and wretched, the extirpation of the tumour wit.'i a
knife becomes proper. In this proceeding, the chief
skill consists in doing no injury to the spermatic cords
and testicles, which are generally perfectly sound. As
the substance of the swelling is not furnished with
large vessels, the hemorrhage need not be feared. Care
must also be taken not to injure the corpora cavernosa
penis, and the urethra. After the operation, the skin
is to be brought over the exposed testicles as much as
possible, with adhesive plaster and a bandage.
M. Delonnes successfully removed the diseased mass

in the celebrated case of the French minister Delacroix,
and Larrey performed the same operation with success
when he was in Egypt. Dr. Titley, of the island of
St. Christopher, also cut away such a tumour, which
weighed seventy pounds, and the patient, wlio was a
negro, and also affected with elephantiasis, speedily
recovered.—(See Med. Chir. Trails, vol. C, p. 73, ($-e.)

It is probable that some of the cases, which occur in
warm countries, are analogous to the elephantiasis

;

but I do not believe that the scaly incrustations which
are represented by Larrey as occurring in the cases*

which he saw in Egypt, have been always noticed in
the instances which have taken place in colder coun-
tries. Nor, indeed, did they take place in the instance
recorded by Dr. Titiey, the surface of the tumour hav-
ing been quite smooth

—

(harrcy, Mim. de Chir. Mili-
tairc, t. 2, p. IIU, el seq. Richcrand, JiTosographie Chir.

t.'i,p.'Mi,&c.edit.4. Dtlonnes's Memoir. Dr. Ches-
ton' s Case,&e. Med. Chir. TVans.vol. G.)

SEARCHING. The operation of introducing a me-
tallic instrument, through the urethra, into the bladder,

for the purpose of ascertaining wbetlier the patient has
a stone or not.—(See Sounding-)
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SETON. A kind ol' issue, usually made by means
of a flat needle, I'roiu lialf an incli lo nearly an incii in
breadth. Tiic needle is commoidy a little curved, but
if straight, it would be better calculated for the purpose.
From the point to ita broadest part it is double-edged,
and behind it has a transverse eye, through which a
skein of thread, or silk, of exactly the same breadth as
the needle, is placed.
A fold of skin is lo be pinched up at the part where

the seton is designed to be made, and the needle is to
be pushed through it, together with the skein of thread,
which is first dipped in sweet oil. The instrument is

not to be introduced too low into the base of the fold,
nor too high near its edge. In the first case, the mus-
cles and parts which ought to be avoided might be
wounded; in the second, the interspace between the
two wounds would be very narrow, and tlie seton soon
make its way through it.

When no seton-needle is at hand, the fold of the skin
may be punctured with a lancet, and the skein of thread
introduced by means of an eye-probe. A seton may
be applied almost to any part of the surface of tlie

body, when circumstances require it: but one of its

openings should always be made lovfc'er than the other,

that the matter may readily flow out. The skein of
thread is to remain untouched for a few days after the
operation, until the suppuration loosens it. Afterward
the part of the thread nearest the wound is to be
smeared with oil, white cerate, or any digestive oint-

ment, and drawn under the fleshy interspace between
the two wounds, and what was there before is to be
cut off". The seton is to be drawn in this manner once
or twice a day, according as the quantity of matter may
require. A new skein of silk or thread is to be at-

tached to the preceding one as often as necessary.
Care is to be taken to keep the thread on the outside of
the wound well covered, a».id free from the discharge,

which would make it stift' and hard, and apt to occa-

sion pain and bleeding on being drawn into the wound.
If the discharge should be deficient in quantity, jww-
dered cantharides may be mixed with the digestive

ointment. A neater and less troublesome kind of se-

ton, is that in which a thin, smooth slip of elastic gum
is employed, instead of silk. The elastic gum tape is

generally about four inches long, and half an inch wide

;

the needle for conveying it through the integuments has

no eye, but takes hold of it in tlie manner of a pair of

forceps. This kind of seton has the recommendations
of being less painful than the common one, more clean-

ly, and does not require the repetition of the disagree-

able operation of changing the silk. When it is wished
to render it more irritating, the elastic gum slip may be

ttrawii a little out of either opening, and smeared with
savine ointment. I feel much obliged to the late Sir

Patrick M'Gregor, for reminding me of this improve-
ment, which is derived from tlie French.
SHINGLES. See Herpes.
SIGHT, DEFECTS OF. There are persons who,

from their infancy, are incapable of distinguishing one
colour from another. A man who was aflccted with

this infirmity, could not distinguish green at all. Green
and red appeared lo him the same. Yellow and blue

he could discern very well. With regard to dark red

and dark blue, lie frequently made mistakes. In other

respects, his vision was sound and acute. The father

of this patient was afflicted with the same infirmity.

The mother and one sister were free from it. Another
sister and two of hor children had it. Tlie patient him-
self had two children who did not labour under the dis-

order.—(See P/«7. Trans. volS^, parti.) Another sub-

ject, whose eyes were in other respects healthy, and
whose eyesight was sharp, could not distinguish a dark
green from a dark red.

An interesting example of this curious imperfection

of vision has been publisiied by Dr. NichoU, of Cow-
bridge.—(See Med. C/iir. Trans, vol. 7, p. 477, iV-c.)

The subject was a healthy boy, eleven years of iige,

whose eyes were gray, with a yellow tinge surround-
ing the pupil, lie never called any colour green. Dark
bottled green he called brown. He could distinguish

light yellow ; but darker yellows and light browns he
confounded with red. Dark brown he mistook for

black. Pale green he called light red
; common green

he termed red. Light red and pink he called light blue.

Red he called by its proper name. He could distin-

guish blue, both dark and light. On the mother's sMe,
the boy had some relations whose sight was similarly

|
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affected. An interesting chapter on what is termed
culourcd visio7i may be read in a modern valuable
work, lo which 1 have great pleasure in referring.—(Sec
IVardrop^s Essays on the Morbid Jlnatomy of the Uu-
mail Kye, vol. 2, p. l!)(i, Uvu. Land. 1818.)

Somelimes objects appear to the eye to be ofa differ-

ent colour from what they really are, not because there

is any thing wrong in the eye itself, but in consequence
of the unclear and coloured light by which the object

is illuminated. Thus, for instance, a bad tallow can-

dle, which emits a yellow flame, makes every thing

appear yellow. When brandy is burning, all objects

appear blue. In short, it is only by the light of the sun
that any object can be seen in its clear, natural hue.
In certain cases, the infirmity is owing to the tianspa-

lent parts and humours of the eye, which do not liap-

pen to be of a proper colour. Thus, persons having the
jaundice in a liigli degree see all things yellow, becan.se

the traiisparenl parts of the eye are of that colour.

When, in consequence of external violence applied lo
the eye, blood is elfused, aud the aqueous liuiiiour ren-

dered red by this fluid, all objects seem to the patient
to be red ; and wliite, when the aqueous humour has
been made of this colour by the couching of a milky
cataract. Sometimes this defect in vision is ascribable

to the duration of an impression. When one has sur-

veyed a bright- coloured object a long while, as for ex-
ample, a bright red or yellow wall, on which the sun
shines, that colour will often remain a good while be-

fore the eyes, although one may not be looking any
more at an object of this hue. There are some eyes
whicli seem much disposed to retain the impression of
objects which are not very bright-coloured ; but such a
disposition always betrays great weakness and irrita

bility of those organs. The most frequent cause of
this defect in vision, is an irritation operating upon the
optic nerves, so as to produce the irritability in them,
which alone makes objects appear of one colour. The
seat of such irritation, according to llichter, is also

most commonly in the abdominal viscera, and the case
demands evacuations, tonics, and anodyne medicines.
But the disorder may also originate from other causes
The operation of bright-coloured or shining objects
upon tlie eye sometimes has, for a certain time after-

ward, the effect of making objects of diverse colours
appear to be moving before the eyes. In extreme ter-

ror or fright, things may also seem to Jiave a diticrent

colour from their real one. The same often happens
in fevers attended with delirium. A sudden exposure
of the head to cold, al a period when it was perspiring

much, in one instance, caused many-coloured appear-
ances before the eyes ; but the disorder subsided in a
couple of days.

—

{Richter, Anfangsgr. der IVundann.
b. 3, p. 523.)

Also, a healthy eye sees a distant object with uncer-
tainly and error in a room or space, the extent, length,

and breadth of which are unknown, when the size of
the object itself is unascertained, and when there are

few or no other objects intervening at a smaller dis-

tance between the eye and the thing looked at. The
more numerous the objects are between the eye aud
the principal thing looked at, the more distant it is

made to appear; the fewer they are, the nearer it

seems to be. In a country covered with snow, atid

upon the sea, very distant objects appear to be close.

The smaller an object is to the eye in relation to its

known magnitude, the farther off it seems. The errors

which the eye niaies, in regard to the distance of ob-

jects, also tend to deceive. But there are certain cases

in which llie eye is almost entirely incapable of judging

of the distance of objects. The first is, when the object

of wliich we wish to ascertain the distance is looked at

with only one eye. Hence all one-eyed persons, and
persons affected with strabismus, are unable to judge
well of the real distance of objects. However, they are

only so for a certain time; and, by practice, they gra-

dually acquire the faculty. Even when two eyes are

employed, it requires some exercise in order to enable

ihein to judge of the right distance of objects. Persons

born blind, but who have their sight restored in both

eyes by the operation for the cataract, are a long while

incapable of judging of distances, and only obtain tliis

power very gradually. Lastly, this infirmity is some-

limes owing to an irritation affecting the optic nerves,

whereby iheir sensibility is so altered, that distant ob-

jects make the impression upon them of near ones.

In this circumstance all objects appear to the patieot
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cloMr than they freally are. This is the only case

which admits of being treated as a disease. 1 he irn-

laiion producing the disorder is mostly seated in the

abdominal viscera, and requires evacuations, and such

medicines as iiivigo'ate the nerves. A suppression of

perspiration is alleged to be sometimes a f^ause.—

(Rickttr, Anfangsgr. der IVundarin. b. S,p. b^a.)

A sound eye likewise does not always judge with

accuracy and uniformity of the magnitude ot objects.

This may arise from three causes. In order to judge

rightly of the size of any thing, its precise distance

musi be itnovvn ; for the mor« remote it is, the smaller

Will it seem to the eye. Hence, any conjecture re-

specting the magnitude of an object, is constantly erro-

neous, unless the distance be ascertained. Size is in-

variably something relative. A single large object,

surrounded by many small ones, always appears to be

larger than it really is ; et vice versft. An object whose

magnitude is Itnown seems smaller than it actually is,

when one has been a little previously looking at an-

other that is still larger. Lastly, the refraction of the

rays of light in the eye, by which operation an object

is made to appear large or small, is not always accom-

plished in the same degree, as the eye is not at all times

equally full and distended with its humours. Hence,

at one time the same object will appear to the same
eye^ and at the same distance, larger ; at another time

smaller. Sometimes, liowever, the eye judges so er-

roneously of the magnitude of objects, that there is

reason for regarding the case as an infirmity or disease.

It is for the most part owing to a defective sensibility

In the nerves, caused by some species of irritation act-

ing upon the eye, and generally seated in the gastric

organs. A man to whom every thing seemed one-half

iinaller and nearer than it really was, was cured by

means of an emetic, bark, an issue, and valerian.—

(lyeittin, obs.fascic.)
Sometimes to the eye, under circumstances of dis-

ease, straight lines appear serpentine ;
perpendicular

objects sloping ; things standing uptight, to be inverted,

Ac. The son of a distinguislicd artist began wlien

seven years old to learn drawing under his father, who
was much surprised to find all the objects which the

young pupil represented drawn upside down. It was
at first supposed, that the child might be practising this

inversion of objects in joke ; but he affirmed that the

things were drawn exactly as they appeared to him,

and there was no reason to doubt his word. When-
ever an object was turned before he took a sketch of it,

he represented it in the natural position, showing that

Ihe sensation received by the eye corresponded perfectly

with the inversion formed on the retina. This slate of

vision ceased at the end of a year.—(See Journ. Unt-

vers, des Scmces Med. Fiv. 18-28.) AH the preceding

cases are set down by Richter as depending upon a

Wrong sensibility of the nerves, occasioned by the effect

of some irritation. Tlie irritation, he says, may be of

many kinds; but experience proves that it is mostly

seated in the gastric organs. These defects of sight

may generally be cured by first exhMtiiig emetics and

purgatives, and afterward having recourse to reme-

dies for strengthening the nerves—bark, oleum ani-

male, valerian, issues, &c. One mark of a very weak
and irritable eye is, when objects, after being looked

at a good while, and presenting a right appearance,

begin to move, swim about, mix together, and at length

become quite undistinguishable. This principally

happens when the objects regarded are small and

Blroiigly illuminated. Here such remedies, both gene-

ral arid topical, as have the effect of invigorating the

nerves are indicated. However, sometimes the in-

firmity is partly owing to the operation of some species

of irritation, which will require removal ere the tonic

medicines and applications can avail. Indeed, in par-

ticular cases, the dispersion of such irritation is alone

sufficient to accomplish the cure.

Sometimes all objects appear to the eye as if they

were in a more or less dense mist. This defect in

vision is always owing either to some slight opacity ot

one of the humours of the eye, or to excessive debility

of the optic nerves.—(See Richter, Anfangsgr. dcr

fVvJidarzn. b. 3, p. 521, S,c.)

SINUS. A long, narrow, hollow track, leading

from some abscess, diseased bone, &c.
SOITND. An instrument which surgeons introduce

through the urethra into tlie bladder, in order to dis-

cover whether tlicre is a stone in this viscus or not.
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The sound is made of highly-polished steel, that it may
be well calculated for conveying to the surgeon's fingers
the sensation of any thing against which its end may
strike. It is also generally rather less curved than a
catheter, so that its extremity may be more easily in-

clined to the lower part of the bladder, where the stone
is most frequently situated.
SOUNDING. The operation of introducing the

foregoing instrument.
Sounds are generally introduced much in the same

way as «atlieters, either with the concavity towards
the abdomen or the convexity ; in which last method it

is necessary, as soon as the beak of the sound has ar-
rived in the perinsum, to bring the handle of the in-
strument downwards by a semicircular movement to
the right, while the other end is kept as much fixed as
possible. This is what the French term the coup or
lour de nialtre ; a plan that is often followed at the
present day, though, except in very corpulent subjects,

it has no particular recommendation.
When a patient is to be sounded, he is usually put in

a posture very similar to that adopted in the lateral

operation for the stone, with the exception that he is

not bound in this position, as there is sometimes an ad-
vantage in making Ihe patient stand up, in order that

the stone may come in contact with the end of the
sound. The instrument having been introduced, its

extremity is to be turned and moved in every direction,

when, if there be a calculus, its presence will usually
be indicated by the collision against the beak of the
sound.
Stones have sometimes been found in the bladder

after death, although they could never be discovered
with a sound while the patient was alive, suffering all

the symptoms of the complaint. The celebrated French
surgeon La Peyronie was thus circumstanced : he was
so fully convinced of there being a stone in his bladder,

notwithstanding neither he nor any of his friends could
feel it with a sound, that, on his death-bed, he gave
directions for ascertaining the fact. Hence, when
the usual symptoms of a stone in the bladder continue,
patients should be searched several times before a posi-

tive opinion is delivered respecting the nature of the
disease. When, during the operation of sounding, all

the urine has escaped from the bladder, the inner sur-

face of this viscus comes into contact with the end of
the sound, and siicli a sensation may be communicated
to the surgeon's fingers as leads him to suspect that a
fungus, or some other hardish extraneous substance is

contained in the bladder. In such cases patients have
actually been cut for the stone, when no foreign body
whatever was present.—(See ^abutter, Medecine Opi-
raloire, t. 3, p. 127, 128, cdiU 2. See Lithotomy.)
SPE'CULUM. An instrument to facilitate the ex-

amination of parts, and also the performance of opera-
lions on them : thus we have specula aui, oculi, auris,

uteri, &c.
SPHA'CELUS. (From a<i>a^u>, to destroy.) Sur-

geons imply, by this word, complete mortification,

which is mostly preceded by a stage of the disorder,

termed gangrene. See Mortification.

SPICA. (From avixvis an ear of com.) A name
given to a kind of bandage, in consequence of its turns

being lliought to resemble the rows of an ear of corn.

In order to apply the spica bandage to the shoulder,

the margins of the axillffi must first be protected from
the effects of the pressure, by means of soft compresses,

and the end of a common roller is then to be placed

under the armpit, on the sound side. After convey-
ing the bandage backwards, obliquely over the scapulae,

tlie surgeon is to bring it forwards over the injured

shoulder. The roller is next to descend under the arm-
pit, then be carried upwards again, and made to cross

on the deltoid muscle It is now to be carried obliquely

over the front of the chest, and under the opposite arm-
pit, where the end of it is to be pinned or stitched.

The bandage is next to pass across the back, over

the part of the roller previously applied in this situa-

tion, and is to be conveyed round the head of the os

brachii, so as to form a turn or doloire with the first

circle of the roller. Three or four doloires or turns,

each of which covers about one-third of the preceding

one, are to be made, and then the upper part of the

arm is to be once surrounded with a plain circle of the

bandage. This last circular application leaves be-

tween it and the cross previously made, a triangular,

equilateral space, technically named by writers ^«»<«
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nis. The roller is now to be carried upwards in a spiral
manner ; ils head is to be brought to the opposite arm-
pit, and the application of the whole concludes with a
few turns round the body. The bandage is to be fast-

ened with pins at the place where it commences.
In applying the spica inguinis, the end of the roller

is to be placed on the spine of the os ileum of the
affected side. The bandage is then to be carried ob-
liquely over the groin, and under the perinaeum. Then
it is 10 pass over the back of the thigh, and next for-

wards, so as to cross the part previously applied on the
front of the groin. The application is continued by
carrying the roller over the pubes, over the opposite
OS ileum, and next round the body above the buttocks.
The bandage thus returns to the place where it began.
Its application is completed by making a few turns
like the preceding ones, and, lastly, a few circles round
the body.

SPINA BIFIDA, (i. e. the Cloven Spine.) Jfydro-
Rachitis. A disease attended with an incomplete state

of some of the vertebrae, and a fluid swelling, which is

most commonly situated over the lower lumbar ver-

tebrae, sometimes over the dorsal and cervical ones,

and, in sotne instances, over the os sacrum. The same
name has also been given to an analogous tumour,
which sometimes occurs on children's heads, attended
with an imperfect ossification of a part of the cranium.
The malformation of the spine seems to consist in a
deficiency of one or more of the spinous processes.

Sometimes, indeed, these processes are wanting the
whole length of the veitebral column, as was seen in

the case reported by Fieliz.—(See Richter's Chir. Bibl.

b. 9, p. 185.) Sometimes the tumour is composed of
two distinct cysts, as happened in the case recorded by
Mr. Brewerton {Edin. jilcd. arid Surff. Journ. vol. 17) ;

but this is uncommon.
The Arabians, who first treated of this disease, erro-

neously imputed the deficiency of one or more of the
spinous processes to the tumour, while it is now well
known that the incomplete stale of the affected ver-

tebree is a congenital malformation, and that the swell-

ing is only an effect. In fact, the tumour generally be-

comes larger and larger the longer it continues. The
spina bifida may be regarded as an affliction only met
with in children : few, very few, live to the adult age
with this incurable affection. Warner, however, has
related a case in which the patient lived till he was
twenty.

—

{Cases in Surgery, p. 13i, edit. 4.) I have also

seen, under the care of Mr. C. Hutchison, a young
woman, nineteen years of age, who had a spina bifida,

which was of astonishing size, and situated at the

lower part of the vertebral column. One curious cir-

cumstance in the case was, that the patient used to

menstruate through a sore in the thigh. I conclude
this is the same case as is described by Mr. Jukes (see

Med. and P/iys. Journ. for Feb- 1822), and who states

the measurement of the swelling to have been thirty

inches in its vertical line. The urine and feces used

to pass involuntarily.

As I have remarked, the swelling is most frequently

situated towards the lower part of the spinal canal,

particularly at the place where the lumbar vertebra;

join the sacrum. The fluid which it contains resem-

bles serum, being somewhat more liquid than the white
of egg, and, like the latter, frequently coagulable. It

ie in general limpid and colourless ; but, occasionally,

it is turbid and tinged with blood. On pressing the

tumour, a fluctuation is very perceptible, and a preter-

natural space may also be fell existing between some
of the spinous processes. The fluid is contained in a

kind of cyst, which is composed of the continuation of
the dura mater investing the spinal canal, and is for

the most nart closely adherent to the integuments.
According to Morgagni, spina bifida is mostly attended

with hydrocephalus, and the enlargement of the head
has been known to undergo a considerable diminution
after the casual rupture of the tumour of the spine.

—

(De Sed. et Cans. Mnrb. epist. 7, art. 9. Ephem. Cur.

J/'at. decad. 3, art. 1, decad. 2, art. 2.) The fluid

which was lodged in the lateral ventricles and third

ventricle, passed into the fourth, through the aquaduc-
tus Sylvii, ruptured the calamus scriptorius, and thus

passed into the spinal canal.

Spinae bifidae usually occur on the lower part of the

spine ; but they occasionally take place on the cervical

Vertebra, where the tumours have the same charac-

tfiristic marks as those near the sacrum. Many facts
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recorded by Ruyscli, in his Anatomical Ohsenatitnt'
confirm the preceding account.
The present affliction is one of a most incurable na-

ture ; for, with the exception of one case mentioned by
Morgagni (De Sed. et Caus. JHorb. epist. 12, art. 9), a
second, recorded by Keilmann {Prodrom. Mt. Havn. p
130), and two or three others more recently published
by Sir Astley Cooper, there is not, I believe, in all the
records of medicine or surgery, any case which either
got well of itself, or was benefited by any mode of
treatment. Opening the tumour either with caustics
or cutting instruments, has generally only tended to
hasten the fatal event of the disease. Death soon fol-

lows an operation of this kind, and sometimes in-
stantly. Tulpius observes on this subject : quamca-
lamitatum si quidem rcformides, chirurge, cave sis
inpromde aperias, qiiod tarn facili occidit hominem.—
( Observ. Med.)

But, whether the tumour be opened or not, still the
disease is one of the most fatal to which children are
exposed. When afflicted with it, they very seldom
live till they are three years of age

; but after lingering
several months from their birth, suddenly die. It has
been said, that children with spina bifida always have
their legs in a paralytic state. However, this is not
true ; for one of ihe largest spina bifida I ever saw was
under my friend Mr. Maul, of Southampton, and was
unattended with any weakness of the legs. Indeed,
the child was, to all appearance, as stout, healthy, and
full of play as possible. The fatal event, however,
took place after a time, as usual ; and if my memory
does not fail me, Mr. Maul noticed that a liule before
death, a remarkable subsidence of the swelling occur-
red, though it never burst externally. Still it is a fact,

that many infants with spina bifida, have paralytic
legs, and can neither retain their feces nor urine.

If we draw our own inferences from the cases and
remarks offered by almost every writer on spina bifida,

we must regard all attempts to cure the disorder, by
making any kind of opening, as exceedingly perilous,

if not positively fatal. It is to be observed, at the
same lime, thai some practitioners have not altogether
abandoned the idea of devising a mode of accomplish-
ing a cure, at least in a few instances. Mr. B. Bell
says, that if the tumour proceed from disease of the
spinal marrow or its membranes, no means of cure
will probably ever be discovered. But if the deficiency
in the spinous processes of the vertebrae, with which
the disease is always accompanied, be not an effect of
the complaint, as was commonly imagined, and if the
collection of fluid take place, from the want of resist-

ance in the dura mater, in consequence of the imper-
fection of the bones, Mr. B. Bell questions whether it

would not be proper to tie the base of the tumour with
a ligature, not merely with a view of removing the
swelling, but in order to resist the propulsion of the
cyst farther outwards. Mr. Bell acknowledges that the
event of this practice must be considered as very du-
bious ; but expresses his wish to devise any plan that
would afford even the least chance of success, in a case
which must terminate in an unfavourable manner.
Mr. Bell mentioned the design of putting the method to
a trial on the first opportunity, and after the detach-
ment of the swelling on the outside of the ligature, he
intended to keep a soft compress on the part with a
proper bandage. I do not know whether this gentle-
man ever put the above scheme in practice ; but sup-
pose not. It is properly objected to by Ihe author of
the article SpinaBifida in the Encyclopidie Milhodique,
part. Chir., because the disease is often attended with
other niiscliief of the spinal marrow and brain, and
the base of the swelling is almost always too large to
admit of being tied at all, or not without hazard of
dangerous consequences.

Richter has proposed the trial of two caustic issues
at a little distance from the swelling ; hut I am not ac-
quainted with any facts in favour of this practice.

Mr. Abernethy first suggested the trial of a gentle
degree of pressure on the tumour from its commence-
ment, with the view of producing absorption of the
fluid, and preventing the distention of the unsupported
dura mater. Were the fluid to continue to increase,

notwithstanding such pressure, Mr. Abernethy thinks,

that as death would be inevitable on the tumour burst-

mg. it might be vindicahle to let out the fluid by means
of a puncture made with a finely-cutting instrument
The wound is to be immediately aftetwartl closed
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with sticking-plaster, and, if possible, healed. Another
accumulation is then to be prevented, if practicable,

with bandages and topical applications. Mr. Aber-
nethy actually made the experiment of a puncture in

one hopeless Instance, in which, indeed, the swelling

had previously just begun to burst. The puncture was
repeated every fourth day for six weeks, during which
time the child's health continued unaflected. The
wounds were regularly healed ; but the plaster having

been rubbed off one of the punctures, the part ulcer-

ated, the opening could not be healed, the discharge,

from having been of an aqueous quaUty, became pu-

rulent, and death ensued. This case was also unfa-

vourable for the trial of the method, as the integu-

ments covering the tumour were diseased, and had no
disposition to contract.

The annexed case, published by Sir Astley Cooper,
will serve to show the benefit which may be derived
from pressure.

"James Applebee, Baldwin-street, Old- street, was
born on the 19th of May, 1807, and his mother, imme-
diately after his birth, observed a round and transpa-
rent tumour on the loins, of the size of a large walnut.
On the22dof June, 1807, the child was brought to my
house, and I found that, although it had spina bifida,

the head was not unusually laige; and the motion of
its legs were perfect ; and its stools and urine were
discharged naturally. I applied a roller around the
child's waist, so as to compress the tumour, being in-

duced to do so from considering it a species of hernia,
and that the deficiency of the spine might be compen-
sated for by external pressure. The pressure made by
the roller, had no unpleasant influence on its volun-
tary powers

; its stools and urine continued to be pro-

perly discharged ; but the motlicr thought that the
child was occasionally convulsed. At the end of a
week, a piece of plaster of Paris somewhat hollowed,
and that hollow partly filled with a piece of loose lint,

was placed upon the surface of the tumour; a strap

of adhesive plaster was applied to prevent its chang-
ing its situation ; and a roller was carried around the

waist to bind the plaster of Paris firmly upon the back,
and to compress the tumour as much as the child could

bear. This treatment was continued uirlil the month
of October, during which time the tumour was exa-
mined about three times a week, and the mother re-

ported that the child was occasionally convulsed.
When the child was five months old a truss was ap-

plied, similar in form to that which I sometimes use
for umbilical hernia in children, and this has been
continued ever since. At the age of fifteen months,
it began to make use of its limbs ; it could crawl along a

passage and uptwo pair of stairs. Aleighteen months,
by some accident, the truss slipped from the tumour,
which had become of the size of a small orange, and the

mother observed, when it was reduced, that the child

appeared in some degree dull ; and this was always
the case, if the truss was left off for a few minutes,

and then re-applied. At fifteen months, he began to

talk ; and at two years of age, he could walk alone. He
now goes to school, runs, jumps, atrd plays about as

other children. His powers of mind do not appear to

differ from those of other children. His memory is

retentive, and he learns with facility. He had the

measles and small-pox in the first year, and the hoop-

ing-cough at three years. His head previously and
subsequently to the bones closing, has preserved a due
proportion to other parts of the body. The tumour is

kept by the truss entirely within the channel of the

spine : but when the truss is removed, it soon becomes
of the size of half a small orange. It is therefore ne-

cessary that the use of the truss should be contitrued.

When the truss is removed, the finger can be readily

pressed through the tumour into the channel of the

spine."— (JIferf. Chir. Trans, vol. 2, p. 323, &c.)

The next case, also published by Sir Astley Cooper,
will prove that spina bifida may sometimes be treated

on another plan, so as to accomplish a permanent cure.
" January 21st, 1809, Mrs. Little, of No. 27, Lime-

house Causeway, brought to my house her son, aged

ten weeks, who was the subject of spina bifida. The
tumour was situated on the loins: it was soft, elastic,

and transparent, and its size about as large as a billiard

ball when cut in half; his legs were perfectly sensible,

and his urine and feces were under the power of the

will, &c . Having endeavoured to push the water con-

tained in the tumour into the channel of the spine, and
U2

finding that,if the whole was returned, the pressure
would be too great upon the brain ; I thought it a fair

opportunity of trying what would be the effect of eva-
cuating the swelling by means of a very fine-pointed in-

strument, and by subsequent pressure to bring it into
the state of the spina bifida in Applebee's child. I

therefore immediately punctured the tumour with a
needle, and drew off about two ounces of water. On
the 2.5th of January, finding the tumour as large as bo-
fore it had been punctured, I opened it again, and in
the same manner, and dis-charged about four ounces of
fluid. The child cried when the fluid was evacuated,
but not while it was passing off. On January 28th, the
tumour was as large as at first: I opened it again, and
discharged the fluid. A roller was applied over the
tumour and around the abdomen. February 1st, it was
again pricked, and two ounces of fluid discharged.

On the 4th, three ounces of fluid were discharged. On
the 9th, the same quantity of fluid was evacuated as
on the 4th ; but instead of its being perfectly clear as at

first, it was now sanious, and it had been gradually be-

coming so in the three former operatioits. On the 13th,

the same quantity of fluid was taken away ; a flannel

roller was applied over the tumour and around the ab-

domen
; a piece of pasteboard was placed upon the

flannel roller over the tumour, and another roller over
the pasteboard to confine it. On the 17th, three ounces
of fluid, of a more limpid kind, were discharged ; the

pasteboard was again applied. On the 26th, the sur-

face of the tumour inflamed: the fluid, not more than
half its former quantity, was mixed with cnagulable
lymph, and the child suffering considerable constitu-

tional irritation, was ordered calomel and scatiimonj',

and the rollers were discontinued. On the 27th, the

tumour was not more than a quarter of its former
size ; it felt solid ; the integuments were thickened,

and it had all the appearance of having undergone the
adhesive inflammation. On the 28ih, it was still njore

reduced in size, and felt solid. March 8th, the swelling
was very nmch lessened ; the skin over it thickened
and wrinkled ; a roller vias again had recourse to; a
card was put over the tumour, and a second roller was
applied. March 11th, the tumour was much reduced

;

the skin covering it was a little ulcerated. On the 15th,

it was flat, but still a little ulcerated. On the 27lh, the
effused coagnlable lymph was considerably reduced in

quantity, and of a very firm consistence. On the 2d
of May, nothing more than a loose pendulous bag of skin
remained, and the child appearing to be perfectly well,

the bandage was soon left off. On December the 18th,

the child was attacked with the small-pox, and went
well through the disease. The skin now hangs flaccid

from the basis of the sacrum ; its centre is drawn to the
spine, to which it is united, and thus the appearance of
a navel is produced in the tumour by retraction of the
skin. The pricks of the needles are very obvious,

forming slight indentations."—(See Med. Chir. Trans.
woZ. 2,p. 326—329.)
At the time when Sir A. Cooper transmitted this

case to the Medical and Chirurgical Society, it had
been under his observation two years and a half.

The first of the preceding observations exemplifies

the palliative treatment, adopted by the latter gentle-

man, and consisting of the application of pressure in

the manner of a truss for hernia ; the second shows
the (radical mode of cure by puncturing the swelling
from time to time with a needle, and exciting the ad-
hesive inflammation, which, with the assistance of
pressure, stops the disease altogether, that is to say, in
such examples as admit of cure.

Children are sometimes born with tumours analogous
to spina bifida, but situated on the head. There is a
deficiency of bone at some part of the skull, and
through the opening a sac, composed of the dura ma-
ter, protrudes covei-ed only by the integuments. Mr.
Earle lately met with such a swelling situated upon the
occiput of a femaU infant. The plan of repeatedly
making small punctures with a common needle, dis-

charging the fluid, healing np the punctures and apply-
ing pressure, was tried, and followed up for some time,
without the occurrence of any unpleasant symptoms.
Even punctures were sometimes made with an ordi-

nary lancet
;
yet the child suffered no harm from the

operation, and som.ehopesof a cure were indulged. At
length, however, ulceration of the swelling took place,

the child became indisposed, and rapidly sunk.—(See

.Mfd. Chir. Trans, vol. 7, p. 427.) Consult Ruysekii
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X. 4. p. 291 , d-c. Murray, Opusc. 2, JVo. 5, et Med. Pract.
Bibl. 3, p. 612. Portal, Oours d'Jlnat. Med. t. 4, p.
66. Lassus, Pathologie Chir. t.\,p. 260, et seq. edit.

i809. Mbernethy's Surgical and Physiologieal Es-
says, parts 1 and 3. T- V. Okes, An Account of
Spina Bifida, with remarks on the Method of Treat-
ment, proposed by Mr. Abernethy, 8vo. Cambridge,

.
1810. Richter, Anfangsgr. der JVundarzn. b. 5, kap.
17. Sir A. Cooper, in Med. Chir. Trans, vol. 2, p.
322, ($•£. H. Earle, in the same work, vol. 1, p. 427, cVc.

Edinb. Med. and Surgical Joum. JVo. 67. J. A. Mur-
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England .lourn. 1817, vul. 1, JVo. 3. Jfeuendorff, De
Spmce Bifida Curatione Radicali, Lips. 1820.
SPINA VENTOSA. The Arabian writers first em-

ployed this term to express a disease in which matter
formed in the interior of a bone, and afterward made
its way outwards beneath the skin. Until the matter
had escaped from within the bone, these authors de-
scribe tlie pain as being incessant and intolerable; but
that after the pus had made its way outwards by fistu-

lous openings, the patient's suffering underwent a con-
siderable diminution. The matter sometimes insinuated
itself, from the interior of the bone, into the cellular

substance, so as to render it soft and flabby, though not
always attended with any change of colour in the skin.

The swelling had some of the appearance of emphy-
sema. To e.xpress this stale, the Arabians a<lded the
term ventosa to that of spina, which was employed,
before their time, to express the nature of the pain at-

tendant on the disease.—(See an account of this sub-

ject in the Encyclopidie Mitkodique, part. Chir. art.

Spina Ventosa)
The term spina ventosa has, since the time of the

Arabian writers, been used by many to signify the

disease named white swelling, and the)' might also

mean by it a similar affection, though the contrary

may be inferred from their account of the matter pass-

ing from the interior of the bone under the integuments,

a thing, which, I believe, never yet happened in any
ease of white swelling. Another, and perhaps a deci-

sive argument, against the original signification of the

word being the same as that of white swelling is, that

it was not restricted to diseases of the joints and heads
of the bones ; but was also applied to abscesses which
commenced in the cavities of the middle portions of
the long bones, where, 1 need hardly observe, white
swellings never make their attack.

For these reasons, many respectable authors have
implied by the term spina ventosa, an abscess in the in-

Jerior of the bone.—(See, on this subject, Latla's Sys-
tem of Surgery, vol. 1, p. 165.) Cases of this latter

kind, I know, are infinitely rare, compared with that

common disorder the white swelling ; and I am also

certain, from the descriptions given by some authors,

that their cases of spina ventosa were in reality in-

stances of necrosis. But that abscesses do occur and
begin in the interior of the bones, more particularly of
those of young persons, I have no doubt myself, both

from two or three cases which I remember having seen

in St. Bartholomew's Hospital, and from some cases

recorded by the most authentic writers. I can hardly

conceive that suppuration can take place to any extent

within a long bone without being followed by necrosis.

Dr. Cumin, however, whose ingenious arrangement
of diseases of bones has just made its appearance, saw
a case in which, though matter had formed within

one of the bones of a diseased finger, and was in a
state of decay, it was certainly not affected with ne-

crosis ;
" for interstitial absorption seemed to be going

on in it to the last, and no line of separation could be
detected between the diseased parts and the healthy
articulating extretnities."— (See Edin. Med. and Surg.
Journ.jXo.8%)

.1. L. Petit relates, that a man with a tumour on the

middle of the tibia, who had been treated by him as a

venereal patient, found, a fortnight afterward, that the

pains, which had never ceased, now began to grow
more violent. The patient was feverish, his legs be-

eanie red and even painful externally. An incision

was made in the situation of the tumour, with a view
ie( l«ttiii(; out the matter, which was suspected to be
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the occasion of (he bad symptoms, and to have insi-
nuated itself under the periosteum. The incision wa»
of no service, and two days afterward the trepan was
applied, by which means a large quantity of matter
was let out. The medullary part of the bone seemed
quite annihilated, and thecavity almost empty. Petit
made three other perforations with the trepan, and cut
away the intervening pieces of bone. The actual cau-
tery was also used several times to destroy the caries,
and the patient at length got well.— (7Vui£e des Mala-
dies des Os, de J. //. Petit.) If any one doubt thai
abscesses form in the middle of the long bones, I must
request him to consult Mr. Hey's Practical Obs. in
Surgery, p. 22, where he may peruse two very inte-
resting cases illustrative of what Mr. Hey calls Ab-
scrss in the Tibia with Caries.

It must be confessed, however, that these were only
cases of necrosis, for which affection the term caries is
too often inaccurately used. Indeed, it would apj)ear
from the observations of Dr. Macartney, that a very
small suppuration in the medulla is accompanied with
the beginning of those changes of the periosteum which
attend necrosis.—(See J\recrosis.)

For an account of spina ventosa, in the sense of
white swelling, refer to Joints. J. Pandolphinus, De
Ventositatis Spina Savissimo Morbo, 12mo. JVorift.
1674. A. J. van der Meer, De Spina Ventosa, Duisb.
1729. F. L. Augustin, De Spina Ventosa Ossium,
icon. 4, ito. Hala, 1797. F. H. Schuchardt, Anno-
lata quadam de Spina Ventosa, cum annexa singulari
hujus Morbi Observatione, 12mo. Marburg-. 1817.
SPIRITUS AMMONIA COMPOSITUS. Besides

the well-known uses of this medicine internally exhi-
bited, its vapours are occasionally applied to the eye
in some cases of chronic ophthalmy. Scarpa recom-
mends a remedy of a similar nature.
SPLINTS. Long thin pieces of wood or tin, or

strong pasteboard, employed for preventing the ends
of broken bones from moving so as to interrupt the
process by which fractures unite. They are some-
times used in other cases, for the purpose of keeping
the joints motionless, particularly in some kinds of dis-
locations, wounds, &c.

In simple fractures of the arm, forearm, or even of
the thigh or leg in young infants, it matters not whe-
ther the splints be made of wood, pasteboard, or tin.
In this country, surgeons usually keep sets of splints
made expressly for the leg. These are of different
sizes, excavated and shaped to the part, and furnished
below with apertures for the projecting malleoli.
When the limb is laid upon its outside, the foot is also
usually supported and kept steady by the under splint
extending some distance towards the toes. Very
excellent splints for the legs of young children are
made of strong pasteboard, accommodated in shape
to the contour of the limb. Splints for the thigh,
arm, and forearm, whether made of tin or wood,
should always be slightly concave on the side, which
is to be applied tothe'broken limb. They should like-
wise be made as thin and light as is consistent with the
necessary degrees of strength for preventing the brokeit
bone from beliding. The sets of splints which are used
for fractured legs and thighs in England, are frequently
furnished with straps which have a great many small
perforations in them at stated distances, and can thus
be easily fastened by means of little pegs for the pur-
pose. "Tapes, are also sometimes employed; but they
often get loose, and cannot be depended upon so well
as leather straps. Pasteboard, as a material for splints,
has one advantage, viz. when wet it becomes soft,

and admits ol being accurately applied to every point
of the surface of the limb

; consequently, as soon as it

dries and recovers its firmness again, it retains the
exact shape of the part, and makes every where equal
pressure on it, without incommoding the patient.
Pasteboard, however, is hardly strong and durable
enough for many fractures ; nor will it answer when
there is a discharge, nor when the surgeon wishes to
employ any fluid applications. But it is generally al-

lowed, that no substance is better calculated for sup-
porting the fractured lower jaw ; for it is perfectly
strong enough for this particular case, and if wet before
being applied, it forms, when dry, a solid covering most
accurately corresponding to the shape of the jaw.
Whatever may be the substance of which splints

are made, they ought always to be at least as long as
the fractured bone ; and :f the situation of the limb
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will allow, iliey ought, says Boyer, to extend Its whole
length. " For instance (says he), for simple fractures

of the thighs of very young cliildren, the pasteboard

splints which I employ, reach from the upper part of
the tliigh, to the lower part of the leg. Generally

speaking, the longer splints are, the better they tix the

limb, and keep the fr^ture steady."—(JSoyer, TraiU
des Mai. Chir. t. 3, p. 50.)

The number ofsplints niustdepend upon their breadth

and the thickness of the limb. For the forearm two are

sufficient ; for (he upper arm and tliigh four are often

ttsed ; and for the leg two, and sometimes three.

In cases of fractured thighs, when the straight posi-

tion is preferred, the e.\ternal splint should extend from

the crista of the ileum to some little distance beyond
the sole of the foot ; while the inner one should reach

from the upper and internal part of the thigh also be-

yond the sole of the foot. With respect to the ante-

rior splint, it is indifferent whether it only reaches from
the groin to the knee, or as far as the lower part of the leg.

The lateral splints for a broken leg ought to be suffi-

ciently long to embrace the knee and confine the mo-
tions of the foot and ankle. When the straight pos-
ture is adopted, a splint is frequently laid along the
front of the leg, from the patella to the lower part of the
tibia. None, however, can ever be required under the
limb, as there the bedding itself more conveniently af-

fords the necessary degree of support.
Of all the difterent pieces of the apparatus for the

treatment of fractures, the splints are by far the most
important and essential. Without them, indeed, it

would be in vain to attempt to keep the extremities of
the fracture from being displaced.
As splints are generally composedofhard materials, the

bad effects of their pressure upon the skin must always
be counteracted by placing a sufficient quantity of tow,
wool, or othersoft substance, between them and the limb.

In order to understand, however, the principles

which should guide the surgeon in the choice and ap-

plication of splints, many remarks offered .in the arti-

cle Fracture must be consulted.

SPONGIA PRvEPARATA. (Prepared Sponge;
Sponge-tent.) Formed by dipping pieces of sponge in

hot melted emplastruin ccree compositum, and pressing

them between two iron plates. As soon as cold, the
substance thus formed may be cut into pieces of any
shape. It was formerly much used for dilating small
openings, for which it was well adapted, as when the
wax melted, the elasticity of the sponge made it ex-

pand and distend the opening. However, the best

modern surgeons seldom employ it.

SPONGIA USTA. (Burnt Sponge.) This medi-
cine, which the preparations of iodine are likely to su-
persede, was often given in the form of lozenges iu

cases of broachocele, in which particular instances

much efficacy was imputed to allowing the lozenges to

dissolve gradually under the tongue. Burnt sponge has
also been exiiibited in many scrofulous diseases, and
in chronic enlargements of the prostate gland. The
dose is from a scruple to a drachm.
STAFF. An instrument of considerable import-

ance in the operation of lithotomy, being in fact the

director for the gorget or knife. It is made of steel,

and its handle is generally rough, in order that it may
be more securely held. As it is intended to be intro-

duced through the urethra, its shape ought to be prin-

cipally determined by the natural course of that pas-

sage. The English generally employ a staff, the cur-

vature of which forms the segment of a larger circle

than that described by the curvature of a staff usedby
the French practitioners.—(See Roux, Voyage fait a
Londres en 1814, ou ParalUle de la Chimrgie Sn-
gloise, Si-c. p. 319.) In other words, the French .«taff

turns more upwards than outs, as it approaches and
enters the bladder. There may be some advantage in

this construction, inasmuch as it tends to make the
gorget enter in the direction of the long axis of the
bladder

;
yet a great deal more seems to me to depend

upon the position in which the staff is held, than upon
its shape. Lithotomists should always employ as

large a staff as can be easily introduced, because the
operation will thereby be facilitated. The groove, the

most important part of the staff, is of course situated

upon the convexity of the curved part of the instru-

ment, or upon that portion which, when introduced,
lies in the membranous part of the urethra, prostate

gland, and the bladder. It should always be made
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very broad and deep, as recommended by.Langenbeck
and Martineau.—(See Lithotomy.) The termination
of the groove, at the end of the instrument, should be
closed so as to stop the farther entrance of the gorget,

and prevent the beak of the latter instrument from
doing mischief. English surgeons have been justly
censured by Desault and Sabatier, for neglecting this

essential caution; for certainly the most fatal injury
may be done by the gorget slipping beyond the end of
the staff.—(See Lithotomy.) For my own part, if I
am more sure of any one thing in surgery than another,
it is this, that the beak of a gorget in the bladder ought
never to pass out of or beyond the groove on the staff.

STAPHYLOMA (from crai^uX^, a grape, from
its being thought to resemble a grape), is that disease
of the eyeball, in which the cornea loses its natural
transparency, rises above the level of the eye, and
even projects beyond the eyelids, in the form of an
elongated, whitish, or pearl-coloured tumour, which is

sometimes smooth, sometimes uneven, and, according

to Scarpa, attended with total loss of sight. How-
ever, staphyloma is either partial at total; that is to

say, it affects only a part or the whole of the cornea

;

and in the first [case, if there be not too much addi-

tional injury of the eye, a degree of vision may yet be

left, and even admit of farther improvement. The
circumstance of Scarpa's observations applying only

to cases in which the eyesight is already destroyed, ac-

counts for some important differences between him
and other writers, who, in the practice which they ad-

vise, refer to the partial staphyloma, and cases in

which the sight is not quite annihilated. Scarpa does
not mention adhesion of the iris to the diseased cor-

nea, as a part of the definition of staphyloma ; a point

in which he differs both from Richter and Beer.

—

(Lehre von den Augenkr. b. 2, p. 69.) However,
Scar])a may be correct ; for though, as Mr. Wardrop
remarks, " the internal surface of the cornea adheres
to the iris in almost every case of staphyloma" (Es-
says on the Morbid Mnat. of the Eye, vol. 1, p. 101),

yet as it does not invariably do so, the circumstance
forms no essential part of the nature of the disease.

Ill some instances, Mr. Wardrop has seen the opacity
confined to one lialf of the cornea, generally the lower
one.—

(

Fol. cit. p. 100.)

Scarpa observes, that infants are often attacked by
this disease soon after their birth, and mostly in con-
seq^uence of purulent ophthalmy. It is also produced
by the small-pox, yet never during its eruption, nor
during the stage of suppuration, but when the pustules
dry,and even after the detachment ofthe variolous scabs.

In a great number of subjects, says Scarpa, when
staphyloma has attained a certain elevation above the
cornea, it becomes stationary, or only increases in due
proportion to the rest of the eye. In other instances,
the small tumour of the cornea enlarges in all its dimen-
sions, and in such a disproportion to the restof the eye,
that at length it protrudes considerably between the eye-
lids, to the great molestation and deformity ofthe patient.
This disease is justly considered as one of the most

serious to which the eyeball is subject ; for to the total
and irremediable loss of sight that it occasions, are
added all the evils which necessarily result from the
bulk and protuberance of the staphyloma. In such
circumstances, the continual exposure of the eyeball
to the contact of the air and particles of matter sus-
pended in it ; the friction of the eyelashes ; the inces-
sant flux of tears down the subjacent cheek ; render
the eye painful and inflamed ; the sound one is af-
fected by sympathy, and the diseased one at length ul-

cerates, together with the lower eyelid and cheek on
which it presses.

According to Richter (Obs. Chir. fasc. 2), staphy-
loma is generally formed without the swelling of the
cornea being preceded by any of those morbific dispo-
sitions which are usually considered capable of weak-
ening the texture and elasticity of the cornea ; which,
in fact, acquires a much greater thickness than what
it has in its natural state, and conseqently staphyloma,
far from being concave within, is every where com-
pact and solid ; though it ought to be quite the con-
trau-y, if the tumour were occasioned, as Beer yet ap-
pears to believe, by an immoderate distention opera*
ting on the cornea from within outwards with absorp-
tion of its natural texture.

Scarpa thinks that Richter has generalized bis doc-

trine too much, by not drawing any line of distinction
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between the staphyloma of recent occurrence in in-
fants and that of adult subjects, in whom the disease
has acquired so large a volume, as to protrude con-
siderably beyond the eyelids. He agrees with Richter,
that the recent staphyloma in infants is quite compact
and solid, on account of the augmented thickness of
the cornea; but he is convinced by repeated observa-
tion, that, in this very same staphyloma, originally quite
solid and compact, the cornea becomes thinner, or at
all events is not thicker than natural after the disease
has existed a series of years in adult subjects, and in
whom the swelling of the cornea has attained such a
size as to protrude between the eyelids. The tumour,
he observes, is not solid throughout, except in regard
to its containing, in iu amplified state, the iris, the
crystalline, and very often, also, a portion of the vi-
treous humour.
The cornea of infants in its natural state is at least

twice as thick and pulpy as that of adults, and conse-
quently the anterior chamber of the aqueous humour
in the former is comparatively so contracted to what
it is in the latter, that in infants ai the breast the cor-
nea may be considered as in contact with ihe iris.

To such qualities of the cornea, in children of ten-

der years, and to the natural narrowness of the ante-
rior chamber of the aqueous humour, Scarpa imputes
the cause why ophthalmies in infants so often produce
opacity and thickening of this membrane. The cornea
swells, becomes preternaturally thickened, and is very
soon converted into a pointed, whitish, or pearl-coloured
tumour, without any cavity internally, and either in

perfect contact with, or adherent to, the iris. In the
course of years, however, this disease undergoes new
modifications. For, as the whole eye enlarges with
age, the iris and crystalline lens, from causes not suffi-

ciently understood, abandon their natural situation,

and are propelled forwards, nearer and nearer to the
cornea, which they in time distend in all its dimen-
sions, so as to make it project beyond the eyelids, at

the same time rendering it thinner in a ratio to its

bulk and magnitude. Scarpa has never met with a
voluminous staphyloma, projecting beyond the eyelids

in adult persons, which had not originally made its

first appearance in infancy ; and he has invariably

found that the thickness and density of the cornea,
both in the living and dead bodies of those who have
been affected with this disease, were in an inverse
ratio to the eye. In inveterate cases of staphyloma,
forming a large protuberance beyond the eyelids, the

iris may here and there be clearly discerned through
the diseased cornea, and if it be not equally manifest
at all points of the tumour, it is because the conjunctiva
externally spread over the cornea forms, in conjunction

with its varicose vessels, on the surface of the tumour
a stratum of matter not every where equally dense and
opaque. This dense stratum of the conjunctiva spread
over the cornea easily causes deception in a staphy-

loma of considerable bulk. The more the tumour in-

creases, the more the substance of the cornea seems to

become dense and thickened ; while, in reality, the

contrary happen^; for the augmentation in the density

of the layer oCflie conjunctiva, covering the cornea,

only partly supplies the diminution in the thickness of
the latter membrane. In staphyloma, as Mr. Wardrop
observes, " the pupil is hid according to the situation

and degree of the opacity of the cornea ; but, in most
cases, it is altogether obliterated, and even in those

where a transparent portion of the cornea is opposite

to it, the vision is much impaired ; for, as the eye has
lost itf form as an optical instrument, the change in

its refractive power must render objects very indis-

tinct."—{Morb. Anat. of the Eye, vol. \,p. 101.)

The sclerotica is also subject to staphyloma, that is,

to a partial distention and prominence of its anterior

hemisphere in the white of the eye. Scarpa never
met with any tumour or prominence on the front sur-

face of the sclerotica, corresponding to the white of the

eye ; but in the dead subject he has met with two ex-

amples of staphyloma in the posterior liemisphere of

the sclerotica. According to Mr. Travers, in the sphe-

roidal staphyloma of the cornea, the sclerotica some-
times yields so much as greatly to Increase the deformity.
" This happens in hydropic and other degenerations of
the humours. It also frequently becomes attenuated

or bulged, near its junction with the cornea, in the

amaurosis which follows inflammation of the choroid.

This protrusion, larger or smaller, is sometimes cir-.

cumscribed, and in other instances diffused over a large
portion of the ball. It is often seen encircling the
cornea, and presenting a sacculated or pouched appear-
ance. It has a bluish-gray tint," &c.—(Synopju of
the Diseases of the Eye, p. 130.)

Wiien, in the staphyloma of the cornea, this part is

affected with irremediable opacity, Scarpa thinks that
if the disease be recent, and in a child, the only object
must be to hinder the increase of the swelling of the
cornea, the organization of which is already destroyed.
The tumour must be levelled and flattened as much
as possible ; and when the swelling of the cornea is

inveterate, very large, and prominent beyond the eye-
lids, it is to be diminished by surgical means, so that it

may return within the orbit, sufficiently to permit the
deformity of the face to be amended by the application
of an artificial eye.

In cases of recent staphyloma, Richter used to make
at the bottom of the tumour of the cornea an artificial

ulcer, by repeatedly applying the argentum nitratum,
or the o.xygenated muriate of antimony (butter of anti-
mony), and to keep the little sore open by the conti-
nued use of the same caustic, with the view of effecting
a diminution of the swelling of the cornea. In this
way he frequently succeeded in lessening staphyloma,
and in one particular case, he even restored the trans-
parency of the cornea. Ter repetitd operatione, quarto
scilicet, scptimo et decimo die, ne vestigium guidem
morbi die decimo-quarto superabat. Obs. Chir. fasci-
culus 2. In this plan, Mr. Guthrie conceives that
Richter evidently meant that the small ulcer made
with the caustic should penetrate the cornea ; and
that from not comprehending this particular, Scarpa's
trials of the method were unsuccessful.

—

{Operative
Surgery of the Eye, p. 175.) It appears, however,
that Richter himself never intended nor attempted any
thing more, than what Scarpa did afterward; for he
expressly cautions the surgeon not to let the caustic
penetrate through the cornea. This meaning, indeed,
admits of no doubt: in his chapter on staphyloma, he
refers for the description of the method to his observa-
tions on leucoma (Anfangsgr. &c. b. 3, p. 138, 139),
where it is distinctly stated, " immcr muss man wohl
darauf merken dass das geschwiir nich lu lief in die
homhaut eindringt, und dieselbe ga7tz und gar durch-
frisst." Richter does not claim the proposal as one
originally made by himself, but mentions it as a sug-
gestion made by Giinz.— (Z>(5s. de Staphylomate.)
Though Scarpa frequently attempted to cure the

recent staphyloma of infants by the above method, he
never met with such success as could be at all com-
pared with Richter's, either in restoring the transpa-
rency of the cornea, or accomplishing a diminution of
the volume of the staphyloma. Having formed with
the argentum nitratum a small ulcer at the bottom of
the cornea, and kept the sore open thirty days and
more, he failed in obtaining any benefit, in respect to

the diminution, much less the opacity, of the cornea, ia
three infants, one a year and a half old, and the two
others somewhat more than three, all which subjects
had been recently attacked by staphyloma in one eye,
in consequence of the small-pox. A violent chemosis,
in a very short time, produced a staphyloma in the eye
of a child five years old. Scarpa made an ulcer at the
bottom of the cornea, into the unorganized swollen
substance of which he introduced, for a little depth,
the flat part of a lancet. The sore was kept open for

five weeks, with a solution of the argentum nitratum,

and the staphyloma became somewhat flatter, so as to

lose the acute prominence in its centre ; but the cornea
continued, as before, every where opaque. Though
Scarpa employed the same method in two other sub-
jects, of about the same age and in the same circum-
stances ; though he kept the ulcer open fifty days ; he
was never able to effect any depression or diminution
of the staphyloma ; and, consequently, the pointed,

pearl-coloured, projecting part of the tumour continued

in the same state as it was before. The conical shape
which the cornea assumes in this disease, he observes,

is a characteristic symptom, by which a staphyloma
may be distinguished from a leucoma, with total opa-

city of the cornea.

if, also, in the course of farther trials, partial benefit

be found to accrue from this plan, adopted not for the

purpose of re-establishing the transparency of the cor-

nea, but for that of merely checking and diminishing

the recent staphyloma in infants, still Scarpa is or
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opinion, that no one will be easily persuaded that (he

same Ircalnieni can ever prove of the least service in

diminishing the size of the large, inveterate staphyloma
in adults ; in other words, of that which projects be-

yond llie eyelids and rests on the cheelt. Under these

circumstances, he believes that there is no effectual

means of restraining the progress of the complaint,

and removing the deformity, but cutting away the

staphyloma.
Mr. Guthrie considers Scarpa's application of Rich-

ter's method to young subjects erroneous, because the

tliickness of the cornea in them prevents the caustic

from quickly penetrating the anterior chamber, and
considerable inflammation is brought on.— (Operative
Surgtry of the Eye, p. 175.) It is to be recollected,

however, that Scarpa, when he tried Richter's plan,

never meant the caustic to penetrate the anterior

chamber, but merely to form and keep up a sort of
issue, the exact principle of treatment which Richter
iiimself intended.

Celsus describes two modes of cure ; viz. that with
a ligature, and the removal of a portion of the conical

roost- projecting part of the diseased cornea.

—

(Lib. 9,

cap. 7.)

Though, says Scarpa, the first plan, or that of the
ligature, is at present abandoned, the majority of sur-

geons still persevere in passing a needle and ligature

through the lower part of the staphyloma, not for the

purpose of tying or constricting the tumour, it is true,

but of making a noose, in order to fix the eye conveni-
ently, when the staphyloma is to be cut off in a circular

manner. Tliis use of a needle and ligature, which, I

observe, is sanctioned by Mr. Travers (Synopsis, iS-c.

p. 285), is strongly disapproved of by Scarpa.
With regard to the second method of removing the

staphyloma, or that of excision, Scarpa thinks that

sufficient attention has not been paid to the directions

of Celsus, that this operation should be done in the

centre or conical point of the tumour, and that as

much of this part of the staphyloma ought to be cut

away as will equal a lentil in size : In summd parte
ejus ad lentieula magnitudinem exseindere. Scarpa
remarks, that the great importance of this precept can
be duly appreciated only by those who have often

had occasion to compare the advantages of Celsus's

doctrine, with the serious inconveniences which result

from the practice of cutting away the staphyloma cir-

cularly at its base; and with the evils produced by a
semicircular section, comprehending the sclerotica, in

Woolhouse's manner, always followed by acute in-

flammation of the eyeball and eyelids, violent pains in

the head, restlessness, spasms, copious and sometimes
gangrenous suppurations of the eye and eyelids.

The patient being seated, Scarpa directs an assistant

lo support his head properly ; then taking in his hand
a knife, similar to what is used in the extraction of the

cataract, he passes the instrument completely across

the staphyloma, at the distance of one line and a half,

or two lines, from the centre or apex of the tumour,

from the external towards the internal angle of the

eye, and, by passing the knife forwards in the same
direction, just as is done in the extractiim of the cata-

ract, he makes a semicircular incision downwards, in

the most prominent part of the tumour. Having done
this, he takes hold of the segment of the staphyloma
with the forceps, and turning the edge of the knife

upwards, he completes the circular recision of the apex
of the tumour, in such a way that the detached portion

is one, two, three, or four lines in diameter, according

to the size of the staphyloma. As a portion of the

iris adhering to the cornea from the very commence-
ment of the disease is conmionly included in this sec-

lion of the pointed part of the tumour, no sooner is the

circular division of the apex of the staphyloma made,
than the crystalline, or its nucleus, issues from the

eye, followed by a portion of the vitreous humour. In

consequence of this evacuation, the eyeball is often so

diminished, that it can be covered by the eyelids, to

which Scarpa immediately applies a pledget of dry

lint, supported by a retentive bandage.
When the eye and eyelids beain to be painful, in-

flame, and swell, as they generally do on the fourth

day, the eye is to be covered with a bread and milk
poultice. When things proceed in a regular manner,
the swelling of the eyelids subsides about the seventh

or ninth day, and purulent matter is seen on the poul-

tice, Mended with tJie vitreous humour. The matter

afterward becomes thick and whitish, the patient
feels great lelief, and tlie eyeball shtinks and sinks
into the orbit.

At tliis period, on gently separating the eyelids, the
conjunctiva is found swelled, and reddisb, and the
margin of the wound seems Uke a whitish cirtje. This
is usually detached on the twelfth or fourteenth day
after the operation, when the edge of the surface from
which the staphyloma was cut becomes red, contracts,
and daily diminishes, so that at last the wound is en-
tirely closed. There only remains in the centre of the
cornea, for a few days, a small fleshy prominence,
resembling a little reddish papilla, which, afler bejng
touched a few times with the argentum nitratuni,
contracts and heals.

So far, says Scarpa, are alarming symptoms from
following this operation, that in a great number of
cases the surgeon is even obliged, several days after-

ward, to stimulate the eye on which it has been per-
formed, in order to make it inflame, partly by leaving
it a long while uncovered and exposed to the air, partly
by enlarging the circular recision made in the centre of
the staphyloma, of which another circular portion half
a line broad is removed, in order to facilitate the more
abundant discharge of the humours, and the ingress of
air into the cavities of the eye which are so backward
to inflame. As soon as inflammation has invaded the
interior of the eye, and suppuration has taken place,

the rest of the cure regularly follows tmder the use of
topical emollients, and is soon completed with all pos-
sible mildness.

It should be particularly recollected, that Scarpa
means the foregoing practice for inveterate cases of
staphyloma, where the eyesight is totally lost, And the
projection of the diseased cornea produces serious an-
noyance. Under other circumstances it is not admis-
sible. Among others, Dr. Vetch particularly objects
to the removal of the apex of the tumour, as destruc-

tive of all chance of the recovery of a degree of vision

;

a consideration, however, which would not exist in
the hopeless cases spoken of by Scarpa. Dr. Vetch also
disapproves of letting out the aqueous humour in cases
of staphyloma, as an endless operation from which no
permanent effect takes place, the humour collecting

again in a few hours; a sentiment which is likewise
expressed by Mr. Travers.—(See Vetch on the Diseases
of the Eye, p. 63 ; and B. Travers, Synopsis, <$-c. p.
286.) For the purpose of accomplishing the gradual
diminution of the tumour, and bringing the eye into a
state in which an artificial pupil maybe made. Dr. Vetch
has eniployed caustic (the method commended both by
Richter and Beer), and the introduction of a seton
through the tumour. Beer confirms the statement of
Scarpa, concerning the impossibility of restoring the
transparency of any part of the cornea affected with
staphyloma. For the relief of a partial staphyloma,
he prefers the cautious application of the oxygenated
muriate of antimony, by means of the point of a camel-
hair brush, while the eyelids are held asunder. The
diseased part of the cornea is to be smeared with it

until a small white superficial slough is formed, when
every particle of the caustic must be immediately
washed out of the eye with another larger camel-hair
brush dipped in water or milk. The application is not
to be repeated, until the subsequent inflammation has
quite subsided, and the slough been thrown off. Beer
condemns all escharotic salves, because their action ex-
tends to parts which should be left unirritated.

—

(Lehre
von den Augenkr. b. 2, p. 74.) Mr. Guthrie regards
the treatment with caustic as only applicable to cases
in adult subjects, where the diseased cornea is thin,
and the sclerotica nearly or quite healthy. The knife,
he says, is requisite in young or old individuals, where
the staphyloma is evidently thick and hard, and the
front of the eye more or less varicose

—

(Operative
Surgery of the Eye, p. 174.) In this last condition, in-
dicated by the bluish, leaden appearance of the sclero-

tica, which seems to be penetrated close to the cornea
by many tortuous dark-red vessels, and accompanied
in a more advanced stage by a bulging out of particular
parts in the same situation, he says, " the anterior por-
tion of the eye ought to be removed, and with it the
vessels which are in a varicose state."—(P. 178.)

Wenzel and numerous other writers imply by stapby*
loma, a protrusion of a- piece ofthe iris through a wound
or ulcer of the eye.—(See Iris, Prolapsus of.)

R. Ft. B. Hotldtr, De Staphylomate, Tubinga, 1748.
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Scarpa tulle Malaltie degli Occhi, ed- 5. O. J. Beer's
Ansicht der Staphylomalosen Metamorphosen des
Auges, ^c. fVien, 1805. JVachlrag zur Ansicht, Si-c.

1806; and Lehre von den Augenkr. b. 2, p. 69, Suo.
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STEATOMA. (From ariap, fat.) A wen or en-
cysted tumour containing fat.—(See Tumours, En-
cysted.)

STELLA, or STELLATED BANDAGE. A band-
age, so named because it makes a cross or star on the
back. It is a roller applied in the form of the figure 8,

so as to keep back the shoulders. It is often employed
in cases of fractures and dislocations of the clavicle.

STRAMONIUM. A series of interesting experi-

ments were detailed in illustration of the properties of
stramonium in a Dissertation, which was read to the

Medical Faculty of the University of Pennsylvania, on
Jhe 12tli of May, 1797, by Dr. Samuel Cooper. The ex-

periments No. 15 and 16 merit particular notice in this

Dictionary, as being perhaps the earliest discovery of
the effect of the local application of powerful narcotics

in dilating the pupil. A drop of an infusion of the

Fowder of stramonium was let fall into the left eye.
n half an hour the pupil began to enlarge, and attained

its greatest din<ensions about twelve hours after the
experiment, at which time it was viewed in a consider-
able light, and seemed thrice as large as the other. It

continued dilated two days. In a strong light objects

were seen more distinctly with the right eye; but in a
weak light with the left. Some other gentlemen, how-
ever, on whom the experiment was tried, experienced
no increased power of seeing in the dark. A drop of
the expressed juice dropped into the eye of a cat, soon
converted the whole of the coloured part of the eye into

pupil.—(See Caldwell's Medical Theses, p. 173, 8110.

Philadelphia, 1805.) Stramonium then resenibJes bel-

ladonna and hyoscyamus in its action upon the iris.

It has been exhibited internally in epilepsy, tic doulou-

reux, and severe chronic pains, and used in poullices

for dispersing indurations of the breast, and in oint-

ments for allaying the pain of piles. The doses should
at first be only gr. ss. of the extract twice a day, but
they may be gradually increased to five grains.

[Stramonium has acquired great reputation in this

country in the treatment of tic douloureux, and espe-

cially in rheumatism. In this latter disease it is used
externally and internally, and is the basis of very many
empirical anti-rheumatics. It is generally preferred in

the form of tincture as an external application, though
frequently used in the form of an unguent, prepared by
boiling the fresh leaves in hog's lard.

—

Reese.]

STRICTURE. (From stringo, to bind.) A con-

tracted state of some part of a lube or duct.—(See Ure-

thra, Strictures of) (Esophagus, •St-c, Rectum, (J-c.)

Stricture also means, in cases of strangulated hernia,

the narrowest part of the opening or passage through

which the bowels protrude.—(See Hernia.)
STRUMA. (From itruo, to heap up.) Scrofula or

Scfophula. The king's evil.—(See Scrofult.)
STYE. A little inflammatory tumour on the eyelid

—(See Hordeolum.)
SULPHURIC ACID. The strong sulphuric acid is

used as a means of extricating from the nitrate of pot-

ash, or muriate of soda, certain gases for the purpose
of purifying the air of sick rooms or infected places.

A few practitioners have also sometimes employed it,

blended with sixteen times its weight of lard, as a local

application for the cure of scabies. One drachm of it,

mixed with an ounce of lard, is sometimes rubbed upon
diseased joints, and with considerable effect when the

right cases are selected.—(See .Joints.) As a caustic,

this acid is not generally eligible, because it is difficult

to limit its operation exactly to the parts which are in-

tended to be destroyed. A few years ago, a proposal
was made to apply it along the outside of the eyelid in

cases of trichiasis, so as to produce a slough and sub-

8ei|uent ulcer, the cicatrization of which would draw

out the inverted tarsus. Nay, It is alleged that the ap-
plication sometimes produces an instantaneous amend-
ment of the position of the eyelid. I have seen one
example in wtiich the experiment was tried; but whe-
ther it was owing to the acid not having been suffi-

ciently applied or other causes, the method did not an-
swer so well as the usual plan of removing a part of
the integuments with a cutting instrument. Sulphuric
acid has also been employed in the cure of ectrupium.
— (See this word.)

Diluted sulphuric acid is frequently employed as an
ingredient in gargles. It is also commonly exhibited

with a view of cliecking passive hemorrhages, and pro-

fuse nocturnal sweats in hectic fever. The dose is

from ten to thirty drops.

This acid in the diluted form has been tried in vene-
real cases. According to Mr. Pearson, when a bad
state of health prohibits the introduction of mercury,
the case has not yet put on an unequivocal appearance,
or dyspeptic symptoms, attended with profuse perspi-

ration^ harass the patient, it is a useful remedy, capa-
ble of giving a temi>orary check to the progress of the
disease. He says, that he has often seen it arrest the
progress of venereal ulcers of the tonsils, and make
venereal eruptions fade and nearly disappear ; but that

these beneficial effects were never permanent. At the
same time he acknowledges that the medicine will

confer actual and durable benefit in ulcers of the penis,

groin, and throat, sometimes remaining stationary after

a mercurial couise. He has likewise found this acid

very efficient when mercury acts too violently upon the
mouth.—(See Pearson's Obs. on the Effects of variout
Articles in the Cure of Lues Venerea, p. 189—191,

ed. 2.)

In cases of poison by sulphuric acid, the most suc-

cessful treatment consists in making the patient drink
large quantities of water, in which calcined magnesia
is suspended. Should this last medicine, however,
not be at hand, soap blended with water is the beat

substitute. While these remedies are preparing, co-

pious draughts of some mucilaginous beverage, milk,
or even of common water, should be administered
without delay; for the practitioner should ever be
mindful, that so rapidly does sulphuric acid operate
upon the texture of the parts with which it comes into
contact, that all chance of saving the patient must de-
pend upon the quickness witli which the means to
counteract the poison are applied. After the acid has
been diluted and neutralized, local and general bleed-

ing, emollient clysters, and mucilaginous drinks con-
stitute the best remedies.

—

[Orfila, TVaite des Poisons,
i-c. vol. I, p 434, ed. 2.)

SUPPRESSION OF URINE. See Urine, Reten-
tion of.

SUPPURATION. A process by which a peculiar
fluid, termed pus, is formed in the substance, or ftom
the surface of parts of the body. From observations
in the article Inflammation it appears, that when thia
last affection is above a certain pitch, it sometimes ter-

minates in suppuration.
When purulent matter accumulates in the part af-

fected, it is termed an abscess, which is distinguished
into several kinds

—

acute, chronic, venereal, scrofu-
lous, &-c.

It is observed by Professor Thomson, that the tex-

ture in which suppuration seems to be most readily
produced by a certain degree of inflammation, is mu-
cous membrane, whether this lines excretory ducts or
canals, or covers the inner surfaces of the respiratory

or urinary organs. In a few hours after an irritating

cause has been applied to these surfaces, the physicsS
and chemical qualities of the fluid which they secrete
in their natural state are changed. From being a
tough, viscid substance, not easily miscible with wa-
ter, the mucus of the nose and bronchia becomes,
during an attack of inflammation, very readily miscible
with water, of a yellowish-white colour, and fluid con-
sistence. If in this state the secretion from these mem-
branes be examined with the microscope, it will be
found to contain small globules, similar to those which
are seen in the blood ; and these globules are found to

increase in number in proportion to the degree and
continuance of the inflammation. We have example*
of the production of this pus, or at least of a puriform
fluid, in the respiratoi^ organs of persons affected with
catarrh, and in the urinary organs of those who laboiu

under gonorrhoea. In the progress of these disesMBwe



SUPPURATION. 313

can generally trace the changes which take place by
slow but sensible degrees in the nature of the secretion,

from mucus to pus, and from pus back again to the

slate of mucuH. This puriform discharge from mucous
membranes in a state of inflammation may be kept up
for montlis without these membranes appearing to un-
dergo any other morbid;changes than a slight degree of
redness and swelling. A loss of substance or ulcera-

tion is found not to happen oflenerthan in one case out
of ten examples of suppuration from mucous mem-
branes.

—

{On Inflammation, p. 305, 306.)

The same well-informed writer afterward proceeds
lo explain, that suppuration may be readily produced
in the skin or cutaneous texture, by wliatever excites

inflammation in that texture, and causes a separation

of the cuticle. We have examples of this fact in

blisters from cantharides, and in vesications of the cu-
ticle from superficial burns. If the cuticle covering a
recent blister or burn be removed, and the cutis ex-
posed to the irritation of stimulating substances, pus
will soon be discharged from the abraded surface.
Suppuration can be kept up in cutaneous texture for

an indefinite length of time, as we see done every day
in the management of perpetual blisters. Ulceration
is seldom observed in these cases, and, consequently,
in cutaneous texture, loss of substance is by no means
necessary for the production of pus.

If the cutis be divided, as in a wound, or a portion

of it removed, as in the extirpation of tumours, and
either the air or any other external body be permitted
to remain in contact with the divided surfaces, the

process of suppuration is speedily induced in the cel-

lular texture subjacent lo the skin. After the hemor-
rhage which takes place from the small vessels has
ceased, an oozing Of a fluid, at first resembling serum,
occurs, which is gradually changed into pus. But in

this case, as Dr. Thomson has correctly observed, the

surface of the wound is previously covered with a

layer of coagulable lymph, which is penetrated with
blood-vessels, and gradually raised into the little red
eminences termed granulations.

Appearances similar, though slighter in degree, says
Dr. Thomson, are observed in cutaneous suppuration:
giving probability to the opinion of Sir E. Home, that

in inflammation a vascular surface is produced pre-

viously to the formation of pus in a cellular membrane,
and perhaps also in cutaneous texture. Dr. Thomson
is inclined to believe, however, that no new vascular
surface is generated in the inflammation of mucous
membrane. Thus we see, that in the formation of pus
in mucous membrane, cutaneous texture, and exposed
cellular substance, no ulceration, no breach of sub-

stance occurs ; but that, on the contrary, in two of
these textures, the cutaneous and cellular, there is an
addition made to the pans by the exudation of coagu-

lable lymph, which becomes organized.

—

{Thovison,

p. 305—308.)

SYMPTOMS OF SUPPURATION.

When matter is fully formed in a tumour, there is a
remission of aU the symptoms. The throbbing pain,

which was before frequent, now goes ofT, and the pa-

tient complains of a more dull, constant, heavy pain.

A conical eminence, or pointing, as it is termed, takes

place at some part of the tumour, generally near its

middle. In this situation, a whitish or yellowish ap-

pearance is generally observable, instead of a deep red,

which was previously apparent ; and a fluctuation of

a fluid underneath maybe discovered, on a careful ex-

amination with the fingers. Sometimes, indeed, when
an abscess is thickly covered with muscles and other

parts, the fluctualion cannot be easily distinguished,

though, from other concurring circumstances, hardly

a doubt can be entertained of there being even a very

considerable collection of matter. An (Edematous

swelling over the situation of deeply situated abscesses

is n symptom vifhich often occurs, and is well worthy
the attention of every practical surgeon.

The discovery of the existence of deep abscesses is

a circumstance of the highest importance in practice,

and one which greatly involves tlie practitioner's re-

putation. In no part of surgery is experience in former

similar cases of greater use to him than in the present

;

and however simple it may appear, yei nothing, it is

certain, more readily distinguishes a man of observa-

tion and extensive practice, than his being able easily

to detect eollectiona of deep^eated matter. Qn the

contrary, nothing so materially injures the character
and professional credit of a surgeon, as his having in

such cases given an inaccurate or unjust prognosis

;

for generally, in disorders of this kind, the nature and
event of the case are at last clearly demonstrated to
all concerned.
Together with the several local symptoms of the

presence of pus already enumerated, may be men-
tioned tlie frequent shiverings to which patients are
liable, especially on the first formation of acute ab-
scesses. However, these rigors seldom occur so as to
be distinctly observed, unless the collection of matter
be considerable, or situated internally in some of the
viscera.
" In the progress of the fever accompanying acute

inflammation (says Professor Thomson), rigors or cold
shiverings not unfrequenlly take place, which recur at
irregular intervals, and are in general followed by a
hot fit, and slight increase of the febrile symptoms.
These rigors or cold shiverings in general indicate,

when they occur in the progress of inflammatory dis-

eases, that pus either is formed, or is about to be so.

In inflammation succeeding to injuries of the head,
these rigors are often the first constitutional symptoms
which give alarm to the well-informed practitioner

;

for they are generally, though not always, an indica-

tion that inflammation has already made a dangerous
if not fatal progress. These rigors also accompany
the formation of pus in the viscera contained within
the cavities of the chest and belly ; and are often the
first symptoms which inform the practitioner that his

endeavours to prooure resolution have not been suc-

cessful."—(See Thomson's Lectures on Inflammation,
p. 321.)

Rigors, as Mr. Hunter remarked, are more common
at the commencement of spontaneous inflammations,
than in inflammations from external injury. They
seldom occur in the suppurations which follow opera-
tions.

According to Sir A. Cooper, when matter is formed
upon the natural surfaces of the body which are con-
nected with vital organs, much irritation and disturb-

ance take place ; but when matter is produced upon
the surface of a wound in a part not important to life,

or upon parts of little vital importance, then its form-
ation is often unprcceded by irritative fever.—(See
Lectures, c§-c. vol. 1, p. 113.)

The constitutional symptoms which attend the form-
ation of pus in the progress of chronic suppurations,
are generally comprehended under the name of hectic
fever.—(See Fevers.)

The pain attending what Mr. Hunter termed suppvr
rativc inflammation, is increased at the time when the
arteries are dilated, and this gives the sensation called

throbbing, in which every one can count his own
pulse, by merely paying attention to the inflamed part.

Perhaps this last symptom is one of the best character-
istics of this species of inflammation. When the in-

flammation is moving from the adhesive state to the
suppurative, the pain is considerably increased; but
when suppuration has taken place, the pain in some
degree subsides.

'I'he redness that took place in the adhesive stage la

now increa.?ed, and is of a pale scarlet colour. The
part which was firm, hard, and swelled in the previous
stage of the inflammation, now becomes still more
swelled, in consequence of the greater dilatation of
tho vessels, and the greater quantity of coagulating
lymph thrown out.

—

(Hunter.)

THEORY OF SUPPURATION.

The dissolution of the living solids of an animal
body into pus, and the power of this fluid to continue
the dissolution, are opinions which are no longer en-
tertained by any well-informed surgeons of the present
day ; and the use of such phrases as " pus corrodes,"
" it is acrid" &.C. expressions which imply an erro-

neous way of thinking, is very properly almost en-
tirely discontinued in the language of every sensible

medical man. If tliese notions were true, no sore
which discharges matter could be exempted from a
continual dissolution. Such;ideas probably arose from
the circumstance of an abscess being a hollow cavity

in the solids, and from the supposition that the whole
of the original substance of that cavity was now the

matter which was found in it. This was a very na-

tural way of accounting for tlie formation of pus by
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one entirely ignoraiu of the moving juices, the powers
of the arteries, and what takes plate m an abscess
after it is opened. The knowledge of these three sub-
jects, abstracted from the kiiowlediie of the abscess
before its being opened, should have led surgeons lo
account for the fornialion of pus from the blood by
the powers of the arteries alone. According to the
above erroneous principle, abscesses would continue
to increase after being opened as fast as before. Upon
the principle of the solids being dissolved into pus was
fourided the practice of bringing all indurated parts to

suppuration, if possible, and not making an early
opening. This was done for the purpose of giving
time for the solids to melt down into pus; but it was
apparently forgotten, that abscesses formed matter
after tliey were opened, and, therefore, the parts stood
Uie same chance of dissolution into pus as before.

Blinded with the idea that the solids entered into the
composition of pus, the partisans of this doctrine could
never see pus flowing from any internal canal, as from
the urethra, in cases of gonorrliuia, without supposing
the existence of an ulcer in the passage. Such senli

inents might be forgiven, before it was known that

these surfaces could, and generally did, form pus,

without a breach of the solids ; but the continuance of
this way of thinking now is not mere ignorance but

stupidity. The formation of pints of matter in the

cavities of the chest and abdomen, without any breach

in the solids, could not have been overlooked by the

most zealous advocates for the doctrine of dissolution.

The moderns have been still more ridiculous ; for,

knowing that it was denied that the solids were ever

dissolved into pus, and that there was not a single

proof of it, they have been busy in producing what to

them seemed" a proof. They have been putting dead
animal matter into abscesses, and finding that it was
either wholly or in part dissolved, they therefore at-

tributed the loss to its being turned into pus. This,

however, was putting living and dead animal matter
upon the same footing, which is a contradiction in

itself; for if the result of this experiment were really

what they supposed it to be, the idea of living parts

being dissolved into pus must be abandoned, because
living and dead animal matter can never be considered

in the same light.

It might have been remarked, that even extraneous
animal matter would lie in abscesses for a considerable

lime without being dissolved ; and that in abscesses

arising either from violence or from a species of ery-

sipelatous inflammation, there were often sloughs of

the cellular membrane, which sloughs would come
away like wet tow, and, therefore, were not dissolved

into pus.

—

[Hunter.)

It might also have been noticed, that in abscesses of
tendinous parts, as about the ankle, a tendon often

mortified and sloughed away, and that the sores would
not heal till such sloughs were detached ; but though
this separation was sometimes not completed for seve-

ral months, yet the sloughs were at last thrown ofl^,

and not converted into pus. Pieces of dead bone often

lie soaking in matter for many months, without being

changed into pus; and although bones so circum-

stanced may lose a considerable deal of their sub

stance, a loss which some might impute to the disso-

lution of the bone into pus, yet such waste can be

accounted for on the principle of absorption. The loss

is always upon that surface where the continuity is

broken off, and it is a part of the process by which the

exfoliation of a dead piece of bone is accomplished.

The formation of pus has been attributed to a kind of

fermentation, in which both the solids and fluids were
concerned. This doctrine is easily refuted by stating

what happens in internal canals, which naturally se-

crete mucus, but frequently form pus without any loss

of substance or any previous fermenting process.

Were we to suppose a fermentation of the solids and
fluids the immediate cause of the production of pus,

whence could the solids come wliich enter into the

composition of discharges from the urethra? for the

whole penis could not afford matter enough to form
the pus which is discharged in a common gonorrhoea.

How also could the fermentation of the solids ever
cease? for there is the same surface secreting its mu-
cus whenever the formation of pus is discontinued.

It may be asked, likewise, by what power the first

particle of pus in an abscess or on a sore is formed,

before there ia any particle existing wliicb is capable

of dissolving the solids'! An abscess may be station-

ary for nioiitiis, and at last be absorbed : what becomes
of" the fermentation all the while the collection of
matter continues stationary'?

Kxtravasated blood has been supposed to be capable
of being converted into pus. We find, bowever, that

blood, when exuavasated, eitlier from violence or a
rupture of a vessel, as in aneurism, never of itself be-

comes pus ; nor was pus ever formed in these cases,

without being preceded by inflammation. Both the

blood and matter are also found togetlier in the same
cavity, under such circumstances. If the blood had
coagulated, which it seldom does in cases of violence,

it would be found still coagulated ; and if it had not
coagulated the pus would be bloody.— (//un^er.)

The modern theory of suppuration is, that the mat-
ter is separated from the blood by the secreting power
of the vessels of the inflamed part, which acquire a
new mode of action.

That pus is formed in the vessels from which it ex-
udes, by an action of these vessels analogous to secre-
tion, was, so far as I know (says Professor Thomson),
first distinctly suggested by Ur. Simpson of St. An-
drews, in his " IJissertationes de Re JJMico," pub-
lished in the year 1722. An opinion, similar lo that

of Dr. Simpson's, suggested itself, about the year 1756,
to De Haen, from the consideration of what takes
place in some cases of phthisis pulmonalis. This au-
thor observed, that pus was often expectorated for a
great length of time, by patients affected with phthisis,

in whom, after death, no mark of ulceration could be
perceived, not even the place in which the pus had
been formed. The hypothesis of pus being a secretion

was afterward more fully considered by Dr. Morgan,
of Philadelphia, in his inaugural thesis printed at

Edinburgh in 1763, entitled " Puopoioses, sivc Tenta-
men Medicum de Puris Confectione." The belief that

pus is a secretion, or formed at least by an action of
the vessels analogous to secretion, was adopted by Mr.
Hunter. Indeed, the merit of the original suggestion

of this hypothesis has been ascribed to him, though
improperly. Bruggman, professor of botany at Leyden,
has maintained the same doctrine in an excellent thesis

"Z)e Puogeiiia," published in 1785; and it is that
which is now very generally taught all over Europe.

—

(See Thomson's L,ectures on Inflammation, p. 316, 317.)

With respect to suppuration from exposed surfaces,

however, it is more proper to say, that the vessels se-

crete a fluid which becomes pus; for Sir Everard
Home has proved that this fluid has not the purulent
appearance when first secreted, but acquires it while it

remains on the inflamed surface, and does not acquire
it the less readily when removed from that surface in a
colourless state, provided its proper temperature be
preserved, and it be kept exposed to the air, which
promotes the change.
The opinion that suppuration is a process analo-

gous to glandular secretion was at first hastily rejected

by many, who were swayed by the fact that no pus is

ever found blended with the blood in the circulating

system. By this mode of reasoning, however, such
thinkers must be led to deny the universally-received

and undoubted doctrine that the bile is a secretion
; and

yet, it is well known that nothing like this fluid can be
detected in an analysis of the blood, and, indeed, a
very small quantity would be sufficient to tinge the
whole mass of circulating blood with a yellow colour,

the same as we see in cases of jaundice. No one
would wish to defend the idea of there being either

pus or bile actually in the circulation; but only the
matter, or modifications of the matter, which, by the
combinations, or whatever changes we may choose to

term them, produced by the action of the secreting

vessels, are converted into one of the particular fluids

in question.

Violence done to parts is one of the great causes of
suppuration ; but simple violence does not always
occasion it. The violence must be followed by some-
thing that prevents the cure in a more simple way,
something that prevents the i>estoration of the struc-

ture, and the continuance of the animal functions of
the part. The parts must be kept long enough in that

state into which they were put by the violence. Or,

what is somewhat similar to this, the violence

must be attended with death in a part, as in many
bruises, all mortifications, and all sloughs, in con-

sequence of the application of caustic, which, when
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the dead parts separate, leave internal surfaces exposed.

—i Hunter.)
As every injury, or effect of outward violence under

the above circumstances, is more or less exposed to the

surrounding air, the application of air to internal sur-

faces has been assigned as a cause of suppuration

;

but certainly the air has not the least effect on pans,

circumstanced as above, for a stimulus would arise

from a wound, were it even contained in a vacuum.
In circumscribed abscesses, the air cannot possibly get

to the parts, so as to have any share in making them
suppurate.

In cases of emphysema, when the air is diffused

over the whole body, no suppuration is the conse-

quence, unless an exposure or imperfection of some
internal surface should be made, for the purpose of
allowing the air to escape. A stronger proof that it

is not the admission of air which makes parts inflame
is, that the cells in the soft parts of birds, and many of
the cells and canals of their bones, communicating
with the lungs, and always containing air, never in-

flame; but if these cells are exposed in an unnatural
way, the stimulus of imperfection is given, these ca-

vities then inflame, and their surfaces either form ad-
hesions together, or produce pus.

—

[Hunter.)
When the interior of an abscess is examined, the

cavity which contained the matter is observed to be
litied wiih a smooth, membrane like substance, which
is of a wliitisli ash-colour, and has a strong resem-
blance to coagulating lymph. This membrane-like in-

vestment has been termed the sac or cyst of the ab-

scess. It seems in general to adhere by a vascular
union to the surrounding cellular membrane, which is

itself likewise denser in texture, and more vascular
than in the natural state ( Thomson's Lectures, p.
310), its cells being closed by coagulating lymph,
effused in consequence of that species of inflammation
which Mr. Hunter termed the adhesive. Thus, by the
formation of a cyst, and the effusion of coagulating
lymph in the cellular substance around the abscess, the
collection of matter is bounded and cannot become
diffused, as it otherwise would do in the communi-
cating cavities of the cellular membrane, like the
water in oedema.
Something like this diffusion of pus seems to occur

in erysipelas phlegmonoides. " But in this case (says
Professor Thomson), the vitality of greater or less por-

tions of the cellular substance is destroyed ; the dead-
ened portions are converted into dirty, whitish, ash-
coloured sloughs; and it becomes extremely dillicult to

say vvlielher any part of the pus contained in the
deadened cellular membrane has been formed in the
cells in which it is contained, or has been absorbed into

these cells, after being separated from the parieies of
the cavities containing the sloughs themselves."—
(Lectures, A-c. p. 310.)

There can be no doubt that, after an abscess has re-

ceived a membranous lining or cyst, the secretion of
pus is conlinued from the surface of the latter part en-
tirely, as well as whatever degree of absorption of the

same fluid happens to be going on. In fact, the cysts

must be both secreting and absorbing surfaces. The
circumstances which leave no doubt of this point, are
the frequent, sudden, or gradual removal of very large

manifest collections of matter; the continual changes
occurring in the quantity and consistence of the pus;
and the speedy filling of the cavity with purulent mat-
ter again after the first contents of the abscess have
been discharged.
Another thing which is yet a subject of controversy

is, whether suppuration ever happens unpreceded by
inflammation? Professor Thomson, of Ejlinburch,
believes, that the affirmative opinion on this point was
first suggested by De Haen, of Vienna; but he thinks
that much of the difference of sentiment in this matter
has proceeded from the vague "notions entertained
with regard to the symptoms which necessarily charac-
terize the state of inflammation, and also with regard

to the properties by which pus is to be distinguished
from other animal fluids. Accordingly, in almost all

the examples which De Haen has adduced to prove the
formation of pus, without the previous existence of
inflammation, he has himself occasion to remark the
exudation of coagulating lymph, and the existence of
preternatural adhesions; phenomena, which we now
know are produced by that state which Mr. Hunter
tia> denominated adhesive inflammation." But De

Haen uses the term Inflammation to express that state

which we denominate ulceration or ulcerative absorp-
tion; for in speaking of the cases of suppuration
which he has adduced, he observes, that " in many of
them no previous loss or consumption of substance
could be perceived." An observation similar to this

was made about the same time, or perhaps a little

earlier, by Dr. W. Hunter, and an account given of it

in the second vol. of the London Medical Observations
and Inquiries.

"Mr. Hunter, though he endeavours to establish it as
an invariable fact, that no suppuration takes place
which is not preceded by inflammation, is of opinion,
that collections of what he terms extraneous matter,
something like pus, may form in various parts of the
body without the previous existence of inflammation
in the parts in which it is formed ; and accordingly you
will find, at page 30O of his Treatise on Inflammation,
a chapter entitled ' Of Collections of Matter without
Inflammation.'

"

Professor Thomson doubts, however, " whether
these collections of matter, said to be formed without
inflammation, would not have been more properly de-

nominated scrofulous abscesses or chronic suppura-

tions. I am disposed to believe (says he), that in

whatever texture or organ of the body scrofula mani-
fests itself, there inflammation will be found to exist.

The phenomena, it is true, of inflammation, both local

and constitutional, are modified by the existence of the

scrofulous diathesis ; but they are, I believe, always
present in such a degree as to justify us in giving to

them the name of inflammation, and in classing most,

if not all local scrofulous affections, among inflamma
tory diseases. When the indolent swellings, of which
Mr. Hunter speaks, occur near to the surface of the

body, that part feels warmer than usual, as may be felt in

white swellings of the joints. The swelling also is

either preceded or accompanied with some degree of
pain, though, when the affection is internal, the patient

may not always be very accurate with regard to the

precise state of this pain. When cut into, the parts

also affected with scrofulous swellings are always found
more vascular than usual ; in short, all the symptoms
occur by which the state of inflammation is charac-

terized."—(On Ivjlammation, p.313, 314.) In another

place Dr. Thomson admits, that the matter which is

formed in chronic suppurations does not always accu-

rately resemble that which is formed in acute ab-

scesses ;
yet he contends, that it is so analogous both in

its physical and chemical characters, as well as in the

circumstances in which it is produced, that he can see

no reason why it should not be called pus or a puri-

form fluid.—(P. 315.) Sir A.Cooper also inculcates

the common doctrine, that the formation of matter ia

preceded by inflammation, which, he says, in healthy

persons is active, while in the debilitated and scrofu-

lous, it is often very slight, and the pus produced
generally less perfect.

Sometimes there is even such a change of action

that the products entirely differ, being in scrofulous

abscesses serous and curd-like, or even chalky.— (Z,ec-

tures, <S-c. vol. 1, p. 120.)

QUALITIES OF PUS.

True pus has certain properties, which, when taken
singly, may belong to other secretions, but which, con-
jointly, form the peculiar character of this fluid, viz.

globules swimming in a fluid which is coagulable by a
solution of the muriate of ammonia, which no other
animal secretion is, and, at the same time, a conse-
quence of inflammation. This fluid, like serum, is

coagulable by heat. " Pus also contains abundance
of fibrin : if water be poured upon pus until the solid

part, which remains at the bottom of the vessel, be en-
tirely deprived of its serum and globules, numerous
portions of fibrin are found remaining, and although
not exactly of the same size, yet they have a great
uniformity of appearance. Thus pus is composed of
serum, fibrin, and globules; and (says Sir A.Cooper)
if I were to hazard a theory upon this subject, I should

say that pus was composed of the constituent parts of
the Wood, slightly changed in their character by inflam-

mation."

—

{Lectures, vol. 1, p. 121.)

The colour and the consistence of pus are the two
qualities which first attract the notice of every the

most superficial observer. The colour arises from the

largest portion of this fluid being composed of very
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small round bodies, much resembling the globules of
cream. The fluid in which the globules of pus
swim, might at first be supposed to be the serum of the
blood, for it coagulates with heat like the latter fluid.

Pus is also probably mixed with a small quantity of
coagulatiug lymph ; as it partly coagulates alter it is

secreted. However, the fluid part of pus is found to
have properties which serum has not. There being a
similarity between pus and milk, experiments have
been made to ascertain whether the fluid of pus could
be coagulated with the gastric juice of animals : but
no coagulation could be elfected in this manner ; a so
lulion of nmriate of ammonia made the fluid part of
pus coagulate ; but not any other secretion or natural
fluid ; and hence it was concluded, that whenever
globules were found swimming in afluidcoagulable by
muriate of ammonia, the matter was to be considered
as pus.

The proportion which the white globules bear to

the other parts of pus, depends on the health of the

pans producing the discharge. When the globules are

very abundant, the matter is thicker and whiter, and is

called healthy pus ; the meaning of which is, that the

solids which produced it are in good health ; for these

appearances in the matter are no more than the result

of certain salutary processes going on in the solids,

the elfect of which processes is to produce the disposi-

tion on which both suppuration and granulation de-

pend.

—

{Hu-ntcr.)

Pus is specifically heavier than water, and is probably
about as heavy as blood.

Besides the above properties, pus has a sweetish,

mawkish taste, very dilTerent from that of most other

secretions ; and the same taste takes place, whether it

is pus from a sore, or an irritated inflamed surface.

Pus has a smell in some degree peculiar to itself;

but this difi^ers in different cases. Some diseases, it is

said, may be known by the smell, as, for instance, a
gouorrha'a.
Pus sinks in water ; mucus floats. Pus communi-

cates to water a uniformly troubled white colour;

mucus gives the appearance of striiifjy portions floating

in it. Mucus is said to be more readily dissolved by
sulphuric acid than pus is. It has also been as.serted,

that if water he added to such solutions, the pus is pre-

cipitated to the bottom of the vessel ; while the mucus,
instead of being completely precipitated, forms swim-
ming flakes. A solution of caustic alkali dissolves

both pus and mucus ; but when water is added, pus is

said to become separated, but not mucus.
Though solutions in chemical menstrua and precipi-

tations have been thought a test of the distinction

between these two fluids, yet the method has been
thought absurd aud unphilosophical. It has been con-

ceived that all animal substances whatever, when in

solution either in acids or alkalies, would be in the

same slate, and, therefore, that the precipitation would
be the same in all. Calcareous earth, when dissolved

in muriatic acid, is in that .tcid in the same state,

whether it has been dissolved from chalk, limestone,

marble, or calcareous spar ; and precipitations from all

are the same. Hence, the experiments were made on
organic animal matter, such as muscle, tendon, carti-

lage, liver, and brain ; and on inorganic, such as pus and
the while of an egg. All these substances were dis-

solved in sulphuric acid, and precipitated with potassa.

Each precipitation was examined with such magnifiers

as plainly showed the forms of the precipilales, all

which appeared to be flaky substances. The preci-

pitate by ammonia had exactly the same appearance.

The same appearances were seen, when the above
kinds of animal matter were dissolved by caustic po-

tassa, and precipitated with the muriatic acid. A flaky

substance, void of any regular form, composed each
precipitate.

—

{Hunter.) For additional observations on

the tests of pus, and an account of those suggested by
Dr. Young and Grasmeyer, see the First lanes of the

Practice of Surgery, last edition.

Pus does not irritate the particular surface which se-

cretes it, though it may be very irritating to any other.

Hence, no suppurating surface of any specific kind

can be kept up by its own matter: if this had not been

the case, no sore of a specific quality, or producing

matter of an irritating kind, could ever have been

healed. This is similar to every other secretion of

stimulating fluids, as the bile, tears, &c. which fluids

do not Stimulate their own glands or ducts, but are

capable of stimulating any other part of the body.—
{Hunter.)
Whenever a real disease attacks either the suppu-

rating surface, or the constitution, the production of
true pus ceases, and the fluid becomes changed in some
measure, in proportion to these morbid alterations. In
general, it becomes fetid, thinner, and more transpa-
rent, and partakes more of the nature of the blood, as
is the case iu most other secretions under similar cir-

cumstances. Sallies is the term usually applied by
surgeons to pus in this degenerated state. This un-
healthy sort of matter has more of the serum, and fre-

quently more of the coagulating lymph in it, and less

of the combination, which renders it coagulable by a
solution of muriate of ammonia. It has also a greater
proportion of the extraneous parts of the blood, which
are soluble in water, such as sails ; and it has a greater
tendency than true pus to become putrid. Such un-
healthy matter may even be irritating to the surface
which produces it.

The secretion of matter is often suspended in fevers

:

while the constitution is thus disturbed, a sore will fre-

quently appear almost dried up ; but on the subsidence
of the fever, its surface will again secrete pus in abun-
dance. This is a fact which every young dresser must
have noticed. A similar check to the secretion of pus
is also produced when a sore, or the parts immediately
around it, are attacked by fresh inflanimation. The
diminished quantity of pus is likewise changed in its

qualities, as it becomes a thin ichor, or a red fluid,

composed of serum and red particles.—(See.^. Cooper'

t

Lectures, p. J23, vol. 1.)

The discharge, when of an irritating sort, is more
stimulating to the adjoining parts with which it comes
in contact, than to its own secreting surface. In this

manner it frequently produces excoriation of the skin
and ulceration. Thus the tears excoi late the skin of
the cheek, in consequence of the quantity of salts which
they contain. From this effect, matter has been called

corrosive, a quality which ithas not; the only property
which it possesses being that of irritating the parts
which it touches so as to cause their absorption.

—

(Hu7iter.)

When the vessels thus lose the power of producing
good pus, they also lose more or less the power of form-
ing granulations. This may depend on some devia-
tion from the due structure and action which such
vessels should possess, in order to be qualified for the
performance of these two operations.

Pus, from several circumstances, would appear in
general to have a greater tendency to putrefaction than
the natural juices have; but, perhaps, this is not the
case with pure pus, which, when first discharged from
an abscess, is commonly perfectly sweet. There are,

however, some exceptions m this ; but these depend on
circumstances entirely foreign to the nature of pus
itself. Thus, if the abscess has any communication
with the air while the matter is confined in it; or if

the collection has been so near the colon, or rectum, as
to have been infected by the feces, then we cannot
wonder that the matter should become putrid. When
blood is blended with pus; when sloughs are mixed
with it ; when the parts forming the seat of the abscess
are in a gangrenous stale from an erysipelatous afl^ec-

tion, the matter has a greater tendency to putrefy than
the pure pus discharged from sound abscesses or heal-
ing sores. Pure matter, though easily rendered suscep-
tible of change by extraneous additions, is in its own
nature tolerably uniform and immutable. It appearsso
unchangeable, that we find it retained in an abscess
for weeks, without having undergone any alteration.

These qualities, however, only belong to perfect pus.

If a healthy sore inflames, the mailer now produced
from it, though unmixed with extravasated blood, or

dead solids, becomes much sooner putrid, and much
more irritating than the discharge formed before this

alteration of the ulcer.

—

(Hunter.)
In the preceding paragraph it is slated, that matter

frequently remains unchanged in abscesses for weeks.
This expression of Hunter's is not strictly correct ; for

it is well known, that the surfaces of the cavities of
abscesses are always absorbing, as well as secreting

ones ;
consequently, there must be a continual muta-

tion going on in the contained matter.

When there ate diseased bones, or other extraneous

bodies, exciting irritation, sometimes even in so great a
degree aa to make tbe.vessela bleed, and often wound
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Hifim, the mattev is nlways round to be very offensive.

This stale of the discharge is one mark of a diseased

bone.
The discharge of an unhealthy sore blackens silver

probes and prciiar&tions of lead. This effect is im-
puted, by Dr. Crawford, to the sulphuretted hydrogen
gas generated in the matter.—(PAeV. Trans, vol. 80,

year 1790, ;;. 385.) Farther interesting observations on
the nature of pus may be found in an Essay on the Dif-

ferences between Pus and Mucus, by Dr. Darwin, jun.

;

also in Dr. G. Pearson's Paper in Philos. Trans. 1811.

USE OF PUS.

By some it is supposed to carry off humours from
the constitution. Suppuration is sometimes regarded
as a constitutional disease changed into a local one,

which constitutional malady is discharged, or thrown
out of the body, either in the form of pus or together

with this fluid. Critical abscesses have been thought
to be cases of this sort. Suppuration has also been
imagined to carry off local complaints from other parts
of the body, on the old principle of derivation or re-

vulsion. For this reason sores or issues are often
made in sound parts before other sores are dried up.
Suppuration is sometimes excited with a view of
making parts, such as indurated swellings, dissolve

into pus ; but I hav« endeavoured to show that no dis-

solution of the solids is concerned in the production
of pus.

A secretion of pus is looked upon as a general pre-

vention of many or of all the causes of disease. Hence,
issue.s are made to keep off universal as well as local

diseases. However, the use of pus is perhaps unknown

;

for it is formed most perfectly from healthy sores, and
in healthy constitutions ; and large discharges from
parts not very essential to life produce very little

change in the constitution, and as little upon being
healed up, whatever some may suppose to the contrary.
—(Hunter.)
This is certainly the case with many old ulcers, the

suppuration from which seems to have little or no ef-

fect in impairing the health. Nor is there any real

reason to be afraid of healing such ulcers, when possi-

ble, lest a worse disease should Ibllow from the stop-

page of a discharge to which the system is supposed to

be so habituated that the continuance of it must be es-

sential to health.

Every one knows that when there is no interference
of art, that is, when the surface of a sore is left unco-
vered, the thin part of the matter evaporates, and the
thick part dries and forms a scab. Nature, therefore,

seems to have designed, that one use of pus should be
to make a cover, or protection for ulcerated surfaces.

But I cannot agree with what has been asserted (Hun-
ter), that the natural healing of a sore under a scab
takes place more quickly than when surgical dressings

are employed.
On ulcers, as would appear from modern microscopi

cal observations, " the coagulated pus is rendered tubu-

lar by the extrication of its carbonic acid gas, and these

tubes, or canals, are immediately filled with red blood,

and thus connected with the circulation." If this

point were established, Sir Everard Home conceives,

that there would then be little difficulty in making out
the succeeding changes, by means of which the coagu-
lated pus afterward becomes organized.

—

(On the

Conversion of Pus into Granulations or new Flesh, in

Phil. Trans, vol. 109, p. 109, Land. 1819.) These state-

ments are curious, and ought to have been noticed in

the article Granulations, to which they more immedi-
ately relate. I do not imagine, however, that na-

ture will let us trace nmch farther the secrets here re-

ferred to.

Among the secondary uses of suppuration may be
mentioned, opening a communication between a disease

and the external surface of the body ; forming a pas-

sage for the exit of extraneous bodies, &c.

TREATMENT WHEN SUPPURATION MUST TAKE PLACE.

In cases of inflammation, arising from accident, but

BO circumstanced that we know suppuration cannot be
prevented, tlie indication is to moderate the inflanmia-
tion, which, if the powers are great, and the injury

done considerable, will probably be very violent. If

the constitution should also be much affected, certain

i;eneral means are proper, such as bleeding, purgine,

and nauseating medicines. While the constitution is

severely disturbed, suppuration cannot lake place in the
most favourable manner. In these cases, also, such
medicines as produce a gentle perspiration greatly re-

lieve the patient: for instance, the pulv. ii)ecac. comp.

;

antimonials; liq. amnion, acet. ; saline draughts, &c.
Opiates may produce a temporary diminution of action

;

but they do not always have this desirable effect, and
n some constitutions they increase the general irritabi-

lity of the system, and seriously aggravate the iuflam
maiory action.

The applications to inflammations which are to sup-
purate and form an abscess commonly used are, poul-
tices and fomentations. These, however, appear to
be applied without much critical exactness or discri-

mination; for they are applied before suppuration has
taken place, and when this event is not desired; and
they are also applied after suppuration has taken
place. With respect to suppuration itself, abstracted

from all otJier considerations, the indication carmot be
the same in every slate ; but if poultices and fomenta-
tions are found to be of real service in the two stages

of the disease, there must be something common to

both for which they are of service, independently of
simple suppuration. Poultices are useful when the

inflammation attacks the skin, either in the first in-

stance, or after an abscess has approached so near the

skin that this becomes secondarily affected. This benefit

appears to arise from the skin being keptsoft and moist.

Such is the use of a poultice in inflammation, either

before or after suppuration, until the abscess is

opened. But when poultices and fomentations are

applied to inflamed parts, in which we wish to avoid
suppuration, reason and principle will not justify the

practice, though such applications may be proclaimed
by e.\perience to be very proper.

—

(Hunter.)

TREATMENT AFTER SUPPURATION HAS TAKEN PLACI.

When suppuration cannot be stopped or resolved, it

is in general to be promoted.
How far suppuration can be usefully promoted by

medicines or applications is questionable; but at-

tempts are generally made, and for this purpose sup-

purating cataplasms and plasters, composed of the
warm gums, seeds, &c. were formerly much recom-
mended. Mr. Hunter doubted whether such applica-

tions had any considerable etleot in the way intended

;

for if they were put on a sore, they would hardly in
crease the discharge from it, and perhaps even dimi-
nish it. However, in many cases in which the parts
are indolent and hardly admit of true inflammation, in

consequence of which a perfect suppuration cannot
take place, stimulating the skin brings on a more sa-

lutary, and, of course, a quicker inflammation. Thus
ihe antimonial ointment and blistering the skin over
chronic swellings and abscesses, are sometimes in-

dicated.

These applications have been found, however, to
bring the matter more quickly to the skin, everr in

the most rapid suppurations. This effect has been
mistaken for an increased formation of pus ; but this

consequence can only follow in cases in which the
inner surface of the abscess is within the influence of
the skin. The accelerated progress of the matter ta.
the surface of the body arises from another cause, viz.

Ihe promotion of ulceration in the parts, between the
collection of matter and the cuticle.

Emollient poultices are commonly applied to in-

flamed parts, when suppuration is known to have
taken place. These can have no effect upon suppura-
tion, except that of lessening the inflammation, or
rather, making the skin more easy. The inflammation
must have reached the skin before poultices can have
much effect, for they can only affect that part. The
ease of the patient, however, should be considered, and
we find that fomentations and poultices are often bene-
ficial in this way. By keeping the cuticle moist and
warm, the sensitive operations of the nerves of the
parts are soothed. On the contrary, if the inflamed
skin is allowed to dry, the inflammation is increased

;

and as suppuration is probably not checked by the above
treatment, it ought to be put in practice. As warmth
excites action, the fomentation should be as warm
as the patient can bear without inconvenience.

—

(Hunter.)
" Tire local treatment in phlegmonous abscesses (as

Professor Thomsorr observes) is still more simple thai*

that by which we endeavour to procure resolution. It
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consists almost solely in (he application of a moderate
degree of warmth and moisture to the inflamed part,
cither by means of fomentations or poultices. The
manner in which these means act in promoting suppu-
ration is unknown. Independently of their tempera-
ture, it seems very doubtful whether fomentations and
poultices have any power of promoting suppuration in
the parts to which they are applied. They keep the
cuticle moist and warm, they promote perspiration,
they sooth and allay pain in many inflammations,
and these are probably the only immediate eflTects

which they produce. The rest is the work of nature.
In suppurations attended by very severe pain, the use
of warm fomentations is often found to afford sin-
gular relief; not only by their eflfect in easing pain,
but also by their seeming to shorten the duration of
the suppurative stage. In the cases of suppuration in
which they give relief, they should be repeated every
fo ur or six hours. The most common way of employ-
ing them is by wringing linen or woollen cloths out of
warm water, and applying these to the inflamed part,
of as high a temperature as the feelings of the patient
can bear. Decoctions of herbs were formerly much
employed in the way of embrocation, and were then
and are still, by many practitioners, supposed to possess
peculiar virtues in promoting suppuration. Whether
embrocations with the narcotic herbs might not in
some cases be beneficial, by producing a sedative effect

in allaying pain, I am unable to say, though I am in-

clined to believe that even they act chiefly by their

warmth and moisture. In cases where you find it

necessary to use an embrocation with herbs, the flow-
ers of chamomile may in general be substituted in place
of the leaves or flowers of almost every other plant.

These flowers readily imbibe and retain moisture.
They are, when moist, of a soft consistence, and can
be easily moulded to the figure of the parts to which
they are applied."

—

(Thomson's I^ectures, p. 333.)
Oatmeal, crum of bread, and especially linseed meal,
are the ingredients mostly preferred in this country for

emollient poultices. When bread is used, it is gene-
rally boiled in milk. The observations, however,
which have been offered on poultices in another place,
are here equally applicable.—(See Inflammatiun.)

or THE TIME WHEN ABSCESSES SHOULD BE OPUNED.

As abscesses, wherever formed, must increase that

part of the cavity which is next to Ihe skin more
quickly than the bottom, they nmst become, in some
degree, tapering towards the latter part, with their

greatest breadth immediately under the skin. This
shape of an abscess, when allowed to take place, is fa-

vourable to its healing, for it puts the bottom, which is

the seat of the disease, more upon a footing with the
mouth of the abscess ihan it otherwise could be. As
the bottom or part where the abscess began is more or

less in a diseased state, and as the parts between the

seat of the abscess and the external surface are sound
parts, having only allowed a passage for the pus, they
of course liave a stronger disposition to heal than the
bottom has.

To keep the mouth of an abscess from healing be-

fore its bottom, the collection of matter should be al-

lowed to break of itself; for, although abscesses in

general only open by a small orifice, more especially

when sound, yet in such cases the skin over the gene-
ral cavity of the matter is so thinned, that it has very
little tendency to heal, and often ulcerates and makes
a free opening. If ihe latter event should not sponta-

neously occur, it may now be more easily obtained by
the interference of the surgeon.

Abscesses which are the most disposed to heal fa-

vourably, are the quickest in their progress to the skin,

and the matter comes to the surface almost at a
point ; the swelling is not so conical as in other cases

;

and when it bursts, the orifice is exceedingly small.

On the other hand, when there is an indolence in the
progress of the abscess, the collection spreads more, or
distends the surrounding parts in a greater degree, in

consequence of their not being so firmly united by in-

flammation in the one as they are in the other instance

;

nor will ulceration so readily take the lead, and the
matter will come to the skin by a broad surface, so as

to thin a large portion of the cutis.

—

(Hunter.)
It may be set down as a general axiom, that all

phlegmonous abscesses should be ajlovved to break, and
not be opened by the surgeon. VVhen punctured un-

necessarily or prematurely, they never heal so favour-
ably as when left to iheniselves.

Particular cases, however, should be opened as soon
as the existence of matter is ascertained. Abscesses
should only be allowed to burst of themselves, when
the confinement of the matter can do no mischief.
Abscesses in the abdomen or thorax, under the cra-
nium, near the eye, or in joints, should be mostly
opened very soon. When suppuration takes place be-
neath ligamentous expansions or aponeuroses, which
invariably retard the progress of the matter to the sur-
face of the body, an early opening should be made. Jf
this be not done, the matter spreads to a great extent,
separating such ligamentous expansions from thn mus-
cles, and the muscles from each other, and as llie pus
cannot get to the surface of the body, the length of the
disorder is of course increased. When matter is so
situated as to be liable to insinuate itself into the chest
or abdomen, or into the capsular ligaments of the
joints, it is highly proper to prevent this e.xtension
of mischief, by making a timely opening into tlie

abscess.
" Those abscesses ought to be opened early (says

Professor Thomson) that are situated in parts through
which the matter is liable to become widely diff"uscd.

This is particularly the case with abscesses that are
situated on the fore part of the neck or in the cavity
of the axilla, or by the side of the rectum. When
matter is formed in the cavity of the axilla, if it does
not speedily obtain an external outlet, it is very liable
to pass up towards the clavicle in the course of the
axillary plexus of nerves and vessels, or forwards un-
der the pectoral muscle. I have repeatedly seen axil-

lary abscess take both of these directions at the same
time, forming one of the most painful and difficult

cases to treat which occurs in the management of ab-
scesses." Dr. Thomson also considers an early open-
ing proper and necessary, when the matter is lodged,
as in some cases of whitlow, in the sheaths of the ten-

dons ; when matter is formed under the periosteum

;

when it collects under fascis or in the vicinity of large
arteries, joints, or the greater cavities of the body

;

and also when the abscess is deep-seated.—(See Thom-
son's Lectures on Ivflammatiim, p. 336—33fl.)

With respect to making an early opening into ab-
scesses situated near large arteries, 1 am not aware
that any danger of the 'artery ulcerating in conse-
quence of the nearness of the pus really exists. There-
fore, some doubts may reasonably be entertained of
the soundness of Professor Thomson's advice in this
particular case, as the general rule of opening abscesses
near large blood-vessels in an early stage of the dis-
ease, would he objectionable on the ground of the prac-
tice exposing the vessels themselves to injury. Indeed,
this well-informed writer distinctly mentions, in con-
sidering the subject in question, that the arteries are
not very susceptible of ulcerative absorption.—(P. 337.)

or THE PLACE WHERE THE OFENINO SHOULD
BE MADE.

If a free opening is not required, or making one is

not practicable, it is at least proper to make whatever
opening can be made in a depending situation. By
this means the matter will more readily escape, and all

pressure arising from the confinement or lodgement of
pus will be prevented. A very small degree of pres-
sure on that side of the abscess which is next to the
skin may produce ulceration there : and although such
pressure might not, in many cases, be so great as to

produce ulceration at the bottom of the abscess, yet it

might be sufficiently great to prevent granulations
from forming on that side, and thereby retard the
cure, as no union could take place but by means of
granulations. The pressure is always most, and re-

tards the formation of granulations in the greatest de-
gree, at the most depending part of the abscess. Hence,
if no opening be made in this situation, the upper
part of the abscess readily heals to a small point,

which becomes a fistula.

When circumstances forbid making'an opening at
themostdependingpartof an abscess, perhaps nothing
more can be done, than to evacuate the matter as often

as necessary, and gently to compress the sides of the

abscess together, if the situation of the case admit of
the practice.

But abscesses are not always to be opened at the

most depending part. The distance between the mat-
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ter and the skin at this part is the common reason

against the method. If an abscess is rather deeply si-

tuated, and points in a place which is higher than where
the collection lies, it is proper to make ihe opening

where the conical eminence, or, as it is lernied, the;;oml-

ing, appears. Thus, if an abscess should loini in the

centre of the breast, and point at the uppermost part,

whicli is often the case, it would be improper to cut

through the lower half of the mamma, in order to

make a passage for the matter in (hat direction. If an

abscess should form on the upper part of the foot, it

would be wrong to make an opening through the sole

of the foot to get at ihe most depending part of the ab-

scess ; for besides cutting such a depth of sound parts,

a great many useful ones would be destroyed.

When the abscess does not point in a depending si-

tuation, as in the instances just cited, since the place

where the matter threatens to open a passage is likely

to be the future opening, and this situation is disadvan-
tageous to the healing of the deep part of the abscess,

it is generally best to let the collection of matter first

burst of itself, and then dilate the opening as freely as

necessary. By allowing abscesses to burst spontane-

ously, the opening is not so apt to heal as if made
by art, and, therefore, is better in such situations.

—

(Hunter.)
In most cases, it is more advantageous even to cut

through a certain thickness of parts, for the sake of

obtaining a depending opening, than to make an open-
ing wheie the pointing appears, that is, where the parts

are thinnest, and the matter nearest the surface. This
remark is highly worthy of remembrance, when there

is no doubt of the existence of matter at the depending
place, and when the parts to be divided are not impor-
tant ones. Collections of matter beneath the fas-

cia: of the forearm and thigh particularly demand at-

tention to this direction, as they commonly point where
those ligamentous expansions are thinnest, not where
the matter can most readily escape.

Abscesses in the sheath of the rectus abdominis
should also be opened in a low situation.

DIFFERENT METHODS OF OPENING ABSCESSES.

All abscesses will naturally burst of themselves, un-
less the matter be absorbed, and in general, they ought
to be allowed to take this course. There are, however,
as I have already explained, parlicular circunistances

which require an early opening ; but, when the skin

over the abscess is very thin, it is not of so much con-

sequence whether the case be permitted to burst of it-

self, or it be opened by the surgeon.

When abscesses are large, it is generally necessary to

open them by art, whether they have burst of them-
selves or not, for the natural opening will seldom be

sutiicient for the completion of a cure; and although

it may be sufficient for the free discharge of the matter,

yet these abscesses will heal much more readily when
a free opening is made ; for the thin skin over the ca-

vity granulates but indifferently, and therefore unites

but slowly with the parts underneath.

—

(Hunter.)

Abscesses may be opened either by an incision, or by
making an eschar with caustic. To the latter plan, how-
ever, many urge strong objections : the use of caustic

is not usually attended with any advantage which may
not be obtained by a simple incision ;

upon a tender in-

flamed part it gives much more pain ; it is more slow in

its effects ; and the surgeon can never direct the ope-

ration of the caustic so accurately as to destroy exactly

the parts which he wishes, and no more. If the eschar

be not made deep enough, the lancet must, after all, be

used. Caustic also leaves, after its application, a dis-

agreeable scar, a consideration of some importance in

opening abscesses about the female neck or face. To
these numerous objections we have to add, that the es-

char is very frequently ten or Iwelive tedious days in

becoming detached.

When there is a redundance of skin, or when there

is a good deal of it thinned, however, an opening made
with caustic will answer, perhaps, as well as an inci-

sion. The application of caustic may also sometimes
be advantageously resorted to when there is a good deal

of indolent hardness around a small abscess.

The calx cum potaasa, or the potassa alone, is the

best caustic for opening abscesses. The part is first to

be covered with a piece of adhesive plaster, which has

a portion cut out exactly of the same figure and size

•s the opening intended to be made in the abscess.

The best way of making the eschar is to dip the end of
the caustic in water, and to rub it on the part till the
skin becomes brown. The active substance is then to
be immediately washed off with some w et tow, the
plaster is to be removed, and an emollient poultice ap-
plied.

In almost all cases, it is better to use the lancet, or
double-edged bistoury. Eiilier of these instruments
opens the abscess at once, and with less pain than re-
sults from the use of caustic ; it occasions no loss of
substance, consequently a smaller cicaiiix; and by
using it the opening may be made in the most advan-
tageous direction, and of the exact size required.

DRESSINGS AFTER OPENING ABSCESSES.

When an abscess has burst of itself, and it is unne-
cessary to enlarge the opening, the only thing requisite
is' to keep the surrounding parts clean. The continu-
ation of the same kind of poultice which was before
used is, perhaps, as good a practice as any

; and when
the tenderness arising from the inflammation is over,
lint and a pledget may be made use of, instead of the
poultice.

But an abscess opened by a cutting instrument is

both a wound and a soie, and partakes more of the na-
ture of a fresh wound in proportion to the thickness of
the parts cut. Hence, it is necessary that something
should be put into the opening to keep it from healing
by the first intention. If it is lint, it should be dipped
in some salve, which will answer better than lint alone,

as it will admit of being taken out sooner. This is ad-
vantageous, because such sores should be dressed the

next day, or, at latest, on the second day, in order that
the pus may be discharged again. When the cut edges
of the opening have suppurated, which will be in a
few days, the future dressings may be as simple as pos-
sible, for nature will in geneial complete the cure.

If the abscess has been opened with caustic, and the
slough has either been cut out or separated of itself, the
case is to be regarded altogether as a suppurating sore,

and dressed accordingly.

Perhaps dry lint is as good a dressing as any, till the
nature of the sore is known. If it should be of a good
kind, the same dressing may be continued ; but if not,

then it must be dressed accordingly. Parts which at
first appear to be sound, sometimes assume every spe-
cies of disease, whether from indolence, from irritabi-

lity, from scrofulous, and other dispositions. This ten-
dency to disease arises in some cases from the nature of
the parts affected, as, for instance, bone, ligament, &.c.—(Hunter.)

[Delpech, Chirurgie Clinigue, t. 2, p. 353, et seg. In
the article Suppuration. I have explained that all ab-
scesses are lined by a cyst, which is the organ by which
the pus is secreted and absorbed, and also bounded.
This is a subject, on which Professor Delpech has made
some correct reflections. In all cases, he observes,
wherever pus is formed and deposited, whether in
what is improperly called a natural cavity ; in what
trulydeserves this name; in some unusual space formed
in the substance of parts ; or on the surface of a wound

;

in every instance, a pseudo-membrane is found, and in
none are the parenchyma of organs and the natural
surfaces in contact with the purulent matter. Bichat
had noticed the presence of the pseudo-membrane on
the surface of a wound, forming the layers of com-
mon cellular substance, resisting the inflation of the
part, and the injection of fluids into it; but, according
to Delpech, he did not mark the constant connexion be-
tween this accidental organization and the formation of
pus. In every example, the true organ by which pus
is generated seems to Delpech to be the pseudo-mem-
brane, which has a degree of organization imparted to
it by the suppurative inflammation. He also explains,
that it is not till ulcerated surfaces and the pleura are
covered with an exudation of lymph, that pus is formed
from them, and that when the matter is removed the
pseudo-membrane is seen. Delpech declares, that no
collection of matter is ever found on a serous mem-
brane, without the latter being completely covered by a
pseudo-membrane of more or less thickness ; and that,

if some points of it appear naked, or only coated with
a very thin layer, as frequently happens, we always
find flakes of pseudo-membrane in the fluid, either en-
tirely or partially detached. Another doctrine, much
extended by Delpech beyond the limits usually given
to it, IS, that whenever the suppurative pseudo-mem-
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brane lakes place, it is followed by a shrinking and
contraction of the fibrous tissue, which it produces in

the progress of the cure. To this principle lie even
refers the diminution and alteration in the shape of the
chest after an empyema, that has been cured, and not
to any positive changes, the result of tlie dwindled state
of the lungs.—Prc/.j

Consult particularly John Hunter's Treatise on the
Blood, Inflammation, and Oun-shot Wounds ; a work
in which more interesting knowledge, respecting ab-
scesses and suppuration is contained, than in any other
ever published. See also Traite de la Suppuration de
F. Quesnay, 1749. J. Orashuis, A Diss, on Suppura-
tion, 8vo. Lond. 1752. Various parts of the Memoires
de VAcademic de Chirurgie. J. B. Boyer, De Suppu-
ratione et Curatione Inflammationis per Suppurationem
tcrminandm. Monsp. 1766. - L' Encyclopidie Methodi-
que, Partie Chirurgicale, article Abcis. Dissertations
on Inflammation by John Burns, 1800. Sir E. Home's
Dissertation on the Properties of Pus, 1788; and his

Pract. Obs. on Ulcers, 2d edit. 1801. James Hendy,
Essay on Glandular Secretion, containing an experi-

mental'! Inquiry into the Formation of Pus, <S-c. Svo.

Lond. 1775. JV. Kuumayne, De Puris Oeneratione, Bvo.

Edin. 1780. C. Darwin's Experiments, establishing a
criterion between mucilaginous and purulent matter,

&c. Litchfield, 1780. P. Clare, Essay on Abscesses,

Lond. 1781. Several parts of Pott's Chirurgical

Works, but especially his Treatise on the Fistula

in Ano. T. Brand, Strictures in Vindication of some

of the Doctrines misrepresented by Mr. Foot in kis two
PampM'ts, entitled, '^Observations upon the J^ew Opi-

nions of J. Hunter, in his Treatise on the Venereal, in-

cluding Mr. PotVs Plagiarisms, and Misinformation
on Pits," ($-c. 4to. Lond. 1787. Richter, Anfavgs-
griinde der Wundarzneykunst, b. 1, kap. 2. Dr. J.

Thomson's Lectures on Inflammation, p .20^, S/-c. Edin.
1813 ; a work in which a profound knowledge of medi-

cal science, and of surgery in particular, is every where
conspicuous. J. F. Crevccmur, De Diagnosi Puris ;

Longchamps, 1793. Pearson's Principles of Surgery,

p. 31, iS-c. edit. 2. Lassus, Pathologic Chir. t. l,p. 21,

<$•<;. * c. edit, of 1809. Seb. J. Brugmans, De Puoge-
nia, sive Mediis quibus JVatura utitur in creando Pure,

Svo. Oroninga, 1785. Dr. O. Pearson's Obs. and Ex-
periments on Pus, in the Philosophical Trans, for 1811.

C. J. M. Langenbeck, Von der Behandlung dcr Fistel-

gange, der Schusscanale, und grosser Etter absondern-

der Hiihlen. in Jfeue Bibl. filr die Chirurgie, 12»io.

Hanover, 1817. Also his Jfosologie der Chirurg.

Krankheitcn, 2ler b. Getting. 1823. Gibson's Insti-

tutes, i-c. of Surgery, vol. 1, Philadelphia, 1824.

SURGERY, or CHIRURGERY, (from xm "1*=

hand, and 'ipyov, work) , has been sometimes represented

to be that branch of medicine, which principally effects

the cure of •diseases by the application of the hand

alone, the employment of instruments, or the use of

topical temedies.— {Encyclopedia Mcthodique, Partie

Chir. t. 1, art. Chirurgie.) Such definition, however,

conveys but a very imperfect idea of the nature of this

msst useful profession, and, as applied to the present

state of practice, cannot be said to be correct. It might

indeed be applicable to that short unfavoured period

of surgery, some centuries ago, when its practice was
denounced by the Council of Tours, as unfit for the

hands of priests and men of literature, and when the

Burgeon became little better than a sort of professional

servant to the physician, the latter alone not only hav-

ing the sole privilege of prescribing internal medicines,

but even that of judging and directing when surgical

operations should be performed. Then the subordinate

surgeon was only called upon to execute with his knife,

or his hand, duties which the more exalted physician

did not choose to undertake ; and, in fact, he visited the

patient, did what was required to be done, and took his

leave of the case, altogether under the orders of his

master. In modern times, however, the good sense of

mankind has discovered that surgery is deserving of an
eminent rank among such arts as ought to be culti-

vated for the general benefit of society ; that the man
who is not himself accustomed to the performance of

operations cannot be the best judge of their safety and
necessity ; and that, in every point of view, the surgi-

cal practitioner merits as much favour and independ-

ence in the exercise of his profession, as he whose avo-

cation is confined to physic. Hence, the surgeon if now
exclusively consulted about many of the most impot-

SUR
tant diseases tn whicliihe human body is liable. Bciris
no longer luider the yoke of the physician, lie follows
the dictates of his own judgment and knowledge; he
prescribes whatever medicines the case may demand
internal as well as external ; and under the encourage-
ment of an enlightened age, he sees his profeRsion daily
becoming more scientific, more respected, and more ex-
tensively useful.

Surgery, as Mr. Lawrence has stated, is a branch of
that science and art which have diseases for their ob-
ject. This science, considered generally, embraces the
physical history of man. It investigates the construc-
tion of the human body, and its living actions

; it in-

quires into the purposes executed by each part, and into
the general results of their combined exertions; it ob-
serves the human organization under all the various
modifications impressed on it by surrounding influences
of all kinds; and it draws from these sources the rules
for preserving health, and removing disease. The
practical application of these rules constitutes the art
of healing, or rather of treating disease (for, in many
cases, we are unable to heal, and do not even attempt
it) ; while the assemblage of facts and reasonings on
wliich these practical proceedings are grounded make
up the science of medicine.
By some writers, physic is said to have for its object

the treatment of internal, surgery that of external,
diseases. This definition, however good and plausible
it may at first appear, can only be received with nu-
merous exceptions in regard to modern practice : for
instance, the psoas abscess ; stone in the bladder

;

polypi and scirrhus of the uterus ; stricture of the
oesophagus ; an extravasation of blood witliin the
skull, in consequence of accidental violence ; are uni-
versally allowed to be strictly surgical cases; yet no
man in his senses would call these disorders external.
As Mr. Lawrence has pertinently observed, " Nature

has connected the outside and inside so closely, that
we can hardly say where one ends and the otJier begins.
She has decreed that both shall obey the same patho-
logical laws ; and has subjected them to such powerful
mutual influences, tliat we cannot stir a step in inves-
tigating Uie diseases of either, without reference to the
other. How deep would the domain of surgery extend
according to this view ? Half an inch or an inch ?

The entrance of the various mucous membranes pre-
sents a series of puzzling cases; and the distribution
of diseases in these situations, between the two
branches of the profession, is quite capricious. How
far is the surgeon to be trusted "? He is allowed to take
care of the mouth. Where is he to stop ? At the en-
trance of the fauces—in the pharynx—or in the oeso-
phagus'? Inflammation and ulceration of the throat
from syphilis belong to the surgeon; catarrhal aflcctioii

of the same membrane to the physician. Polypus and
ulceration of the nasal membrane are surgical ; coryza
is medical. The affections of the bones and joints
have been given to the surgeon; yet they can hardly
be called external parts. In hernia and aneurism,
there is external tumour ; but it is produced by dis-

placement or disease of organs that are quite internal.
" When we look to the nature and causes of disease,

the absurdity of the distinctions now under considera-
tion is still more apparent, and the inseparable con-
nexion between the interior and exterior of our frame
more obvious. Internal causes produce external dis-

ease, as we see in erysipelas, carbuncle, nettle rash,

gout, oedema ; while external agencies affect inward
parts, as in catarrhal rheumatic aflections, in various
inflammations of the chest and abdomen."
Others have defined surgery to be the mechanical

part of physic, " quod in therapeia mechanicum ;" but,

although this has obtained the assent of so eminent a
modern surgeon as Richerand of Paris (Diet, des
Sciences Midicales, t. 5, p. 85), I believe few on tbisi

side of the water will be of his opinion. As Mr. J.

Pearson has observed, " Many people have imagined,
that when a man has learned the art of dressing sores,

of applying bandages, and performing operations with

a little dexterity, he must necessarily be an accom-
plished surgeon. If a conclusion so gross and fallacious

had been confined to the vulgar and illiterate, the pro-

gress of scientific surgery would have suffered little

interruption ; but if young minds are directed to these

objects, as the only important matters upon which their

faculties are to be e,tercised ; if the gross inforniaiiona

of sense constitute the sum of their knowledge ; little
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iwore tan be expticied from such a mode of stiidj than
servile imitation, ur daring eiiiliiricisni. Indted, some
people have afl'ettfd to oppost snrgtry as an art, lo

medicine as a science ; and if Iheir jprctensions were
justly founded, the former would certainly be degraded

lo a mere mechanical occupalion. But it is not very

easy to comprehend the grounds of such a distinclioii.

The internal and external parts of the body are governed

by the same general laws during a stale of health
;
and

if an internal part be attacked with inflammation, the

appearances and eti'ects will bear a great similarity lo

Ihe same disease situated eiteriially ; nor are the indi-

cations of cure, in general, matenally different. If by

science, therefore, be meant ' a knowledge of the laws
of nature,' he wlio knows what is known of the order

and method of nature, in the production, progress, and
termination of surgical diseases, merits as justly the

title of a stientilical practitioner as the well-educated
physician. The practical parts of pliysic and surgery
ate very frequently disunited ; but their theory and
principles are indivisible, since they truly constitute

one and the same science."

—

{.Principles of Surgery,
Preface.)
As a learned Professor notices, the limits between

physic and surgery are not very precisely marked, and
the respective functions of the physician and surgeon,
long as those names have existed, are still but very
inaccurately defined. " The most superficial acquaint-
ance with the symptoms, progress, and termination of
the various morbid alfections to which the human body
is liable, must be sufficient to convince every unpre
judiccd inquirer, that there is but a slight foundation,
if indeed there be any, for this distinction in the nature
of the diseases which these practitioners are required
to treat, or in the modes of treatment by which the
diseases themselves may be cured or relieved. E.\pe-
Hence has long shown that the use of internal remedies
is not only required in a large proportion of the diseases

which are regarded as strictly cliirurgical, but also,

that there are few diseases which come uudcr the care
of the physician, in which morbid affections, requiring
the manual aid or practical skill of the surgeon, do not
frequently occur.

" The treatment of febrile and infernal inflammatory
diseases, it will be allowed, belongs exclusively to the
province of the physician, wherever the distinction be-
tween physician and surgeon has been introduced, and
is rigidly observed

;
yet, in some species of fever.s, and

in all internal inflammatory diseases, blood-letting is

often the principal, if not the only remedy that is re-

quired. But this is an ojieration, however urgent tlie

necessity for it be, which from engagement the physi-
cian cannot, and from the fear of degrading his iiro-

vince of the profession will not, perform. Retention
of urine not uufrequently takes place in symptomatic
febrile diseases, and this is an affection which does not
always yield to the use of internal remedies ; but it is

an affection also, from the painful uneasiness which it

Immediately exi;ites, as well as from the danger which
it threatens, that will not admit of delay. When in-

ternal leinedies, therefore, fail in relieving the patient,

the urine must be speedily drawn off by means of a
chirurgical operation

;
otherwise inflammation, niorti-

ticalion, and rupture of the bladder must necessarily en-

sue. Febrile and internal inflammatory affections termi-

nate not unfrequently in the formation of fluids, which
it is necessary to let out by a chirurgical operation; and
abscesses, fistulous openings, and ulcers are formed,

which require the aid of the surgeon. In patients,

also, affected with severe febrile diseases, from being
long fixed down to their beds in one position, some of
the pans of the body, upon which they rest, occasion-
ally acquire a disposition to mortify, larger or smaller
portions of the skin and subjacent cellular membrane
becoming dead, separate from the living parts, and
sores are formed, which are but too often the subject

of unavailing cliirurgical practice. To employ, in the

dilferent stages of this species of mortification, from its

first commencement lo the complete separation of the

dead parts, and the formation of a new skin, the ap-
propriate external and internal remedies, requires a
greater share of chirurgical skill than can reason.ibly

be expected in those who make a profession • >lely of
physic. Unhappy, therefore, must be the lot of that

patient, who, in circumstances similar lo those which
I have described, has the misfortune to have for his

sole medical attendant a physician ignorant of surgery

, Vol. II.-X

" I!ut (continues Piofeesor Thomson) if a knowledge
of suigeiy bu nece.ssary to the student who intends to
praclise physic, ilie knowledge of physic, on the oiher
liand, is no less necessary to liini who intends to devote
his atientioii exclusively to the piofession of Burgery

,

for, indeed, there are tew chirnigical iJi.<ea.ses, which
are not, in some period or another of ilieir existence,
acconiiianied by morbid afluctions of the same nature
with those which fall properly, and most frequently,
under the care of the idiysician. It will only be ne-
cessary lo mention, as examples of ihuse affeclicms,
the symptomatic fever which attends iuflannnation,
whether this affection has been induced by external
hijury, or has occurred spontaneously in the body from
internal disease

;
the hectic fever, supervening to long-

continued processes of suppuralKm ; the febrile state,

and other morbid affcclioas, which are sonietimeij
brought on by the too sudden and injudicious use of
mercury; bilious fevers, and the various derangementa
of the digestive organs, which are Mimelimes the cause,
and at other times the consequence, of local diseases

;

the nervous atfections, such as apoplexy, convulsions,

paralysis, and mania, wliich arise not unfrequently
from injuries of the head ; and locked jaw, or tetanus,

which, in waini climates particularly, is so very liable

to be induced by punctured woi;nds. These are mor-
bid affections, tiie proper study and treatment of vviiich,

when they occur witlKMit local injury, are suj)posed to

belong to the physician, rather than the surgeon; hnt

occurring very frequently, as they do in chirurgical

diseases, and always modifying or aggravating the

eft'ects of these diseases, ignorance of their nature,

relations, and mu<les of cure, is not only inexcusable,

but highly. criminal in the practitioner who ventures lo

undertake their treatment."

—

{Thomson's Lectures on
Iiiflanmtutiun, Introduction. Also, ./. R. C. Bollman,
Tenlamen, vstendens C/tirurgiam a Medicina. haud
impune separari, Vline. Rinlel. 1^03.)

From what has been slated, I think it very certain

that there never can be a complete and scientific divi-

sion of the healing art into ))hysic and surgery ; and
that all attempts to distinguish the numerous diseases

and injuries of the human body into medical and
surgical cases must, in a great measure, be decided by
custom and the nmtual agreement of practitioners,

rather than by any rules or principles wliith are at all

consistent.

Mr. Lawrence joins all the most judicious practi-

tioners in beUeving, that the line of demarcation be-
tween surgery and physic cannot be easily traced

;

and he considers the distinction between them to be
a mere matter of arbitrary usage. He employs the
word surgery in its common acceptation ; understand-
ing it to include, 1st, Injuries of all kinds ; 2dly, The
greater part of external and local complaints ; 3dly,
Such internal affections as produce changes recog-
nisable externally; for example, alterations of figure,

colour, or consistence ; 4thly, All cases requiring ex-
ternal topical treatment, operations, or manual pro-
ceedings of any kind. This view coincides very much
with the catalogue of diseases treated of in the present
work

;
yet, such is the dilficulty of separating surgery

from pliysic by any general definitions, that every man
of exi)erience will immediately recollect various excep-
tions to some of the foregoing principles of classification.

Thus ascites, or dropsy, which is an internal disease
productive of change of figure, and oflen requiring an
operation, is usually regarded as a medical case.

In the earliest periods, the same men cultivated the
whole field of medicine. The writings of Hippocrates,
Galen, Celsus, Paulus .^gineta, Albucasis, &.c. prove
that the Greeks, Romans, and Arabians never had an
idea of the human body being susceptible of only two
classes of diseases, one of which formed the province
of physic, while the other constituted a separate and dis-

tinct science, called surgery. They had no conception
of two systems of pathology ; one applicable to the
exterior, the other to the interior pans of tl e body.
They knew, as well as the best-informed practitioner*

of the present day, that though each organ has its par-
ticular function to perforin, its ofHce is not independent
of, but closely connected with the use and perfect slate

of other organs. Hence, as Mr. Lawrence has noticed,

the expression of Hippocrates is perfectly correct

;

" I.,ahor units ; consentientia omnia."
The numerous individual organs which make up

the human body, although various in structute and
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office, are all intimately conneeted and mutually de-
pendent. They are merely subordinate pans of one
great machine ;

and tliey all concur, each in its own
way, in producing one general result,—the life of the
individual. All the leadmg arrangements are calcu-
lated to give a character of unity to the organization
and living actions of our frame. There is a conmion
source of nutrition for the whole body ; a single centre
of circulation ; a common place of union for all sensa-
tions and volitions, for nervous energy of whatever
kind. The various organs are not only intimately
connected by the share which they severally take in

executing associated and mutually dependent functions,
they act and re-act on each other, often very power
fully,bythosemysterious, or at leasi hitherto unknown,
influences which we call sympathies. As the animal
machine, although complicated in structure, is single

;

and as its living motions, although numerous and in-

tricate, form one indivisible series, so a similar con-
nexion runs through those changes of structure and
functions, which constitute disease. Hence, there is

one anatomy and physiology ; and there can be only
one pathology.— {Lawrence.) All the above-men-
tioned ancient writers treat successively of fevers,

fractures, wounds, and nervous diseases ; and none ol

them appear to have supposed, that there could be any
disorders which really deserved to be called external,

and others internal. Nor was it until the middle of
the twelfth century, when the clergy were restrained

from undertaking any bloody operation, that surgery

was rejected from the universities, under the empty
pretext, " Ecclesia abhorret a sanguine," often ex-

pressed in its decrees, as Professor Thomson well ob-

serves, but never acted upon, except in this instance,

by the church of Rome. It is to this epoch that we
must refer the artificial separation of physic from sur-

gery ; the latter being abandoned to the laity, who in

those ages of barbarism were totally illileiate.

It is an observation made by the celebrated Bichat,

that two things are essentially necessary to form a

great surgeon ; viz. genius and experience. One traces

lor him the way; the other rectifies it; both recipro

cally assist in forming him. Without experience ge-

nius would be unprolitably fertile ; without genius ex-

perience would only be a barren advantage to him.

—

{CEuvres Chir. de Desault, par Bichat, t. 1, Viscours
Prelim.) Out of the large number of hospital surgeons
who are to be met wilh iu every country of Europe,
and who enjoy ample opportunities of profiting by the

lessons of experience, how few distinguish themselves
or ever contribute a mite to the improvement of their

profession ! Opportunity without talents and an apt-

ness to take advantage of it, is not of more use than
light to a blind man. On the other hand, splendid

abilities without experience can never be enough to

make a consummate surgeon, any more than a man
with the greatest genius for painting can excel in his

particular art, without having examined and studied

the real objects which he wishes to delineate. In short,

as a sensible writer has reinarked, " Les grands chi-

rurgiens sont aussi rares, guele genie, le savoir, et Irs

talent."—(Mim. de VAcad. de Chir. t. 1, Pref. p. 41,

edit. 12mo.)
The description of the qualities which a surgeon

ought to possess, as given by Celsiis, is excellent as far

it goes. A surgeon, says he, should be young, or at

any rate not very old ; his hand should be firm and
steady, and never shake : he should be able to use his

left hand with as much dexterity as his right ; his sight

should he acute and clear; his mind intrepid and piti-

less, so that when he is engaged in doing any thing to a
patient he may not hurry, nor cut less than he ought,

but finish the operation just as if the cries of the patient

made no impression upon him.

—

{A. C. CelsiMed. Prcef.

ad lib. 7.)

[The following judicious discrimination is from the

pen of the late Professor Godman, atid does honour to

his head and heart.
" The difference between a surgeon and a mere ope-

rator may be estimated by contrasting them. The sui-

geon inquires into the causes and removes the conse-

quences of constitutional or local disease ; the operator
inquires into the willingness of his patient to submit,
and resorts to the knife. The surgeon relies on the

restoration of the healthy actions by regimen and me-
dicine; the operator relies on himself, and cuts off the

diseased part. The surgeon, reflecting on the comfort

and feelings of his patient, uniformly endeavours to
save him from pain and defornrity ; the operator con-
siders his own immediate advantage and the notoriety
he may acquire, regardless of other considerations.
The surgeon reluctantly decides on the employment of
instruments; the operator delays no longer than to give
his knife a keen edge. The surgeon is governed by
the principles of the science ; the operator most gene-
rally by the principle of interest ; one is distinguished

by the numbers he has saved from mutilation and re-

stored to usefulness; the other by the number of crip-

ples he has successfully made. The surgeon is an
honour to his profession and a benefactor or mankind

;

the mere operator renders the profession odious, and is

one of the greatest curses to which mankind, among
their manifold miseries, are exposed."

—

Heese.\

By the word " immisericors," as Richerand has ob-
served (J^fosogr. Chir. torn. 1, p. 42, Edit. 2), Celsua
did not mean thai a surgeon ought to be quite insen-
sible to pity ; but that during the performance of an
operation this passion should not influence him, as all

emotion would then be mere weakness. This undia-
trnbed coolness, which is still more rare than skill, ia

the most valuable quality in the practice of surgery.
Pexteriiy may be acquired by exercise; but firmness of
mind is a gift of nature. Haller, to whom nature was
so boumifiil in other respects, was denied this quality,
as he candidly confesses. " Although (says he) I have
taught surgery seventeen years, and exhibited the most
difficult operations upon the dead body, I have never
ventured to apply a cutting instrument to a living sub-
ject, through a fear of giving too much pain."

—

{Bibl,

Chir. 1775, vol. 2.)

Surgery may boast of having had an origin that well
deserves to be called noble; for the earliest practice of
it arose from the most generous sentiment which na-
ture has implanted in the heart of man, viz. from that
sympathetic benevolence which leads us to pity the
misfortunes and sufferings of others, and inspires ua
with an anxious desire to alleviate them. He who
first saw his fellow-creatures suffer, could not fail to
participate in the pain, and endeavour to find nut the
means of affording relief Opportunities of exercising
this useful inclination were never wanting. In the
first ages of the world, man in his destitute slate was
under the necessity of earning, by force or stratagem, a
subsistence which was always uncertain ; and in the
coiiibals, into which this sort of life drew him, he fre-

quently met with wounds and other injuries. Wher-
ever the chase was in vogue as a means of livelihood or
amusement; wherever broils and contests occasionally
aro.se; and man was the same animal he now is, liable

to various diseases and accidental hurts ; there must
have existed a necessity for surgery : nor can there be
a doubt that the origin of this valuable practice is as
ancient as the exposure of mankind lo several of the
same kinds of injuries as befall the human race at the
present day. At length, wars became more frequent
and extensive: wounds were consequently multiplied;

and the necessity for surgical assistance was increased,
and its value enhanced.
Among the ancients, the profession of medicine and

surgery constituted a sacred kind of occupation, and
till' practice of it belonged only to privileged persons.

iEsculapius was the son of Apollo. In the arinieH, the
highest princes gloried in dressing the wounds of those
who had fought thf battles of their coui:try. Among
the Grecians, Podalirius, Chiron, and Machaon were
not only distinsuishedfortheir valour, but also for their

skill in suigery, as we learn from the poem of the im-
mortal Horner. The value which was placed upon th«
services of Machaon by the Grecian army, may well

he conceived from the anxiety which it evinced to have
him properly taken care of when he was wounded in

the shoulder with a dart. " O Nestor, pridf of Greece
(cries Idnmeneus), mount, mount upon Ihy chariot!

and let Machaon mount with thee! Hasten with him
to our ships: for a warrior who knows, as he does,

how to relieve pain and cure wounds, is himself worth
a thousand other heroes."— (See Iliad, lib. li.) Hip-

pocrates was one of the first citizens of Greece: he no-

bly refused all the rich offers of several kings, enemies
of his 'Duntry, lo entice him into their service; and, in

particular, he disdained to accept those of Xerxes,

whom he regarded as a barbarian.

It is in the immortal poems of the Iliad and Odys-

sey, that we find the only certain traditions respec^ias
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'ire Slate of the art before the establishment of the re-

luiblics of Gieece, and even until the lime of the Pelo-

ponnesian war. Tliere it appears, ihatKurgery was al-

most entirely <*onfined to llie tn-alinent of wounds, and
that the imaginary power of enctiantnieni was joined

with the use of topical applications.

In the cures recorded in itie sacred writings of the

Christian religion, the intervention of a supernatural

power is always comhined with what is within tlie

scope of human po,->sibility. The same character

evinces itself in the infancy of the art in every nation.

The priestsof India, the physicians of China and Ja
pan, and tlie jugglers of the savage or half civilized

tribes of the old and new continents, constantly asso-

ciate with drugs and manual operations ceriaiii niyste-

tious practices, upon which they especially rely for the

cure of their patients. Such was also, no doubt, the

character of the medicine of the Egyptians in the re-

mote times, previous to the invemion of the alphabet,
and upon which so very little light is now thrown.

It is curious, however, to find, from some lale ob-
servations made by the men of science who accompa-
nied the French expedition to Egypt in 1798, that
among the ruins of ancient Thebes there arc docu-
ments which fully prove that surgery, in the early
times of the Egyptians, had made a degree of progress,
of which few of the moderns have uiiy conception. It

is noticed by Larrey, that when the celebrated French
General Dessaix had driven the Mamelukes beyond the
Cataracts of the Nile, the Commission of Art.s had an
opportunity of visiting the monuments of the famous
Thebes, and the renowned temples of Tentyra, Kar-
nack, Medynet Abou, and Luxor, the remains of whicli
still display their ancient magnificence. It is upon the
ceilings and walls of these temples that basso-relievos
are seen, representing Umbs that had been cut off with
instruments very analogous to those which are em-
ployed at the present day for amputations. The same
instruments are again observed in the hieroglyphics,
and vestigesof other surgical operations maybe traced,

proving that, in these remote periods, surgery had made
some considerable progress.

—

(I.aney, Mimoires de
Chir. Militaire, t. 1, p. 233; t. 2, p. -JSS.)

We next come to the epoch when, by the union and
arrangement of scattered facts, the science truly arose.

Hippocrates, born in the island of Cos, four hundred
and sixty years before the common era, collected the
observations of his predecessors, added the results of
his own experience, and composed his lirst treatises.

In the hands of this great genius, medicine and surgery
did not make equal progress. The former reached a

high degree of glory. Hippocrates drew up the history

of acute diseases in so masterly a style, thai twenty
past centuries have hardly found occasion to add any
tiling to the performance. Bui surgery was far from
attaining the same degree of perfection. The religious

veneration for the asylums of the dead, and the impiis-

sibility of dissecting the human body, fbrmed an insur-

mountable obstacle to the study of anatomy. An im-
perfect acquaintance with the slriicture of animals, re-

puted to bear the greatest resemblance to man, could

only furnish venturesome conjectures or false infer-

ences. These circumscribjMi notions sufficed for the

study of acute diseases. In these cases, the attentive

observation of strongly marked symptoms, and the idea

of the operation of a salutary principle, derived from
remarking the regular succession of such symptoms,
and their frequently beneficial termination, etdightened

the physician in the employment of curative means
;

while surgery, deprived of the assistance of anatomy,
was too long kept hack in an infant slate. Whatever
praises may have been bestowed on those parts of the

works of Hippocrates particularly relaiing to surgery,

and which amount to six in number (de officina medici

;

de fracturis ; de capitis vulneribus ; de articulis vol

luzatis ; de ulceribus ; de fixtulis), when compared
with his other acknowledged legitimate writings, ihey

appear only as the rough sketches of a picture by a
great master.

Excepting the fragments collected or cited by Galen,
tve possess no work written by any of the successors of
-Hippocrates until the period of Celsus ; which leaves a

barren interval of almost four centuries. In this space
lived Erasistratus, as well as Ilerophilus, celebrated for

the seels which they established, and particularly for

having been the first who studied anatomy upon Uie

iiumau body*

telsus lived at Rome in the reigns of Augustus, Ti-
berius, and Caligula. He appears never to have prac-
I ised ihe healing art, on wliidi, how. ver, he has written
vvilh Hindi precision, elegance, and perspicuity. His
vvoiki.-.Uio iiHiie precious, ina.-^much as it is the only
one wlinh gives us inli.riiialion with regard to the
progress o( suigeiy in the long interval between Hip-
pocrates and himself. The last lour books, and espe-
cially Ihe seventh and eiahth, are exclusively allotted
to surgical matter. The style of Celsiis is so elp''ant,
that he has generally been legaidoxl quite as the Cicero
oi medical writers, and long enjoyed high reputatMii
in the schools. His surgery was entirely that of the
Greeks, notwithslaiuling he wrote at Rome: for, iii

that capital of the world, physic was then professed
only by persons who had either come from Gieece, or
had received instruction in the celebrated schools of
this native soil of all the arts and sciences.

Let us pass over the interval which separates Celsus
and Galen. This latter was born at Pergainus in Asia
Minor, and came to Rome in the reign of the Emperor
Marcus Aurelius, where he practised surgery and phy-
sic about Ihe year 165 of the Christian crs

—

(Oaleni
Opera Oinnm, 15'21, edit, .lildi, 5 iwls. infol.) These
two sciences were ai that time still united, or rather
the possibilily of completely dividing them had never
been conceived ; and though some writers ofmuch ear-
lier dale speak of the division of physic into dietetical,

chirurgical, and pliarmaceutical, no eiich distinction
was lollowed in jiractice. As Galen had been a surgeon,
or more probably a general practitioner, at Perganius, he
continued the same piofes-ion at Rome ; but, being
soon atlracied by the predominating lasle of the age in
which he lived to studies which more easily accommo-
date themselves to the systems and dazzling specula-
tions of philosophical sects, he afterward neglected
surgery, which .strictly rejects them. His writings
prove, however, that he did not abandon it entirely.
Hi.s commentaries on the treatise of Hippocrates, De
Officina Medio, and his essay on bandages, and the
manner of applying them, show that he was well
versed even in the minor details of the art. Besides,
it is known, that he paid great attention to pharmacy;
and in his work upon antidotes, chap. 13, he tells us
himself, that he had a drug shop in the Via Sacra,
wliicli fell a sacritice to the flames that destroyed the
Temple of Peace and several other edifices in the reign
of C'liimodus.
To Galen .^fucceeded the compiler Oribasius, CEtiua

of Amida, a physician who lived towards the close of
the fifth century, Alexander of Ttalles, and Paulus
iEttineia, so called from the place of his birth, though
he practised at Home and Alexandria. Paulus col-
lected into one work, still justly esteetned, all the im-
provements which had Ix^en made in surgery down to
his own time. He concludes Ihe series of Greek and
Roman physicians, and may be looked upon as the
last of the ancienls, unless it be wislied to let the Ara-
bians have a share in the honours of antiquity. " He
appears," says Portal, " to he one of those unfortunate
writers to whom posterity has not done justice. It
seems as if he had been decried without having been
read ; for if pains had been taken to examine his
works, he would neither have been regarded as a mere
copyist, nor been called the ' ape of Galen,' with whom
he does not always coincide. Nay, in some places, he
ventures to oppose the doctrines of Hippocrates. He
was perfectly acquainted with the practice of the an-
cients ; and when he agrees with or differs from them,
it is not from a spirit of contradiction, but becnuse the
reasons which led him to lake one side or the other
appeared to him well-founded."

—

(Portal, Hist, ie
I'Anat. <$-c. (. 1, p. 123.) All now agree, thai surgery
is much indebted to hinf—(See fi.j?. Vugel,De Fault
^ginetce Mentis in Medicinam tmprimtsque Oiirur-
giam, it4). Clitt. 1768.) Afterward, the downfall of
surgery followed that of all the other Eciences, and
from the capture of .Alexandria by the Saracens under
Ainrou, Viceroy of Egypt, in 641, until the end of the
tenth century, nothing' prevailed but the dark clouds of
ignorance and barbarism. The Arabians, who be-

came masteis of a great part of the Roman empire,
(lug up the Greek manuscripts which lay buried under
the ruins of the libraries; translated them; appropri-

ated to themselves the doctrines which they contained

;

impoverished them by additions; and transmitted to

posterity only enormous compilations. In a word,
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such are the treatises of Rhazes, Hali-Abbas, Avicenna,
Averrlioes, and Albucasis, tlie most celebrated of the
Arabian authors. Inventors of a prodigious number
of instruments and machines, they appear to have cal-

culated the efficacy of surgery by the richness of its

arsenals, and to have been more anxious to inspire
terror than confidence. As an instance of the cruelly
of their methods, I shall merely notice, that in order
to stop the bleeding after amputation, they plunged the
stump in boiling pirch.

The fate of medicine was not more fortunate. In
vain the school of Salernum, founded about the middle
of the seventh century, made some attempts to revive
its splendour. As a modern writer observes, medical
science, seated on the same benches where the doctri ne
of Aristotle accommodated to religious opinions, was
the subject of endless controversies, imbibed, as it

were, by contagion, the argumentative and sophistical

mania, and became enveloped in the dark hypotheses
of scholastic absurdity.

—

(Richerand, Musogr. Chir.

1. 1, ed. 2.)

The universal ignorance (continues this author),

the pretended horror of blood, the dogma of a religion

which shed it in torrents for useless quarrels, an ex-

clusive relish for the subtleties of the schools and spe-

culative theories, are circumstances farther explaining
the profound darkness which followed these empty
labours. About the middle of the twelfth century
(1163), the Council of Tours prohibited the clergy,

who then shared with the Jews the practice of medi-
cine and surgery in Christian Europe, from under-
taking any bloody operation. It is to this epo|Ch that

the true separation of medicine from surgery must be

referred. The latter was abandoned to the laity, the
generality of whom, in those ages of barbarism, were
entirely destitute of education. The priests, however,
still retained that portion of the art which abstained
from the effusion of blood. Roger Rolandus, Bruno,
Gulielmus de Saliceius, Lanfranc, Gordon, and Guy
de Chauliac confined themselves to commentaries on
the Arabians; and, if the latter author be excepted,
they all disgraced surgery by reducing it nearly to the
mere business of applying ointments and plasters. Guy
de Chauliac, however, the last of the Arabians, is to

be honourably excluded from such animadversion.
His work written at Avignon, in 1363, in the pontifi-

cate of Urban the Fifth, to whom he was physician,
continued to be, for a long while, the only classical

book in the schools. It may be observed, that as he
imitated in every respect the other Arabian physicians,

and like them thought that it did not become a priest

to deviate from the austerity of his profession, he lias

passed over in silence the diseases of women.
At length, Antonio Beneveni, a physician of Flo-

rence, began to insist upon a truth of the highest im-
portance to the extension of surgical knowledge, viz.

that the compilations of the ancients and Arabians
ought to be relinquished for the observation of nature.
—(Dc abditis Rcrum Causis, Florent. 1507, itu.) A
new era now began. The moderns were convinced,
that by treading servilely in the footsteps of their pre-

decessors, they should never even equal, much less

surpass them. The labours of Vesalius also gave
birth to anatomy, illuminated by which science sur-

gery put on quite a different appearance in the liands

of Ambroise Pare, the first and most eminent of the
ancient French surgeons. For the credit of Italy,

however, rt should he recorded, that the sensible writ-
ings published in that country prior to the time of
Par6 had the greatest influence in creating a due sense
of the value and importance of surgery, and in dis-

posing men of talents and education to cultivate it as
a liberal profession.
Obeying the dictates of his genius, Pare either com-

pelled authority lo yield to observation, or endea-
voured to reconcile them. However, liis superior
merit soon excited the ignorant, the jealous, and the
malignant against him ; he became the object of a
bitter persecution; and his discoveries were repre-
sented as a crime. Althoueh he was the restorer, if

not the inventor, of the art of tying the blood-vessels,
the power of his persecutors compelled him to make
imperfect extracts from Galen, and alter his text, in

order to rob himself, in favour of the ancients, of the
glory which this distinguished unprovement deserved.

Surgeon of King Henry the Second, Frapcis the
Second, Charles the Ninth, and Henry the Third of

France, Part practised hisprcmssion in various placed,

followed the French armies into Italy, and acquired
such esteem, that his mere presence in" a bpsieged town
was enough to reanimate the troops eftiployed for its

defence. In the execrable night of St. Bartholomew,
his reputation saved his life. As he was of the re-

formed religion, he would not have escaped the mas-
sacre, had not Charles the Ninth himself undertaken
to protect him. The historians of those days (Mem.
de Sully) have preserved the remembrance of this ex-

ception, so honourable to him who was the object of
it; but which should not diminish the just horror which
the memory of the most weak and cruel tyrant must
ever inspire. " II n'en voulut jamais sauver aucun
(says Brantome) sinon maistre Ambroise Par<i, son
premier chirurgien, et lo premier de la Chr6tiennete

;

el I'envoya querir et veiiir le soir dans sa chambre et

garderobe, lui commandant de n'en bouger ; el disait

qu'il n'^tait raisonnable qu'un qui pouvait servir a
tout un petit monde, ftit ainsi massacre."
Ambroise Pare was not content, like his predeces-

sors, with exercising his art with reputation ; he did
not follow the example of the (luatre-Maltres of Pi-
tard, so justly celebrated for having composed the first

statutes of the College of Surgeons at Paris, in the
reign of St. Lewis, whom he had attended in his ex-
cursions to the Holy Land ; and of several other sur-

geons, the fruits of whose experience were lost to their

successors : he transmitted the result of his own ex-
perience in a work that is immortal,— (See (Euvres
d'Jlmbrnise. Pare, Conseiller et premier Chirurgien du
ttoi, divisees en 28 livres, in folio, edit. 4lo. Paris,

1535.)

His writings, so remarkable for the variety and num-
ber of facts in them, are eminently distinguished from
all those of his time, inasmuch as the ancients are not
looked up to in ihem with superstitious blindness.

Freed from the yoke of authority, he submitted every
thing to the test of observation, and acknowledged
experience alone as his guide. The French writers

are with reason proud of their countryman Part to

this day : they allege, that he must ever hold among
surgeons the same place that Hippocrates occupies
among physicians. Nay, they add, that perhaps none
of the ancients or moderns are worthy of being com-
pared with him.

—

(Richerand, JVosogr. Chirurg. t. \.)

After the death of this great man, surgery, which
owed its advancement to him, continued stationary,

and even took a retrograde course. This circumstance
is altogether ascribable lo the contemptible stale into

which those who professed the art fell, after being
united to the barbers by the most disgraceful associ-
ation.

Pigrai, the successor of Ambroise Par6, was far from
being an adequate substitute for him. A spiritless

copier of his master, he abridged his surgery in a Latin
work, where the unaffected graces of ihe original, the

sincerity, and the ineffable charm, inseparable from
all productions of genius, entirely disappeared. He
received, however, equal praise from his contempora-
ries ; doubtless, because he filled a high situation : but,

as Richerand remarks, his name, which is to day al-

most fofgotten, proves sufficiently ihat dignities do not
constitute glory.

Roussel and Guillemeau distinguished them.selves,

however, in the art of midwifery; while Covillard,

Cabrol, and Habicot enriched surgery with a great
number of curious observations.—(See Ohs. Chir.

pleines de Remargues curieuses, I-yon, 1639, in %vo.

Mphahet Jlnatomique, Oenioe, 1602, in ito. Semaine
Jlnalomiqne ; Question Chir. sur la Bronchotomie,
Paris, 1620, in 8vo.)

In the next or seventeenth century, a fresh impulse
produced additional improvements. Then appeared
in Italy CiEsar Magalus, who simplified the treatment
of wounds (De Rard Vvlnerum Medicalione, lihri 2,

Ventt. 1616, in folio) ; Fabricius ab Aquapendente,
even less praiseworthy as a surgeon than as a physi-

ologist ( Opera Chir. Pari.f, 1613, infol.) ; and Marcus
Aurelius Severinus, lliat restorer of active surgery.

—

(De Efficaci JVedicina, libri 3, Francofurt. 1613, m
folio. De rer.ondita ./ibscessuum JVatura, libri 7. A'c-

apali, 1632, !" ito, and Trimcmbris Chirurgia, &c.

Francofurt. 16,53, in 4io.) Among the English sur-

geons flourished Wi.seuian, who was Ihe Pari of Eng-

land (see Septra' Chirvrgical Treatiseg, Land. 1676,

infol.) , and William Harvey, whose discovery of the



SURGERY. 325

circulation of the blood had such an influence over the

advancement of medical science in general, and that

of surgery in particular, that he must be classed

among the principal improvers of the latter profession.

—[See Exercitatio Anatomica de Motu Cordis et San-

guinis in Animalibus. Fraiicofurti,16o3,in4to.) In

Germany, Fabricius Hildanus (Obs. et Curaiionum,

Centtirim 6, 2 vol. in ito. IMl), who was far superior,

as a surgeon, to the Italian Kabricius. Scultetus, so

well known for his work entitled Jlrmamentarium C/ii-

rurgicuin, Ulmm, 1653, in folio; Purmann and Soliu-

gen, who had the fault of being too partial to the use

of iminerous complit'ated instruments.—(See Curste

Ohs. Chir. lApsiat, 1710, tn 4(o. Manuals Obs. der

ChirurfficB, Amsterdam, 1684, t7i 4to.)

Holland, restored to liberty by the generous exertions

of its inhabitants, did not long remain a stranger to

the improvement of surgery. This nation, so singular

in many respects, presents us with one particularity

which claims the notice of a medical historian.

Ruysch, who was an eminent anatomist, and merits

equal celebrity for his Obs, Anatomico-Chirurgicarum
Centurie, Amstelodam. 1691, in Ala. carried with him
to the grave the secret of his admirable injections.

—

(See also his Thesaur. Anat. x.,inito. Adversariorum
anatomicorum medico-chirurgicorum, Decad. 3, in 4to.

Amstelodam.) Roonhuysen also made a secret of his

lever, which, before the invention of the forceps, was
the only resource in difficult labours. Raw, who suc-

cessfully cut fifteen hundred patients for the stone,

took such pains to conceal his manner of operating,

that Heister and Albinus, his two most distinguished

pupils, have each given a ditferent explanation of it.

Such a disposition, which is extremely hurtful to the

advancement of medical and surgical knowledge,
would materially have retarded the progress of surgery

in Holland, had not Camper, in the following century,

effaced the imputation by the great number of his dis-

coveries, and his zealous desire to render them public.

While great improvements were going on in Italy,

England, and Holland, surgery languished in a humi-
liated state in France. The accoucheur Mauriceau
(Traite des Maladies des Femmes grosses, Paris,

1668, in ilo.), Dionis (Cours d' Operations de Chirur-

gie, Paris, 1707,8wo.), Saviard {Kouveau Hecueild'Obs.

Ghir. Paris, 1702, in 12mo.), and Belloste (Chirurgien

d'Hdpital, Paris, 1696, in 8vo.) were the only French
•urgeons of note, who could be contrasted with so

many distinguished men of other nations. Richerand
observes, that the splendid days of Louis the Fourteenth

were in an iron age for discouraged surgery. And yet

this monarch seems to have been personally interested

in the melioration of this important art ; for he was
very nearly falling a victim to a surgical disease, a

fistula in ano, and was not cured till after a great num-
ber of blundering operations and useless experiments.

Chronology teaches simply the history of dates. In

the study of the sciences, the only method of impress-

ing the memory with facts consists in connecting the

epoch of them with the learned men by whom they

have been illustrated. But the greatest surgeons of the

eighteenth century have not altered the face of their

profession, although they have powerfully contributed

to its advancement. In surgery, as an author has re-

marked, some feeble rays always precede brilliant

lights, and it approaches perfection in a very gradual

way. In the last century, however, among the dis-

tinguished surgeons of France, there are two of extra-

ordinary genius, round whom, as it were, all the others

might be grouped and arranged, and whose names de-

serve to be affixed to the two most brilliant epochs of
French surgery. These are, first, J. L. Petit, whose
glory was shared by the Academy of Surgery; and,

secondly, the celebrated Desault.

It is not with surgery as with physic, strictly so

called : the epochs of tlie latter are distinguished by

hypotheses ; while those of surgery are marked by dis-

coveries. The eminent men in this last branch of tlie

profession have not, like the most renowned physi-

cians, created sects, built systems, destroyed those of

their predecessors:, and constructed a new edifice,

which in its turn has been demolished by other hands.

All of them have been satisfied with combating ancient

errors, discovering new facts, and continuing their art,

the sphere of which they have enlarged by their dis-

coveries, without making it bend under the yoke of

systems which it would have ill supported.

The eulogy on J. L. Petit, delivered in the midst of the
Royal Academy of Surgery, of which he was one of
the first and most distiiiguished members, represents
him as blending the study of anatomy with his amuse-
ments when a boy ; and ardently seeking every oppor-
tunity to increase his knowledge by observation. He
had had experience enough to publish at an early pe-
riod of his life his TVaite sur les Maladies des Os,
Paris, 1705, in Vimo. ; a work which for a century
was esteemed the best upon the subject. His success
was most virulently opposed by envious critics; and it

was not till after more than thirty years of academical
labours and extensive practice that he was unani-
mously chosen the head of his associates. This ac-
knowledged superiority, however, was the more flat-

tering, as the honour was obtained at a period when
surgery was in a flourishing state in France, and when
Petit held no office from which he could derive any
influence unconnected with his personal merit. Wliile
Mareschal, La Peyronie, and La Maitiniire assured
him of the royal favour, Cluesnay, Morand, and Louis,
who corrected his writings, made him speak a language
which does honour to that famous collection to which
he contributed his observations (see Memoires et Prix
de VAcademie Royale de Cliirurgie, 10 vols, in ito.),

and in which, if some theoretical explanations be put
out of consideration, nothing has lost its value by age.

J. L. Petit was also the author of a " Traite des Mala-
dies Chirurgicalcs, et des Operations qui tear convien-

ncnt. Ouvrage Posthume ;" a production that will

always stand high in the estimation of the judicious

surgeon.
The history of this epoch, so glorious for tlie pro-

fession of surgery, is completely detailed in the Me-
moirs and Prizes of the Royal Academy of Surgery;
a work which is absolutely indispensable, and the

various parts of which cannot be too often considered.

In it are preserved the labours of Mareschal, duesnay,
La Peyronie, Morand, Petit, De la Martini^re, Le
Dran,Garengeot, De la Faye, Louis, Verdier, Foubett,
Hevin, Pibrac, Fabre, Le Cat, Bordenave, Sabatier,

Puzos, Levret, and several otlier practitioners, who,
though less famous, contributed by their exertions and
knowledge to form this useful body of surgical facts.

Many of the preceding surgeons also distinguished

themselves by other productions, which, however, I

shall not here enumerate, as they are quoted in many
other parts of this work.
To the foregoing list of eminent French surgeons

must be added the names of La Motte, Ma tre-Jean,

Goulard, Daviel, Ravaton, Mejean, Pouteau, David,
and Frdre Cosme.
While surgery was thus advancing in France, other

nations were not neglectful of it. At this period flou-

rished, in Great Britain, White, Cheselden, Douglas, the
two Monros, Sharp, Cowper, Warner, Alanson, Brom-
field. Pott, Kirkland, Hawkins, Smellie, and the two
Hunters.
White's Cases in Surgery, 1770 ; Cheselden's Trea-

tise on the High Operation for the Stone, London, 1723,
in Svo., and his Treatise on the Anatomy of the Human
Body; Douglas's Tract, entitled ''• Lithotomia Dou-
glassiana ;" Sharp's Treatise of the Operations, and
his " Critical Inquiry into the Present State of Sur-
gery ," Monro's Works by his son ; Warner's Cases
in Surgery, 1754, and his Description of the Eye and
its Diseases, 1775; Alanson' s Treatise on Amputa-
tion; Pott's Chirurgical Works ; Kirkland's Obs. on
Fractures, 1770; his Thoughts on Amputation, 1780;
and his Medical Surgery, 1783; Smellie's Midwifery;
and John Hunter on the Blood, Inflammation, <$-c.

;

his Treatises on the Venereal Disease, Animal Econo-
my, the Teeth, and all the papers written by himself
and his brother, in the Phil. Trails. Med. Obs. and In-
quiries, and Trans, of a Society for the Improvement
of Med. and Chir. Knuwledge; are productions which
reflect the highest credit on the state of surgery in

England.
But of all these eminent men, none contributed more

powerfully than Mr. Percival Pott to the improvement
of the practice of surgery in England. His life, in-

deed, forms a sort of epoch in the history of the pro-

fession. Before his inculcations and example had
produced a desirable change, the maxim of " dolor me-
dicina doloris," as we learn from Sir James Earle, re-

mained unrefuted. The severe treatment of the old

school, in the operative part and in the applications.
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continued in force. The first principles of surgery, the

natural process and powers of healing, were either not

understood or not attended to
;
painful and escharolic

dressings were continually employed; and the actual

cautery was in such frequent use, that at the times
when the surgeons visited the hospitals, it was regu-

larly heated and prepared as a part of the necessary
apparatus. Where sliall we tind more sensible or

more truly practicable observations on the treatment
of abscesses, than in Pott's excellent treatise on the
fistula in ano "? Wliere shall we meet with better re-

marks on the local treatment of gangrenous parts, than
in his valuable tract on the moriiticalion of the t<ies

and feef? What author abounds with so many just

observations oji ilie injuries of the head, blended, it is

true, with ratlier too great a partiality to the trepwn,

the so frequent necessity for which is now less gene-

rally acknowledged 1 His description of the intlani-

mation and suppuration of the dura maier and of the

treatment is matchless. The account which he has
left us of the disease of the vertehrie, attended with
paralysis of the limbs, is perhaps his most original

production. His celebrated essay on fractures was
also very original, and has had in this country con-

siderable influence over ihe treatment of these inju-

ries; but there can now be no doubt that the effects

of position were exaggerated in this part ol iiis

writings, and that surgeons ought still to make every
possible exertion to rejider their apparatus for broken
bones more effectual.—(See Fractures.) A more
really valuable production of this eminent surgeon is

his remarks on amputation. The necessity for that

operation in certain cases is there convincingly de-

tailed
;
and the most advantageous period for its per-

formance cleaily indicated. The urgency for lis

prompt execution after particular injuiies he lias in-

deed so perfectly explained, that the late inculcations

on the subject by Larrey and several other modern
surgeons appear to be in a great measure anliclpaled;

the only difference being, that Pott's remarks applied

principally to compound fractures, while Larrey's relier

to gun-shot woutids. All tliese, however, are cases of
accidental violence, and, of course, should be treated

upon the same general principles.

A ioneer comment on the writings and improve-
ments of Percival Pott would here be requisite to do
liim every degree of justice : but his name, advice, and
opinions are so conspicuous ihroughuut this volume,
that I shall be excused for not saying any thing more in

the present place, than that he was in his lime the best

practical surgeon, the best lecturer, the best writer on
surgery, the best operator of which this large metro-

polis could boast.

Another character of still greater genius and origi-

nality though of inferior education, was the ever me-
morable John Hunter, surgeon to St. George's Hospital,

who was at once eminent as a surgeon, an anaioinist,

a physiologist, a naturalist, and a philosopher. Indeed,

lie was the greatest man that ever adorned the pro-

fession, either in ancient or modern times, without

making any exception of Hippocrates, the reputed

father of physic, Par*, the piide of the French, or

Harvey, the siill grealer glory of England, the immor-
tal discoverer of the circulation of the blood. If Pott

materially improved many parts of the practice of sur

gery in England, and evinced himself to be the most
skilful operator of his time, John Hunter was also not

less importantly employed in extending the boundaries
of physiological knovvlediie, and in the investigation

of human aid particularly CMinparative anatomy.
The knowledge which he derived from his favourite

studies he constantly applied to the iinpiovement of
the art of surgery, and he omitied no opiiortunity of
examining morbid bodiei^, whereby he collected facts

which are invaluable, as they lend to explain the real

causes of the symptoms of nuineroiis disea.xes.

In llie practice of surgery, whenever operations
proved inadequate to their intention, Mr. Hunter
always tnvestiaated with uncommon zeal the causes

of ill success, and in this way he detected many falla-

cies as well as made some imnoriant discoveries in Ihe

healing art. He ascertained the cause of failure com-
mon to all the operations in use for the radical cure of
the hydrocele, and was enabled to propose a mode of
operating attended with invariable success. He ascer-

tained, by experiments and observations, that exposure
to atmospherical air, simply, can neither produce nor

increase inflammation. He discovered in the blood »f»

many phenomena connected with life, and not to be
referred to any other cause, that he considered it alive
in its fluid state. He improved the operation for the
fistula lachrymalis, by lemoving a circular piece of the
OS unguis instead of breaking it down with the point
of a trocar. He explained better than any of his pre-
decessors all the highly interesting modern doctrines

relative to inflammation, union by the first intention,

suppuration, ulceration, and mortification. His writing))

also throw considerable light on the growth, structure,

and diseases of the teeth. As instances of his opera-
tive skill, it deserves to be mentioned, that he removed
a tumour from the side of the head and neck of a pa-
tient at St. George's Hospital, as large as the head to
which it was attached ;

and tiy biinging the cut edges
of the skin together, the whole wound was nearly
healed by the first intention. He likewise dissected
out of the neck a tumour which one of the best ope-
rators in this country had declared, rather too strongly,
thai no one but a fool or a madman would meddle
with; and the patient got perfectly well. But, per-
haps, the greatest improvement which he made in the
practice of surgery, was his invention of a new mode
of performing the operation for the popliteal aneurism,
by taking up the femoral aitery on the anterior part of
the thigh without opening the tumour in the ham.

—

(See Trans, of a Society for the Improvement of Med.
and Chir. Knowledge.) "The safety and efficacy of thig

method of operating have now been fully established,

and the plan has been extended to all operations for

the cure of this formidable disia.se,—(See .Aneurism.)
According to Sir Everard Home, Mr. Hunter was

also one of the first who taught that the excision of the
bitten pan was the only sure mode of preventing hy-
drophobia

; and he extended the time during which
tliis proceeding might be reasonably adopted, ^eyond
the period which had been generally specified.

His reseaiches into the nature of the venereal dis-
ease, and his observations on the treatment, will for
ever be a lasting monument of his wonderful powers
of reasoning and investigation. If he left some points
of the subject doubtful and unsettled, he has admi-
rably succeeded in the elucidation of others ; and his
work on this interesting disoideris, with all its defects,
the best which is extant.
Even the language and mode of expression of thig

great man were his own ; for so original were liis sen-
timents that they could hardly be delineated by any
ordinary arrangement of words. His phrases are still

adopted in all the medical schools of this country, and
continue lo modify the style of almost every profes-
sional book. Great as Mr. Hunter's merit as a surgeon
was, it was still grealer as a comparative anatomist
and physiologist. The museum of the Royal College'
of Surgeons, and his papers in tiie Phil. Trans., will
for ever attesi his greatness in these characters.
At the period when the preceding distinguished men

upheld Ihe character of their profession in Great
Britain, Lancisi, Morgagni, Molinelli, Bertrandi, Gu-
atlaiii, Mascagni, Mataiii, Troja, and Moscaii, were
doing the same thing in Italy. Bertrandi's Treatise on
the Operations of Surgery, and Troja's work on tho
Regeneratitin of Bones, are even at this day works of
the highest repute. Of late years, the credit of tlie

Italian surgeons has been honourably maintained, by
Monteggia, Scarpa, Paletta, Qnadrl, Assalini, Morigi_,

and others. In Holland flourished Albinus, Deveiiter,
Sandifori,and ("amper; and in Germany and the north
of Europe, the immortal Haller, Heister, well known
for his " In.^titutiones Chirurgite.," Plainer, Roederer
(Elemenfa Jirtis Ob.ftetricie, Ooett. 1752. Ohs. de
Partu Ijaborio.'<o, decad. 11, 1756), Stein, Bilguer,
.'\ciell, Callisen (.Sy.Hema Chtrurgia Hodiem<e,^vols.
8m«.), Branihilla, Theden ( Prngris vlterieurs de la Chi-
rurgiiB)., Schmucker (Vervnschte Chiriirgische Schrif-
ten, b. 3, and Chir. IVahmehmungen), Richler {Traite
des Hermes, 2 vols. Sno. Bibl. fur die Chirurgia ; An-
fangsgr. de,r IViindarzn. 7 b. and Ohs, Ckirurgica-
rum Fasc). Also Arnemann, Weidmann,Beer, ^lem-
mering, Creiitzenfeldt, Hesselbach, Hufeland, Graefe,
Klein, Rust, Himly, Langenbeck, Walther, J. A.
Schmidt, G. J. Beer, &c. should not be forgotten, se-

veral of whom are still pursuing their useful and ho-

nourable career. Be it also recorded, as a part of the

great merit of the Germans, that they now rank among
the best and most miniite anatomists; that tbey are



SURGERY. 327

seJLloui cultivators of comparative anatomy; that

•heir industry allo'vs no improvement in medical sci-

ence, wherever made, to escape their notice ; and that

surgery is greatly indebted to theiu for the best descrip-

tions of the diseases of the eye.

On the continent the Royal Academy of ? .--"ery at

Paris was long considered quite aa llie solar light of

this branch of science. Nothing, indeed, contributed

so materially to the improvement of surgical know-
ledge as this establishment, a noble institution, which,

for a long while, gave our neighbours infinite advan-
tage over us, in the cultivation of this most useful pro-

fession. The French Revolution, which, by a fatal

abuse, involved in the same prohibition both useful

and pernicious societies, did not spate even this bene-

ficial establishment, in which emulation and talents

had been so long united tor the benehl of mankind.
The various dissertations published by its illustrious

members will serve as a perpetual memorial of the
spirit, ability, and success with which its objects were
pursued; and centuries hence practitioners will reap
from the pages of its mcmoiis the most valuable in

formation. Although the Academy was deprived of
the talents of Louis, who died a short time before its

suppression, it yet had at this period several members
worthy of continuing its labours, and supporting its

reputation ; Sabatier, Desault, who may be regarded
as the Pott of France, Chopart, Lassus, Peyrilhe, Du-
bois, Percy, Raudeloque, Pelletaii, Sue, &c.
The Academy of Surgery in France was succeeded

by what is named the Ecole de M^decine. Desaull,

who had been almost a stranger in the former, became
quite the leading character in the latter. Several
things recommended him strongly to the remembrance
and admiration of posterity ; the exactness and method
which he introduced into tiie study of anatomy; the

ingenious kindsof apparatus which he invented for the

treatment of fractures ; a noble ardour in his profes-

sion, which he knew how to impart to all his pupils;

his clinical lectures upon surgery, which were the first

ever delivered; and the boldness and simplicity of his

modes of operating. Indeed, such was his genius,

that even when he practised only methods already un-

derstood, be did them with so mucii adroitness, that he
rather appeared to be the inventor of them. From the

Ecole de Midecine have issued Dupuytren, Boyer, Ri-

cherand, Dubois, Lheritier, Manoury, Lallemant, Petit

de Lyon, Bichat, Beclard, Cloquel, &c.
Among the public institutions in Europe for the im-

provement of medical and surgical knowledge, the
present Medical and Chirurglcal Society of London
certainly stands pie-eminent, whether the reputation

and immber of its members, the importance of many
of the papers which it has published, or the e.xtent and
value of its library, be taken as the criterion of the

character which is here assigned to it. Many of the

facts which it has collected and published are of con-
siderable practical importance, especially those rela-

ting to the subjects of aneurism, hemorrhage, the dis

cases of the joints, calculi in the bladder, and that

least intelligible of all diseases, syphilis. Its library,

which, next to that of the Royal College of Surgeons,

is the most select, valuable, and complete collection of
medical literature in Great Britain, more especially

with reference to modern works, is continually receiv-

ing additions, both by large purchases at home and
abroad, and by the numerous donations of its mem-
bers and others. The intercourse and correspondence
which such a society always maintains among ttie in-

numerable scattered meinbers of the profession, can-

not fail to be attended with the most beneficial eflfects

upon medical science in general : a generous and use

ful sort of emulation is thus kept alive ; the spirit of

inquiry is kept from slumbering ; and every individual

who ascertains a new fact has now the means of mak-
ing it known to the world, with all the expedition

which its importance may demand. By this observa-

tion I do not mean that it will always appear in print

directly after its communication to the society, for that

is a circumstance which must necessarily depend upon
there being or not a sufficient quantity of interesting

matter in the Society's possession to form an additional

part to its Transactions ; but the very reading of the

paper at a public meeting gives it immediate notoriety

in the profession, and if its novelty and merit be great,

it soon excites very general attention.

The researches of Bichat, who qtiitted surgery, pow-

erfully contributed to the advancemertt of physiolo-
gical science. His mind, richly stored with the posi-
tive facts which he had learned in the study of sur-
gery, conceived no less a project than that of rebuild-
ing the whole edifice of medicine. Some courses of
lectures upon the materia niedica, internal clinical me-
dicine, and morbid anatomy, announced this vast de-
sign, which was frustrated by a premature death. Bi-
chat, as a physiologist and man of very original genius,
may be considered as the John Hunter of France ; but
his qualities were of a different cast, and hardly admit
of comparison with those of Hunter, whose investiaa-
tions were not limited to man, but extended to the
whole chain of animated beings. Bichat died in the
midst of his labours, and, in dying, his greatest regret

was that of not having completed them. His exam-
ple, says Richerand, proves most convincingly what
Boerhaave always inculcated, and every man of expe-
rience knows how indispensable the study and even.
the practice of surgery are to him who would wish to

be a distinguished and successful physician.

—

{J^osogr.

Chir. t. 1, J).
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In the course of the last thirty years, great and es-

sential improvements have been ruade in almost every
branch of surgery.

Before the time of Mr. Hunter, our ideas of the ve-

nereal disease were surrounded with absurdities ; and
it is to this luminary and the plain facts laid before the

profession by the late Mr. Rose, that we are in an emi-
nent degree indebted for tlie increased discrimination

and reason which now prevail, both in tlie doctrines

and treatment of the complaint. It must be confessed,

however, that much yet remains to be made out, re-

specting the nature and treatment of syphilitic disor-

ders. Need I mention a greater proof of the truth of
this remark, than the remarkable change of practice

in some of the principal hospitals in London, mercury
being now exhibited in not more than one out of eight
or ten cases, for which this medicine a few years ago
was always deemed iiulispensable ? Numerous cases,

having all the characters of primary venereal sores,

seem also now to be curable by simple dressings and
cleanliness; and the necessity for violent salivation, in

any case, begins now to be generally disbelieved. In
short, so different is every thing from wliat it used to

he, that many surgeons are tempted to suppose the

nature of tlie venereal disease totally altered.—(See
fenereal Disease.)

Sirictures in the urethra, an equally common and|dis-

tressiiigdisease, were not well treated ofbefore Mr. Hun-
ter published on the venereal disease. Until his time,

we were unacquainted with a good practical method
of applyingcaustic within the urethra, a method which
has been still farther perfected wilhthe armed bougies,

invented by Sir Everard Home. The latter gentleman,
indeed, has taken a very scientific view of the whole
subject, and perhaps his only error is that of not having
suffi( iently limited his favourite plan of treatment.

In modern times hernial diseases, those common af-

flictions in every country, have received highly inte-

resting elucidations from the labours of Pott, Camper,
Richter, Sir Astley Cooper, Hey, Gimbernat, Hessel-

bach, Scarpa, Lawrence, Langenbeck, Cloquet, &c.
The treatment of injuries of the head has been ma-

terially improved by duesnay, Le Dran, Pott, Hill,

Desault, Dease, Hey, Abernethy, and Brodie.

The disease of the vertebras, which occasions para-

lysis of the limbs, formerly always baffled the practi

tiimer ; but the method proposed by Mr. Pott is now
frequently productive of considerable relief, and some-
times of a perfect cure. The diseases of the joints in

general may also be said to be at present viewed with
much more discrimination than they were a very few
years ago; and this areat step to better and moresuccess-
ful practice reflects great honour on Mr. Brodie, while it

keeps up a well-founded hope that morbid anatomy,
the study which has of late banished so much confu-
sion from this part of surgery, will yet be the means of
bringing to light other useful facts and observations re-

lative to the pathology of the joints.

In the time of Mr. Pott, few patients afflicted with
lumbar abscesses ever recovered ; for soon after a free

opening had been made, according to the method liien

in vogue, the constitution was usually seized with vio-

lent irritative fever, which hardly admitted of any
control. Mr. Abernethy ascertained that much of

Ibis ri"* might be avoided by making only a^small
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opening, healing it by the first intpniinn, after the mat-
ter had been lei out. and then repeating liiesame plan
from lime to time, so as lo prevent the cavity of tiie

abscess from ever being distended, and give it ihe O]}-

portunity o:' diminishing by a natural process. Of
course success cannot be exitcted to attend even this
treatment, when the vertebrse are carious, or any other
serious organic disease prevails.

Tile rarely-failing plan of curing hydroceles by means
of an injection, as described by Sir James Earle, may
be enumerated as one of the most decided improve-
ments in modern surgery : at least no doubt is enter-
tained on this point by any surgeon of eminence in
France, the British dominions, or the United States.

[This is the first nienlion made of the surgeons of
the United States in this history of surgery, and it

Blight imply that in this country the radical cure of hy-
drocele is the very ultimatum of attainment in opera-
tive surgery. That the author did not design thus to

misrepresent us, is clear from the fact that lie hints at
Dr. Motl's case of ligature of the innominata, and
awards him the meed of or^inaliiy in amputating the
lower jaw, within the two following pages, and also
from the respectful notice he has occasionally given to

American operatious in this Dictionary. In a pro-

fessed history of oiierative surgery, however, in which
Ihe distinguished men of every other country are
named, together with the improvements and benefits

they conferred upon science and humanity, one would
naturally look for some mention of the names at least

of Drs. Physick, White, Dudley, Davidge, Dorsey,
Shippen, Bard, Post, Mott, Gibson, Parish, Barton,
M'Clellan, Stevens, Warren, Smith, Jamieson, and a
host of others who have contribute*! by the pen and
the knife to elevate this department of the profession,
and some of them are quite as distinguished in Ame-
rica, as those of whom honourable mention is made
justly are, among tlieir transatlantic brethren. This
will be admitted, unless the successful ligature of tlie

subclavian, the common iliac, internal iliac, and that
of the innominata, the amputation of the hip-joint,

and upper and lower jaw, the extirpation of the pa-
rotid gland, the exsection of the clavicle, and the cure
of aneurism by tying on the distal side of tlic tumour,
be unworthy of record. Some of these operations
have never been attempted in Europe until our sur-
geons led the way, and by these and other splendid
achievements in operative surgery demonstrated their

practicability and success.

I may be allowed to express the Iiope that when
Ihe author shall favour the profession with a still

farther improved edition of liLs Dictionary so highly
appreciated in America, he will provide himself with
the materials so accessible, and not again declare with-
out a brief qualification, that" .,'?/; the boldest opera-
tions in the treatment of aneurismal diseases have been
devised by the gcnitis, and executed by the spirit and
skill of British surgeons." I only here enter a "ge-
neral plea of demurrer," and shall scatter my " bill

of exceptions" throughout my brief notes in tlie body
of the present edition.

—

Reese.]

The increasing aversion to the employment of the
gorget in lithotomy, the many distinguished advocates
for the use of better instrunients, and, above all things,

Ihe clearer exposition of the right principles of the ope-
ration now made, both by lecturers and authors, I re-

gard as an agreeable indication of the augmented
degree of success with wl.ich lithotomy is now likely

to be practised in every fair case for the operation.
The necessity for the same frequent performance of
lithotomy which prevailed formerly, must not, how
ever, be now recognised by any humane or judicious
surgeon; and I entertain a cheerful hope that the art

of pulverizing calculi in liie bladder, and voiding the
fragments through the urethra, will soon attain such
perfection as shall nearly banish the dreadfully painful
and frequently fatal practice of cutting into the blad-

der for the extraction of the stone. The urethral for-

ceps recommended by Sir A. Cooper for removing cal-

culi through the urethra, and all the ingenious inven-
tions of Dr.Civiale, M. Le Roy, and Baron Ileurteloup,
designed to reduce the stone to powder, so that it may
be voided with the urine through tlio nreihra (each
plan thus superseding, when it answers, all occasion
for lithotomy), are great and signal improvements,
which entitle their inventors to a distinguished rank
•inong those men of genius from whose labmiil the

present and future generations will receive inestimable
benefit.

The diseases of the eyes, cases to which English
surgeons seemed lo pay much less attention than was
bestowed by foreign practitioners, now obtain due at-

tention in this oiuntry. Although we have always
had what are called oculists, our regular surgeons have
generally been wonderfully ignorant of this part of
their profession, and, uninformed on the subject, they
have given up to professed oculi.sts and quacks one of
the most lucrative and agreeable branches of practice.

However, the able writings of Daviel, Wcnzel, and
Ware begin now to be familiarly known to practi-

tioners; and the observations of Scarpa, Kichler,

Beer, Schmidt, Hinily, Lawrence, Frick, Wardrop,
Travers, Saunders, and Guthrie will soon have im-
mense effect in ditl'using in the profession a due know-
ledge of the numerous diseases to which the organs of
vision are liable. As likewise the hospital surgeonti
of London long and grossly neglected the study of
these cases, and refused to have any thing to do with
them, the public at length saw the necessity of esta-

blishing Eye Infirmaries in London and other large
towns, where such afflictions might be more atten-
tively observed and relieved. Some of these have
now become excellent schools, in which the rising ge-
neration of surgeons have abundant opportunities of
studying the nature of all the diseases of the eyes, and
the most approved methods of treatment.

In the treatment of aneurismal diseases, English
surgeons have much to be proud of. All the boldest
operations in this branch of .surgery have been devised
by the genius, and executed by the spirit and skill of
British surgeons. Even M. Roux himself is here nhr-

liged to confess our superiority.— {ParalUle de la Chi-
rurgie Jiiigloise, Jirc. p. 249.) The carotid artery, the
external and internal iliac, and the subclavian have all

been successfully tied by surgeons of this countrj".

The first operation in which the external iliac was tied,

I was a spectator of: it was performed by Mr. Aber
nethy in St. Bartholomew's Hospital, and it has sub-
sequently been repeated in many examples, both in this
country and others, with considerable success. I had
also the honour of seeing the same gentleman tie the
carotid, in the first instance of that operation in Eng-
land, '^his important measure, which has now been
frequently practised with success, constitutes one of
the great improvements in the operative part of mo-
dern surgery.

In the article Aneurism, I have cited many examples
in which the carotid artery has been successfully ti<d;

and tlie safety and propriety of the operation are now
generally known and acknowledged. Indeed, so little

are surgeons now afiaid of the ill effects upon the
brain, that the carotid artery has be-'-n lied merely for
the purpose of enabling the operator to take away a
large tumour, including the whole of the parotid gland,
from the side of the neck, without risk of hemorrhage

;

a mode of proceeding, however, which ought not to be
encouraged into a coinmon practice.—(See Med. Chtr
Trans, vol. 7, p. 112.) The example of skill, judg-
ment, and boldness set by the surgeons of this country
has not been lost upon foreign practitioners. In
France, in Germany, and particularly in the United
States of America, operations for aneurism are now
familiarly practised. Indeed, in the two latter coun-
tries [first in America], the arteria innominata had
been tied ; a proceeding which, though it was origi-

nally suggested here, [?] I believe has not yet been
ventured upon in Great Britain : neith*>r may it be
now justifiable, since the possibility of curing aneu-
rism on the plan first suggested by Brasdor, and of
late most convincingly illustrated by Wardrop, leads to

a safer expedient.—(See Aneurism.) Mr. Weiss's
aneurismal needle, for the conveyance of the ligature

under very deep arterips where there is hot little room,
is also an invention likrly to prove of very material

service in this branch of surgery, where sometimes the

most skilful surgi-ons have either been quite bafSed in

their endeavour to pass tlie liiature under the vessel,

or have detained their patient so long in the operating

loom, expos'd to the greatest agony, ere the business

was accomplished, that the irritated and reduced state

of the constitution seriously lessened the chance of a

happy issue. Before I quit this subject, my feelings

call upon me to express the high opinion which I en-

tertain of mv friend Mt Hodgson's Treatise on the
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Diseases of Arteries and Veins, first published in 1615

;

a work which reflects great credit on Eiiglisli surijery,

and contains practical precepts far superior to those of
Scarpa. A new edition of it, enriched with later ob-

servations, and the farther experience and reflections

of the respected author, I atn happy to announce as

being on the point of publication.

In the modern practiceofsurgery,a variety ofold preju-

dices are gradually vanishing. Peruvian bark,not many
years ago, was regarded as a sovereign remedy and
specific for nearly all cases of gangrene ; and in these

and many other instances, it was prescribed without
any discrimination, and in doses beyond all modera-
tion. But the false idea that this medicine has any
ipecific effect in checking mortification, no longer
blinds ttie senses of the most superficial practitioner.

He neither believes this doctrine, nor the still more ab-
surd opinion, that strength can be mysteriously ex-
tracted from this vegetable substance, and communi-
cated to the human constitution in proportion to the
quantity which can be made to remain in the stomach.
The valuable discoveries recently made in France,

relative to quinine and cinchonine, the essential parts
of Peruvian bark, comprised in a very small compass,
will lead to great amendment in the modes of pre-
scribing this medicine in every case where it may de-
serve trial.

At the present day, the subject of mortification opens
to us a point for investigation of the first rate conse-
quence. Every surgeon is aware that when a limb is

deeply affected with mortification, amputation is com-
monly necessary. This is generally acknowledged; but
the performance of the operation has, since the time of
Mr. Pott, only been sanctioned when the mortification
has manifestly ceased to spread, and a line of separa-
tion is formed between the dead and living parts. All
other instances in which the disorder was in a spread-
ing state, were left to their fate. It is true, some of the
old surgeons occa.=ionally ventured to deviate from
this precept ; but as they did so without any discrimi-
nation or knowledge of the particular examples which
ought to form an exception to the general rule, their
ill success cannot constitute a just argument against
the plan of amputating earlier in a certain description
of cases.

Now, if modem experience prove that many lives

may be saved by a timely performance of amputation,
under circumstances in wliich it has until lately been
generally condemned, it must be allowed that the es-

tablished innovation will be one of the greatest im-
provements in the practice of the present lime.
For reviving the consideration of this question, and

venturing to deviate from the beaten path, the world
is much indebted to that eminent military surgeon.
Baron Larrey. How diflerent his doctrines and prac-

tice are from those usually taught in the schools, the
article Mortification will sufficiently prove.

Connected with this topic is Hospital Gangrene, a
case which deserves here lo be pointed out, as having
received considerable attention of late years, and being
much better treated now that the efficacy of the solu-

tion of arsenic and strong nitrous acid, has been so

completely proved by the observations of Blackadder
and VVelbank.

In the treatment of ununited fractures, the simple
and ingenious practice suggested by Dr. Physick of
Philadelphia, merits particular notice: various suc-
cessful trials have been made of it in this country and
France (see Medico Chir. Trans, vols. 5 and 7 ; and
Bayer's Traile des Maladies Chir.) as well as in

America, and, though liable to failure, it is yet enti-

tled to be regarded as a valuable addition to the plans
hitherto devised for these cases, which too often render
the patient a helpless cripple during life.

The inestimable treatise of Dr. Jones on Hemor-
rhage has now produced quite a revolution in all the
principles by which the surgeon is guided in the em-
ployment of the ligature for the stoppage of bleeding,

and the cure of aneurisms. Instead of thick clumsy
cords, small firm silks or threads are now generally

used ; and so far is the practitioner from being fearful

of tying arteries loo lightly, lest the ligature cut them,
that it is now a particular object with him to apply the

silk or thread with a certain degree of force, in order

that the inner coat of the vessel may be divided. If

this be not done, the effusion of coagulating lymph
Tvithin tlie artery, an important part of the process of

.

' obliteration, cannot he expected as a matter of cer-
tainty, and secondary hemorrhage is more likely to
occur. But in order to convey an adequate idea of the
beneficial changes which Dr. Jones's observations are
tending to produce in practice, I have been careful in
the article Hemorrhage, to give a tolerably full ac-
count of the results of all his interesting experiments.

Dr. Veitcli, an eminent naval surgeon, deserves here
to be also mentioned with particular honour, since lie
is probably the earliest writer that laid due stress on
the advantage of tying the arteries with very small
ligatures; one of the greatest improvements in the _^
treatment of wounds and in operative surgery. " My w
experience and reasoning (says he) led me to recom-
mend a small ligature ; and its nature and form were
not lell to conjecture, but clearly laid down ; and the
introduction of this practice to surgery is, I think, un-
questionably due to me. Dr. Jones did not apply his
round ligature to operations on the human body ; and
the practice of using the small single ligature was not
adopted at the Edinburgh Infirmary, in which city Ids
experiments were made until the appearance of the
following Essay on the Ligature of Arteries, which
was sent to the editor of the Edin. Med. anJ Surgical
Journal in 1805, but was not published until the 1st of
April, 180G."—(See Obs. on the Ligature, <i,c. Land.
1824.) In justice to Dr. Jones I should mention that
his book was published in 1805.

Besides using very small, firm, round threads, iii-

stead of large, flat tapes or cords, as was the custom a
few years ago, some modern surgeons have suspected
that much benefit might arise from cutting off both
portions of the ligature close to the knot after amputa-
tion, the removal of the breast, &c. No one has in-

sisted so much as Mr. Lawrence upon the propriety of
examining farther the merits of this innovation. If
no bad effects result from leaving so small a particle of
extraneous substance in the flesh, as the little bit

of silk composing the knot and noose on tlie ar-

tery, the practice will form a considerable improve-
ment. The wound may then be brought together at
every point ; the quantity of extraneous matter in the
part will be lessened to almost nothing ; the danger of
convulsive affections will bt; reduced in proportion as a
serious cause of pain and irritation is diminished ; and
the chance of accomplishing perfect union by the first

intention will be materially increased. Mr. Lawrence
has tried the plan in many instances, and hitherto his
experience has not found any ill consequences follow,
while it has proved that many advantages are un-
doubtedly the result of it. Mr. Cross, of Norwich,
however, has detailed some observations which are
rather against the practice, and it is certainly far from
being generally, or even commonly, adopted. After
amputation it was practised by several military sur-

geons in the late war ; and although they probably did
not employ exactly such ligatures as this mode abso-
lutely requires, few of them met with any instances
of future trouble from the minute bits of ligature en-
closed in the wound, with the exception of Mr. Guth-
rie and one or two other army surgeons of my ac-
quaintance. However, if large ligatures be used, the
practice is not fairly tried, or rather the practice is not
tried at all ; because the great principle on which it

answers, is the very small atom of silk composing the
extraneous substance left in the wound, when such
ligatures as Mr. Lawrence particularly recommends
are employed. Delpech and Roux have also some-
times adopted the plan of removing the ends of the
ligature close to the knot.—(See Parallele de la Chir
jingloise avec la Chir. Francoise, p. 131.) See Am-
putation, Aneurism, Hemorrhage, and Ligature.
Among other signal improvements in modern prac-

tice, I must not forget the present more rational me-
thod of dressing the wound, after the majority of ca-
pital operation.s with light, cooling applications, in-

stead of laying on the part a farrago of irritating

pledgets and plasters, and a cumbersome mass of lint,

tow, flannel, and other bandages, woollen caps, &c.
The fewer the adhesive, strips are the better, if they
only hold the lips of the wound together. This is alt

they are intended to do. Whereas, if more than are
necessary for this purpose he employed, they do harm
by heating the part and covering the wound so en-

tirely as to prevent the issue of the discharge. Over
the adhesive plasters, let the surgeon be content with
placing a simple pledget of spennaceti cerate and loine
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linen wet with cold water, which will often avert hurt-
ful degrees of pain and inflammation by keeping tlie

parts cool.

Wars, which are unfavourable to most other sci-

ences, are rather conducive to advances in surgery
The many new and interesting observations which
Baron Larrey has made in the course of his long and
extensive military experience, are a proof of the fore-
going remark. Pitard, almost the founder of surgery
in France, was a military surgeon Ambroise Par^
«nd Wiseman collected their most valuable knowledge
principally in the service of ihe army. Mr. Hunter
himself gained much of his practical information in

the same line of life. To Baron Larrey surgeons are
indebted for many highly important observations re-

lating to amputation in cases of gun-shot wounds. In
particular, he has adduced a larger and more convin
cing body of evidence than was ever befoie collKCted,

to prove that in gun-slioi injuries the operation of am
putation should always be performed without the least

delay, in every instance in which such operation is

judged to be unavoidable and the ultimate preserva-

tion of the limb either impossible or beyond the scope
of all ratiotial probability. He has established the

truth of this mo.st important precept in military sur-

uery by innumerable facts, drawn chiefly from his

own ample experience, and partly from the practice

of many able colleagues. The great operations of the

shoulder joint and hip-joint amputations he has ex-

ecuted with success. The necessity for the former,

however, he proves may sometimes be superseded, and
the limb be saved, by making a suitable incision for

the extraction of the splintered portions of the upper
part of the humerus. This method, which was in

many instances done with success in the peninsular
war, and has been also repeatedly performed with the

same result by Baron Percy, was, I believe, originally

proposed and practised by Boucher.— (See M^m. de

VAcad. de Chir. t. 2, ito.) However, it was first more
particularly described, and even practised, by Mr. C.

VVhite of Manchester.—(See his Cases in Surgery.)

Mr. Morell also performed it successfully in the York
Hospital.—(See Med. Chir. Trans, vol. 7.)—See Mm-
putation.

Amputation at the hip-joint, performed only in the

most dreadful cases, because itself the most dreadful

operation in surgery, Baron Larrey has performed five

times, and twice (I believe) with success. It has also

now been done by Messrs. Brownrigg and Guthrie,*

Sir Astley Cooper, Graefe, Wallher, Delpech, and
others, and several of their cases terminated in the re-

covery of the patients. As must be the case, however,
on account of the desperate circumstances under which
the operation is perfornred, and the severity of the ope-

ration itself, the examples of recovery bear only a
small proportion to the large number of deaths known to

have followed amputation at the hip in the many cases

in which it has now been undertaken. Yet this un-

fortunate truth should not be exaggerated into a rea-

son for an unqualified condemnation of the practice,

which is adopted as the only means affordine a chance
of saving life. But, as there may be difficuliy in de-

ciding whether the patient will have the best chance

with or without the operation, it is to be hoped that

no surgeons will perform it, except under the authority

of the united opinion of a board or consultation of the

best-informed practitioners, whom circumstances will

allow to assemble. It is to be hoped, likewise, that

there is no man in the profession so destitute of honour

and principle, as to aim at notoriety through the me-
dium of this terrible operation, and court the oppor-

tunity of doing it merely with this view, instead of

being compelled to undertake it by the really desperate

circumstances of the case. If there be such an indi-

vidual in existence, his scheme of wading through

blood to reputation, now that the novelty of the ope-

ration has vanished, would have but little chance of
success. Be it also recollected by the profession, that

while the operation itself requires only ordinary talents,

the business of avoiding it, and of discriminating the

exact cases in which it should be done, implies an ex-

tensive acquaintance with the principles of surgery,

• Dr. Mott performed this operation before Sir Astley

Cooper, and with success. See article " Amputation

et the Hip- Joint," in this dictionary.—iJeesc

ample experience, and more than common abilities and
judgment. See Jimputalion.

In military surgery, the useful innovation of ambu-
lanc.tB or liuht caravans, furnished with a proper num-
ber of surgeons' assistants and orderlies, and capable
of keeping up with the vanguard if requisite, is un-
doubtedly the best means of affording speedy surgi-

cal assistance to the wounded on the field n\ battle,

and ought to be enumerated as an arrangement of
great consequence in military surgery. Barons Percy
and Larrey deserve the chief praise for their success-

ful exertions in organizing and bringing to perfection

so indispensable an establishment. The account of
this subject well deserves perusal ; and it may be seen
either in Larrey's Mimoires dc Chirurgie Militaire,
or in the Diet, dcs Sciences Midicales, t. 4.

Another improvement in surgery, of an humbler,
but not le.ss useful description than some things to
which I have already adverted, is the elastic gum
seton, which, for cleanliness and convenience, is far
superior to what has generally been employed by prac-
titioners. The needle for it and the slips of elastic
gum may be procured of Mr. Weiss. The invenlion,
I believe, is one of the results of French ingenuity.
The excision of more or less considerable portions

of the lower jaw, in cases of irremediable disease of
it, is a new proceeding, exemplifying the still-conti-

nued progress of the boldest parts of operative surgery.
The practice also merits notice on another account

:

it is an extension of the most effectual part of surgery
to a class of miserable and hopeless cases first devised
and executed, I believe, by our transatlantic brethren
in the United States, Dr. Molt having been the means
of conferring this honour upon them. Indeed, it ap-
pears to me that the zeal and talent with which the
practice of surgery is now cultivated in that part of
the world, will soon render it a frequent source of new
and useful suggestions.

The last illustration which I shall quote of the mo-
dern advances of surgery, is the discovery of various
new active remedies or improved forms of medicine,
as iodine, morphine, quinine, and cinchonine. The
first, as the most powerful medicine for bronchocele,
and for certain chronic enlargements of the breast, tes-

ticles, glands, and joints, supposed to be of a scrofulous
nature, is a decidedly valuable addition to the surgi-

cal pharmacopceia ;
perhaps the most valuable one

that has been made in modei-n times. With respect
to morphine, if experience prove that it possesses all

the anodyne qualities of opium without the stimulat-
ing ones, in how many cases and circumstances its

exhibition may be ventured upon where the practi-

tioner would be fearful of the common preparations of
opium ! As for quinine and cinchonine, they are
considered to possess all Ihe essential qualities of bark;
and as the doses are very small, they admit of being
prescribed, when the more bulky preparations of it

would dangerously disturb both the stomach and
bowels.
Let me not conclude this article without oflfering my

sincere congratulations to every lover of surgical sci-

ence for the impulse which is likely to be given to it

by the very liberal and wise regulations lately adopted
by Ihe Council of the Royal College of Surgeons in

London ; regulations which, by annihilating all mono-
poly in the lecturing department, and acknowledging
schools of anatomy and surgery wherever competent
ones may present themselves, will give genius and
talent fair [ilay, and soon demonstrate that medical
science, when properly cultivated, will flourish in

many other soils and atmospheres than those of Lon-
don, Dublin, Bdinbiireh, Glasgow, and Aberdeen. I

also anticipate that iti the course of a very short time,

we shall see most convincingly exemplified the immor-
tal truths, that the same science will always make the

most rapid progress when freed from every unnecessary
restriction ; and that the larger the field of rompelition

and emulation is for lecturers and hospital surgeons,

the more likely are we to see among them men of
the first-rate merit. Their reputation, as it ought to

do, will ensure to them such a class as will handsomely
reward their labour. The public will have the benefit

of the valuable doctrines and knowledce imparted by

them to their pupils, the ri.«ing generation of practi-

tioners to whom must hereafter be confided the ardu-

ous and responsible office of administering medical and
surgical aid to mankind. As for other teachers of ic-
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ferior worth, liitherto kept alive by the artificial sup-

port of great hospitals, and pampered by the unjust

regulations of colleges, they will quickly find (what is

truly desiiable) their proper level. If henceforth any
principle of monopoly is to be endured in the profes-

sion, let it only be such as is the result of that kind of

attraction which will forever belong to the charm of

genius and the splendour of superior attainments; and

may all interference that would lessen the influence

of this meritorious principle, meet with eternal re-

sistance and the hatred of every public-spirited man in

the profession.

SUSPENSORY. A bandage for supporting the

scrotum ; a bag-truss. Bandages of tliis kind aie now
usually sold at the shops, and seldom made by the sur-

geons themselves ; therefore a particular description

of them is not essential in this work. In cases of
hernia hunioralis, varicocele, cirsocele, soiiie parti-

cular ruptures, and several affections of the testicle,

and spermatic cord, a suspensory bandage is of in-

finite service.

SUTURES. (From sua, to sew.) A mode of uniting

Uie edges of a wound, by keeping them in contact with
stitches.

Mr. Sharp remarks, that " when a wound is recent,

and the parts of it are divided by a sharp itisirument,

without any farther violence, and in such manner that

they may be made to approach each other, by being

returned with the hands, tliey will, if held in close con-
tact for sometime, reunite by inosculation, and cement,
like one branch of a tree ingrafted on another. To
maintain them in this situation, several sorts of sutures
have been invented and formerly practised, but the

number of them has of late been very much reduced.
Those now chiefly described are the interrupted, the
glover's, the quilled, the twisted, and the dry sutures;
but the interrupted and twistid are almost the only
useful ones, for the quilled suture is never preferable
to the interrupted; the dry sutjre is ridiculous in

terms, since it is only a piece of plaster applied in many
dilferent ways to reunite the lips of the wound; and
the glover's or uninterrupted stitch, which is recom-
mended in superficial wounds to prevent the detbrmity
of a scar, does rather, by the frequency of stitches,

occasion it, and is therefore to be rejected, in favour
of a compress and sticking plaster."

—

(Oper. of Sur-
gery.) The twisted suture is described in speaking

o( the hare- lip; and gastroraphe, which also properly

belongs to the present subject, forms a distinct article

in this dictionary.

Interrupted Suture.—The wound being cleansed from
all clots of blood, and its lips being brought evenly
into contact, the needle, armed with a ligature, is to

be carefully carried from without inwards to the bot-

tom, and so on from within outwards. Care must be

taken to make the puncture far enough from the edge
of the wound, lest the ligature should tear quite

through the skin and flesh. This distance, accord
ing to Mr. Sharp, may be three or four tenths of an
inch The other .stitches required are only repetitions

of the same process. The threads having been all

passed, " you are iu general to begin in tying them in

the middle of the wound; though, if the lips be held

carefully i^gether, it will not be of irreat consequence
which stitch is tied first."

—

{Operations, chnp. 1.)

Surgical writers in gejieral state, that the number of
stitches must in a great measure depend upon the ex-

tent of the wound. The ccmmion rule is, that one
suture is sufficient for every inch of the wound : but

that in some instances a stitch must be more frequently

made, particularly when a wound gapes very much,
in consequence of a transverse division of muscles.
As we have already explained, it is necessary to pierce

the skin at a sufficient distance from the sides of the

wound, lest the thread should cut through the flesh in

a short time : but though Mi. Sharp lays down the ne-

cessary distance in general, as three or four tenths of
an inch, and others advise the needle to b always car-

ried thro\igh the deepest part of the wound, we must
receive these directions, particularly the last, as subject

to numerous exceptions. When a wound is very deep,

it would be conspicuously absurd, and even, in many
instances dangerous, to drive the needle through a vast

thickness of parts. Other wounds of considerable

length might not be, in some places, four tenths of an
inch deep ; though it is true, sutures could never be

ixquisjte Rt such points,

SUT 331

The needles for making the interrupted suture will
pass with the greatest facility when their shape corres-
ponds exactly with the segment of a circl.°, and they
should always form a track of sufficient size to allow
the ligatures, which they draw after them, to pass
through the flesh with the utioost ease.
The interrupted suture obviously receives its name

froiu the interspaces between the stitches : and it is the
one most frequently employed. Its action is always
to be assisted and siippoiled, either with the uniting
bandage (see Banduge), or with strips of adhesive
plaster, compresses, &c.

Quilled Suture. As Mr. John Bell has observed

:

" When the wound was deep among the muscular
fle.sh, the old surgeons imagmed, that so large a wound
could not be commanded by the common interrupted
suture, however deep the siiiches might be driven
among the flesh

,
they were, besides, teaifnl of using

the continued (glover's) suture in deep gashes, lest the
wound should b" made to adhere superficially while
it was still open within, forming perhaps a siippura-

titm or deep collection of matter. They believed, that
a deep muscular woimd could not be safely healed
without a degree of suppuration- while they wished
to bring it together at the boltoni, they were afraid to

close it very exactly at the mouth, lest the matter
should be collected in the deeper parts of the Wound:
it was for this purpose (says Mr. John Bell) that they
used what they called the compound or quilled suture.

It is merely the interrupted suture, with this difference,

that the ligatures are not tied over the face of the
wound, but'over two quills or rolls of plaster, or bou-
gies, which are laid along the sides of the wound. In
performing this suture, we make first two, three, or
four stitches of the interrupted suture very deep, and
then, all the ligatures being put in, we lay two bougies
along the sides of the wound ; then slip one bougie
into the loop of the ligatures on one side, drawing all

the ligatures from the other side (Mr. Bell should
rather have said towards the other side), till that bou-
gie is firmly braced flown. Next we lay the other bou-
gie, and make the knots of each ligature over it, and
draw it also pretty firm; and thus the ligatures, in

form of an arch, go dee|) into the bottom of the wound,
and hold it close, while the bougies or quills keep the
middle of the wound, and lips of it, pressed together

with moderate closeness, and prevent any strain upon
the threads, or any coarse and painful tying across the
face of the wound." In a note, Mr. J Bell says that

Dionis violently reprobates the quilled suture ; but that

De la Faye (the annolator on Dionis) says, it is good
for deep muscular wounds. The quilled suture is now
scarcely ever employed; nor has it any advantages,
except, perhaps, in some wounds in the belly.—(See
Principles of Surgery, vol. 1, p. 50

)

I think the reuder will more easily comprehend the
manner of making the quilled suture, from the follow-

ing simple directions. Take as many needles as
stitches intended to he made, arm them with a double
ligature, or one capable of being readily split into two,
introduce the ligatures through the wound, cut off the
needles, lay a piece of bougie along one side of the
wound, and tie the ends of the ligatures over it. Next
draw the other extremities of the ligatures, so as to
bring the first piece oi bougie into close contact with
the flesh ; lay the second piece of bougie along the
opposite side of the wound, and tie the other ends of
the ligatures over it with sufficient tightness.

mover's Suture. This had also the name of the
continued suture. It was executed by introducing the
needle first into one lip of the wound, from withirt
outwards, then into the othei in the same way ; and
in this manner the whole track of the wound was
sewed up.

The glover's suture has long been rejected by all

good surgeons, as improper lo be employed in cases of
common wounds. It was i;ot, however, till very lately

that this suture was totally abandoned ; for Mr. Sharp,
and several eminent writers since his time, have ad-
vised its adoption in woundsof the stomach and intes-

tines. From what has been said in the articles {founds

of the ..Abdomen and Hernia, the reader will perceive,

that even in such particular instances the glover's su-

ture would not be advisable; so that it may, in every
point of view, be now considered as totally disused in

eveiy case of surgery which can possibly present itself.

When we remember in niaking this suture, how many
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sUtches are unavoidable ; how unevenly, and in what
a puckered state, the suture drags the edges of the skin
together; and what irritation it must produce; we can
no longer be surprised at its now being never practised
on the living subject. It is commonly employed for

sewing up dead bodies; a purpose for which it is well-
fitted ; but for the honour of surgery, and the sal^e of
mankind, it is to be hoped that it will never again be
adopted in practice.

False or Dry Suture. Modern surgeons commonly
understand, liy this expression, nothing more than the
plan of bringing the sides of a wound together by
means of adhesive plaster; nor did Mr. Sharp attach
any other meaning to the phrase, which he sets down
as highly ridiculous, as there is no sewing en)ployed.
For the following remarks I am indebted to Mr. Car-
wardine, of Earls Colne Priory, near Halsted, E.ssex.

Allnding to what was stated in the third edition of this

dictionary concerning the dry suture, he observes,
" You do not appear to be aware, any more than Mr.
Sharp, of the precise mode of its application, or why
it was so called. Indeed, it is a curious circumstance
Jlow this method of dry suture should have been so

lost as not to be described by any modern surgeons,
who laugh at the very term, speaking of it a.s a mere
application of a strip of adhesive plaster. In the su-
tura .ficca, so called in opposition to Ihe sutura cruentn,

where blond followed the needle, some adhesive plaster

was spread on linen having a selvage. A piece of this

was applied along each side of the wound (the sel-

vages being opposed to each others, and then drawn
together by sewing them with a common needle, with-
out bloodshed. Hence the term sutura sicca. Tiie
dry suture was used in all wounds of the face, to avoid
scars. You will find it thus described by our coun-
tryman Thomas Gale, in his Enchiridion, 1563; and
also by A. Par6, who gives a figure of it in his folio

work, 1579." I feel much obliged to my friend Mr.
Carwardine for this explanation, without which the
expression dry suture is undoubtedly absurd. As the

common way of dressing wounds with sticking-plaster

will come under consideration in a future part of this

work (see Wounds)., I shall not here detain the reader
upon that topic.

Sutures, by which T mean such as were made in the

flesh vvith a needle and ligature, were much more fre-

quently employed by the old surgeons than they arc by
the moderns. The best practitioners of the present

day never resort to this method of holding the sides of
a wound in contact, except in cases in which there is

a real necessity for it, and other modes will not suffice.

There were, indeed, certain instances in which the
employment of sutures was long ago forbidden. Of
this kind were envenomed wounds, in which acci-

dents the destruction of the poison always formed a
principal indication in the treatment. Wounds, ac-

companied wilh considerable inflammation, were not
deemed proper for the use of sutures, as the stitches

had a tendency to increase the inflammatory symp-
toms. Also, as contused wounds necessarily suppu-
rated, and consequently could not be united, sutures

were not recommended for them ; nor were they judged
expedient for wounds attended with such a loss of
substance as prevented their lips from being placed in

contact. Formerly, wounds penetrating the chest

were not united by sutures; nor were those in which
large blood-vessels were injured ; at least until all dan-
ger of hemorrhage was obviated by the vessels being

tied.

Dionis believed, with several other authors, that

wounds should not be united when bones were ex-

posed, on account of the exfoliations which might be
expected. This precept is no longer valid ; for when
bones are neither altered nor diseased, and are only
simply denuded or divided with a cutting instrument,
no exfoliations will commonly follow, if the surgeon
take care to replace the fresh-cul soft parts, so as to

cover the exposed portion of the bone. The practica-

bleness of uniting wounds attended wilh the division

of a bone, is confirmed by numerous facts. De la

Peyronie communicated to the French Academy of
Surgery a case conclusive on this point. A man was
wounded with a cutting instrument, in an oblique di-

rection, on the external and middle part of the arm.
The bone was completely cut through, together with
the integuments and muscles, in such a manner that

Ihe arm only hung by an undivided portion of the skin.

about an inch wide, under which were the large ves-
sels. De la Peyronie tried to unite the parts, being con-
vinced that it would be time enough to amputate
afterward, if the case shou>ld require it. He placed
the two extremities of the divided bone in their natu-
ral situation, made several sutures for promoting the
union of the soft parts, and applied a bandage to the
fracture. In this bandage there were slits or aper-

tures over the wound, to allow the dressings to be ap-
plied. Spirit of wine, containing a little muriate of
ammonia, was used as a topical application ; and the
fore-arm and hand, wliich were cold, livid, and insensi-

ble, were also fomented with the same. By these
means, the natural warnnh was restored, and the
wound wa.s dressed. In a week, the dressings were
removed through the opening in the bandage ; in a
fortnight they were changed a second time, and the
wound seemed disposed to lieal. On the eighteenth
day, the healing had made considerable progress ; the
part had a natural appearance ; and the beating of the
pulse was very perceptible. De la Peyronie now sub-
stituted a common roller for the preceding bandage,
and care was taken to change the dressings every ten
days. In about seven weeks all applications were left

ofi", and at the end of two months the patient was
quite well, with tlie exception of a little numbness in
the part. This case is one of the most important in

all the records of surgery ; for it displays, in a most
striking manner, what very bad wounds it is the duty
of the surgeon to attempt to unite: and, above all, it

exemplifies the propriety of attempting to save many
compound fractures, which, judged of only from first

appearances, would lead almost any one to resort to

amputation. In such cases, when the divided parts

are put in contact, the appearances are quite altered.

From what has been already stated, it appears that

surgeons, a considerable time back, did not at once
sew up every sort of wound ; though the considera-
tions which led them not to close the wound were er-

roneous, as may perhaps be said wilh respect to the
apprehension of bleeding and exfoliations. The best

modern practitioners employ sutures much less fre-

quently than their predecessors. Pibrac's dissertation
on the abuse of sutures, inserted in the third volume
of the Memoirs of the Academy of Surgery, has had
considerable eflfect in producing this change, and I may
safely add, this improvement in practice. That ju-

dicious and enlightened practitioner opposed the me-
thod of uniting wounds by means of sutures, which
he contended ought never to be adopted in practice,

except in certain cases, in which it was absolutely im-
possible to keep the sides of the wound in contact, by
means of a suitable posture, and the aid of a method-
ical bandage. Such circumstances Pibrac represents

as exceedingly rare, if they ever occur at all. He
speaks of sutures as seldom fulfilling the intention of
the surgeon, who, in the majority of cases in which he
employs them, finds himself necessitated to remove
them, before they have accomplished the wished-for
end. Pibrac believes that sutures are generally more
hurtful than conducive to the union of wounds; and
that when they succeed, they do not efTect a cure more
speedily than a proper bandage. He cites numerous
cases of very extensive wounds of the abdomen, neck,

&c. for the cure of which a bandage proved efl^'ctual,

and this even in many instances in which sutures had
previously failed, and cut their way through the flesh.

Louis, who adopted the opinions of Pibrac, published,

in the fourth volume of Mem. de VJlcad. Chirurgie, a
valuable dissertation, in which he endeavours to prove,

that even the hare-lip can be better united by means
of the uniting bandage than with sutures; a case,

however, which the best modern surgeons very rightly

agree to consider, for particular reasons, elsewhere
noticed (see Hare-lip), as an example in which a su-

ture is advisable.

As far as I can judge, the fair statement of the mat-

ter is, that sutures arc by no means requisite in the

generality of wounds; but that there are particular

cases in which either their greater convenience or su-

perior efficacy still makes them approved. Since they

cannot be practised without additional wounds being

made, and pain occasioned, and since the threads

always act as extraneous bodies in the parts, exciting

more or less inflammation and suppuration round

them ; there can be no doubt that their employment is

invariably wrong, whenever the sides of a woimd can
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be maintained in contact by less irritating means wiih
equal steadiness and security, for what is it wliicli

generally counteracts the wishes of the surgeon, and
renders his attempts to make the opposite surfaces of

wounds grow togetlier unavailing 1 Is not the general

cause too high a degree of inflammation, which neces-

sarily ends in suppuration 1 Are not sutures likely to

augment inftannnatinn, both by the additional wounds
of the needles, and the siill more pernicious irritation

of the threads, which always act as foreign bodies,

sometimes producing not merely an increase of inflam

mation and supiiuration in their track, but frequently

ulceration or sloughing of the parts; and in particular

constitutions an eitensive erysipelatous redness.

In consequence of the ulcerative process, sutures

very often cease to have the power of any longer

keeping the edges of wounds in contact; as the ob-

servations of Pibrac, and, indeed, what every man
may daily remark in practice, fully testify: and the

violent inflammatory symptoms which are e.\cited

frequently oblige the surgeon to cut tlie threads and
withdraw them altogether.

But even admitting, that, by the general adoption of
sutures, some wounds would be united which could
not be so were this means abandoned, still it must be
allowed, on the other hand, that the cause of other
wounds not uniting is entirely ascribable to tlie irri-

tation occasioned by the sutures themselves. Hence,
if it be only computed, that as many wounds are pre-

vented from uniting by the irritation of sutures, as
other wounds which are united by their means, and
could be united by no other nrethods, we must still

perceive, that mankind would be no sufferers, and sur-

gery undergo no deterioration, were sutures altogether

rejected from practice. I believe, however, that every
man who has had opportunities of observation, and
has made use of them with an unprejudiced mind, will

feel persuaded, that more wounds are hindered from
uniting by sutures, than such as are healed by them,
and could not be united by other means.
But prudent practitioners are not obliged either to

condemn or praise the use of sutures in every instance
without exception. Men of independent principles

will always adopt the line of conduct which truth

points out to them as that which is right; nor will they
obstinately join Tibrac and Louis, in contending that
sutures are alvvaj's improper and disadvantageous, nor
imitate other bigoted persons who may use sutures in

every kind ofwound whatever. Perhaps sutures are still

rather too much employed, and, in all probability, will

long be so. It will be ditficult entirely to eradicate the
prejudices on which their too frequent use is founded,
as long as what may be called the teachers of surgery
are seen holding up the practice for imitation in every
principal hospital in the kingdom. Such surgeons,

however, as are ready to imbibe fair and candid
sentiments on the subject, and to qualify themselves
for practising this part of surgery with judgment,
should by no means neglect to read what Pibrac and
Louis have written on the subject. I know that the
latter authors are a little too sanguine in their repre-

sentations ; but as I have already remarked, sutures

are still rather too much used, and sonrelhing is yet

necessary for the abolition of a certain irnwarranied
fcabit of having recourse to them without real neces-

sity. Nothing will tend to produce this desirable

change so much as the perusal of every arguraetrt

against their employment.
I am decidedly of opirrinn, not only from what I have

read, but what I have actually seen, that the sides of
the generality of wounds are capable of being effectu-

ally kept in contact, by means of a proper position of
the part, and the aid of strips of adhesive plaster,

compresses, and a bandage. I believe that such suc-

cess can be obtained with every advantage which can
be urged in favour of sutures and without their disad-

vantages; such as greater pain, inflammation, &c. I

even think, with Louis, that the hare-lip might in gene-
ral be united very well by means of a bandage ; but
still I am of opinion, that the Iw isted suture is attended
with least trouble, is most suited for universal practice,

and that unless such pains were taken as many prac-

titioners would not, and others could never take, the

method by bandage woirld freqirenlly fail.

I find it exceedmgly difficult to lay down any fixed

principles for the guidance of the surgeon, m re '
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spect to when he ought and when he ought not to use
sutures.

Perhaps sutures should be made use of for all cuts
arrd wounds which occur in parts of th'e body subject
to an rrnufual degree of nrotioii, such as would be apt
to derange the operation of bairdages, sticking-plaster,
and compresses. Hence, the propriety of using the
twisted suture for the hare-lip.
Sutures are probably, for the most part, advan-

tageous in all wounds of the abdomen, of a certain
length, and attended with hazard of the viscera
makirrg a protrusion. In this situation the continual
motion arrd actioir of the abdominal muscles in re-
spiration, besides the tendency of the viscera to pro-
trude, may be a reason in favour of the use of sutures.
When two fresh-cut surfaces positively cannot be

brought iirto contact by sticking-plaster, bandages, the
observance of a proper posture, &c., there carr be no
doubt of the advarrlages of using sutures, if they will
answer the purpoi^e. Some wounds of the trachea,
some wourrds made for the cure of certain fistulous
comniunitations between the vagina and bladder, or
others lor the cure of similar affections in the perinaeum,
afford instances of cases to which I allude.

I observe that many surgeons in this metropolis use
sutures for bringing the sides of the wourrd together
after several operations; as that of renroving a dis-

eased breast, castration, and operations for strangulated
hernia.

The reason for using sutures in the scrotum, I sup-
pose, arises from the difficulty of keeping the edges of
the wourrd in contact, owing to the great quantity and
looseness of the part. In this case, I will not presume
to say that sutures may not sometimes be really ne-
cessary, though in gerreral it is best to dispense with
them ; but after the amputation of the breast, 1 have
no hesiiation in pronouncing their employment to be
always wrong and injudicious.

I shall conclude with referring to what Pibrac and
Louis have written on the above subjects, in Mem. de
I'Acad. de Chir. t. 3 and 4. Sharp, ZJionis, Gooch, Le
Dran, Berlrandi, Sabatier, B. Bell, and J. Bell, have
all treated of sutures. See also C. E. Boeder, Suture
Vulnerum ; Upsal, 1772.

SYMPATHETIC BUBO. See Buho.
SYNCHYSIS. (From cruyxf'w, to confound.) The

term synckysis sometimes denotes the confusion of the
humours of the eye, occasioned by blows, and attended
with a rupture of the internal membranes and cap-
sules. Beer understands by the expression a dissolu-
tion of the vitreous humour, or the state of it in which
its consistence is entirely destroyed.—(See Lehre von
den Augenkr. b. 2, ;;. 257.)

SYNECHIA. The case in which the iris adheres to
the cornea is termed synechia anterior ; that in which
the uvea adheres to the capsule of the lens, synechia,
posterior. Beer has delivered two valuable chapters
on these subjects. The syrrechia posterior, on account
of the frequent delicacy of the adiiesions, is apt not to
be detected, unless the eye be exaniiiied with particular
care. A niagnifying-glass should be used, and the
pupil be first dilated with hyoscyamus or belladonna.
The treatment, as far as the prevention and removal
of such adhesions are practicable, strictly belongs to
the subject of iritis.—(See Ophthulmy.) With the
view of dispersing them. Beer praises the good effects

of applying to the eye itself ointments containing
preparations of mercury, or a collyrium hydraigyri
oxymnriatis, to which some of the thebaic tincture
is added. As an inward medicine, lie says, calomel
is the ntost effectual. When eye-salves are used,
Beer recommends a little of the extract of hyoscya-
mus to he mixed with them, so that they may dilate
the pupil, and thus suddenly break any slight threads
of lymph.—(B. 2, p. 58.) For additional information
on the synechia posterior and anterior, see Lehre von
den Augenkr. b. 2, p. 54, and p. 263. Also Beger, De
Synechia, seu preternaturali Adhesions Cornem cum
Iride. Nailer, Disp. Chir. t. 1, p. 435.
SYNTHESIS. (From aiiv, together, and e/ffif, po-

sition, situation.) A generic term, formerly used in

the schools of surgery, and comprehending every ope-
ration by which parts that had been divided were
reunited.

SYPHILIS. Lues Venerea. The venereal disease*
— (Sec Fenereal Disease)
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TEN
T

TEN

nn BANDAGE. A bandage, so named from its

figure. It is principally used for supporting the

dressings alter the operation fur llie cure of fisiula in

ano, in diseases of the perineum, and ihoee of ilie

groin, anus, &c. It is composed of two longiiudina.

pieces of cloih, of greater or less breadth, according lo

circumsiance.s. Tlie transverse piece of cloth serves

to go round tlie body above the hips ; tlie perpendicular

piece is .^sewed at one of its ends to the middle of ttie

latter; and, in general, its olhei extremity is slil into

two portions or tails, about six or eight mches long.

The perpendicular piece of the T ba:ida<:e applies

itself between the glulaji muscles, and to the perinaiuni

;

xvhile its two ends, just duscribed, are to be carried be-

tween the thighs and the pudenda to the right and left,

and fastened to the transverse piece surrounding the

body. Besides the common T bandage, there is an-

other one named double, which has two perpendicular

pieces sewed to the transverse one, about four inches

apart. The double T bandage is said lo be more par-

ticularly applicable alter lithotomy, and for the diseases

of the perinseum ; because one may make the two per-

pendicular pieces cross each other on the part affected,

and leave the anus uncovered; an advantage which

the simple T bandage certainly has not. Tlie T band

age may be used in some other ways, which have been

noticed in the article Bandage.
TALPA. (A mole.) A tumour under the skin,

compared to a mole under the ground. Such is the

etymology. Sometimes it mean? an encysted tumour

on the head.—(See Atheroma, and Tumours, Encysted.)

TAPPING. See Paracentesis.

TARAXIS. (From rapaoCTU), to disturb.) A slight

inflammation of the eye.

TAXIS. (From rdffffw, to put in order.) The opera-

tionofreduciiigahernia with tlie hand.—(See Hernia)

TENDONS, RUPTURE OF. The tendons liable

to be broken by the violent action of the muscles with

which they are connected, are the tendo achillis,

that of tiie extensor muscles of the leg, and the tendon

of the Uiceps extensor cubili. The anciern surgeons

seem not to have been well acqtiainted with the rup-

ture of the tcndo achillis, which they probably might

mistake for a sprain, or some other complaint. In

cases in which this part had been cut, they recom-

mended approximating the separated portions, and

maintaining them in contact by means of a suture.

When the ruptured tendo achillis was afterward

better understood, the plan just mentioned was even

adopted in this case, the integuments having been

previously divided, for the purpose of bringing the

tendon into view. But there is no necessity for having

recourse to this painful proceeding.— (£ncj'cic/>«<ife

jyiet/wdigue, jiartie CMr. t. 1, p. 55.)

The superficial situation of the tendo achillis always

renders the diagnosis of its rupture exceedingly obvi

ous ; and the accident can only become at all difficult

to detect, when there is a considerable degree of swell-

ing, which is very rare. When the tendon has been

cut, the division of the skin even allows the accident

to be seen. When it has been ruptured, the patient

hears a sound, like that of the smack of a whip, at the

moment of the occurrence. In whatever way it has

been divided, there is a sudden incapacity, or at least

an extreme difficulty either of standing or walking.

Hence the patient falls down, and cannot get up again.

Besides tliese symptoms, there is a very palpable de-

pression between the ends of the tendon, which

depression is increased when the foot is bent ; and di-

minished, or even quite removed, when the foot is

extended.
The patient can spontaneously bend his foot, none

of the flexor muscles being interested The power of

extending the foot also is still possible, as the perontei

muscles, the tibialis posticus, and long flexors of the

toes (see a case reported by J. L. Petit) remain per-

fect, and may perform this motion.

—

{(Euvres Chir.

de Desault, par Bickat, p. I.)
3 .^ ,

The indications are, to bring the ends of the divided

part together, and to keep them so, until tliey have be-

come firmly united. The first object is easily fulfilled,

by putting the foot in a stale of complete extension
;

ilie second, namely, that of keeping the ends of the

leudon 111 contact, is niort- difficult.

In order to have a right ccmiprehension of the indi-

cations, we should consider whai keeps the ends of the

tendon from being .n coiiiacl. 'I'he flexion of the foot

lias this eflfect on liie lower poriioii
; the coiiliactloii of

the gastrocnemius and solans on the upper one The
indications then are, to put the foot in an unalieiable

state of extension, and to counteract the action ol the

above muscles.
The action of the muscles may be opposed ;— I. By

kteping tluse powers in a continual state of relaxation.

For lid's purpose, the leg must be kept lialfbent upon

the thigh. 2. By applying meiliodical pressure to the

muscles; methodical, because it is lo operate on the

fleshy portion of the muscles, and not on the tendon,

the ends of which being, di-piessed by it, would be se-

parated from each other, and instead of growing to-

gether, would unite to the adjacent parts. The pres-

sure should alt^o operate so as to preveiit the ends of

the tendon from inclining either to the right or left.

J. L. Petit seems entitled to the honour of having fiist

lievised the plan of treating the ruptured or divided

tendo achillis, by keeping the leg and foot in a parti,

cular posture, with the aid of an appaiatus. Seeing

that the extension of the foot brought the ends of the

lendon into contact, it occurred to him that such exten-

sion should be maintained during the whole of the

treatment, in order to bring about a permanent union.

This aim is, in fact, the common basis of all the

numerous methods of cure which have been since

recommended.
Dr. Alexander Monro, primus, happened to rupture

his tendo achillis. When the accident look place, he

heard a loud ciack, as if he had suddenly broken a nut

with his heel, and he experienced a sensation as if the

heel of Ills shoe had inadt- a hole in the floor. Thid

sensation, he says, has also been observed by otherF,

though some have complained of a smart stroke, like

whit would be produced by a stone or cane. Imme-
diately suspecting what had happened, the doctor

extended his left foot, in which the occurrence had

taken place, as strongly as he could with his right

hand, while with the lelt he pressed the muscles of the

calf downwards, w as lo bring the ends of the broken

tendon as near together as possible. In this position he

sat until two surgeons came to his assistance. They

applied compresses, and a bent board to the upper part

of the foot and fore pari of the leg, both which they

kept as nearly as possible in a straight line, by a tight

baiidase made with a long roller. But as this mode of

dressing soon became very uneasy, it was changed for

the following one. A foot-sock, or slipper, was made

of double-quilted ticking, from the heel of which a

belt or slraii projected, of sufficient length to reach

over the calf of the leg. A strong piece of the same

materials was prepared of sufficient breadth to sur-

round the calf, and this was fastened with lacings.

On the back part of this was a buckle, through whicli

the strap of the foot-sock was passed, so that the foot
,

could be extended, and the caK brought down at plea-

sure. The leg and fool were wrapped up in soft flannel,

fumigated with benzoin, and the bandage was kept

on day and nieht, the beh being made lighter when

the doctor was about to go to sleep, and loosened when

he was awake and on his guard. For a fortnight

he did not move his foot and leg at all, but was con-

veyed in a chair on castors from one part of the room

to another. After this, he began to move the ankle-

joint but in such a gentle manner as not to give any

pain.' The degree of motion was gradually increased,

as the tendon became capable of bearing it, care being

taken to stop when the motion began to create uneasi-

ness The aflected limb was moved in this way for

half an hour at a time. In a few days the hollow

between the separated ends of the tendon became

imperceptible, though the part continued soft much

longer. It became, however, gradually thicker ana
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harder, until a knot was at last formed in it, appa-
rently of a cartilaginous nature. Tliougli this was
at first as large as a middling jduin, and gradually be-

came softer and smaller, yet it did not disappear en-

tirely. Having occasion to go out six weeks after the

accident, the doctor put on a pair of shoes witli heels

two inches high, and contrived a steel machine to keep

his foot in the proper position This machine, how-
ever, he afterward changed for another, made of the

same materials as the former. It was not till five

months after the accident, that he tlionght proper to

lay aside all assistance, and to put the strength of the

tendon to a trial.—tSee Monro's IVorks, p. 001.)

Both in a wound and rupture of the lendo athillis,

the ancient method of using a suture for keeping the

ends <if the tendon in contact, is at present qiie
exploded, and po.sition of the limb is the grand agent

by which tiie cure is now universally acconiplislicd.

The following was Desault's method, which, though
it was expressly designed to fill all the above-iijen

lioned indications, may not be a more valuable
practical plan than what was adopted by Dr. Monro.
After the ends of the tendon had been brought into

contact, by moderate flexion of the knee and complete
extension of the foot, Uesault used to fill up the hollows
on each side of the tendon, with soft lint and com-
presses. The roller applied to the limb made as mucli
pressure on these compresses as on the tendon ; and
hence this part could not be depressed too niuch
against the subjacent parts. Desault next took a com-
press, about two inches broad, and long enough to

reach from the toes to the middle of the thigh, and
placed it under the foot, over the back of the leg and
lower part of the thigh. He then began to apply a few
circles of a roller round the end of the foot, so as to

fix the lower extremity of the longitudinal compress.
After covering the whole foot with the roller, he used
to make the bandage di scribe the figure of 8, passini;

it under the foot, and across the place where the tendon
was ruptured ; and the method was finished by en
circling the limb upwards, with the roller, as far as the

upper end of the longitudinal compress.—(See Monro's
Works. Encyclopidie MUkodique, article Achille,

Tendon de ; and Memoire sur la Division du Tendon
d'jichille, in CEuvres Chir. de Ijesault, par Bichat, t.

\,p. 300.)

A rupture of the tendon of the extensor muscles of
the leg would require nearly the same kind of treat-

ment as a frai:ture of the patella. However, pressure

exactly on the broken part of the tendon should be

avoided ; the limb should be kept extended, and some-
what raised ; a bandage might be put round the thigh,

and antiphlogistic treatment be at first adopted. In

the course of two or three weeks, the surgeon should

cause the joint to be very gently moved, without any
muscular exertion on the part of the patient himself

When the tendon of the triceps extensor cnbill is rup-

tured, the limb is to be kept straight ; cold applications

are to be used for a few days ; and, if necessary, strict

antiphlogistic treatment pursued
TENT. A roll of lint for dilating openings, si

nuses, &c.
TEREBELLA. (Dim. of terebra, a perforating

instrument ) A trepan, or instrument for sawing out

circular portions of the skull. A trephine.

TEREBRA. (From ripio), to bore.) A trepan, or

trephine. Also an inslnimenl called a perforator.

TESTICLE, DISE^SES OF. For an account of

many of these affections, I must refer to di.<linct arti

Cles in this Dictionary ; for instance, Cirsucele, Fun-
gus Hamatodes, Hernia Humoralis, Hwmatocelc,
Hydrocele, i-c.

Ml Pott defines sarcocele to be a disease of the body
of the testicle, and as the term implies, it consists, in

general, in such an alteration made in the structure of
that organ as produces a resemblance to a hard, fleshy

substance, instead of that fine, soft, vascular texture

which it naturally presents. " Sarcocele (says Callisen;

is a name applied to every chronic swelling of the tes

tide, attended with a total or partial conversion of the

part into a heterogeneous substance."

—

(Systerna Chi-

Turgim ffodiernee, pnrs 2, p. 144.) According to these

definitions, sarcocele becomes a term admitting of

almost general application to morbid affections of the

testicle, since most of them are attended with indura-

tion and swelling of the part. In fact, we find that the

old writers, and a great many of the moderns, call all
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diseased indurations and enlargements of the testicle

sarcocehs, whether the disorder be a simple, chronic,
indolent tumour, unaccompanied with any symptoms
of specific disease or malignancy, or whether it be a
scrofulous, or what is still more different and more
serious, a truly scirrhous disorder of the organ. Even
the fungus haimatodes of the testicle was, until lately,
often termed sarcocele.
That this vague method of employing the word sar-

cocele can be attended with no advantage, but on the
contrary must have a tendency to destroy all useful
discrimination, is a proposition the truth of which is
self-evident. I am well aware that Mr. Pott, and
many late writers, set out with an idea that every sar-
cocele has a propensity to change into scirrhus, and
actual carcinoma, and therefore the latter states are
considered by these authors only as stages of the same
disease. Indeed, it is mostly believed that a common
indolent sarcocele, a simple fleshy enlargement of the
testicle, may change into the peculiar malignant dis-
ease called scirrhus, or cancer. But yet it is by no
means proved, that all the diseases which are compre-
liended under the name of sarcocele, are accompanied
with a risk of their assuming the nature of scirrhus
and cancer ; for nothing can be more certain, than that
the enlargement of the testicle, produced by fungus
hiemaiodes, is from the first to the last always of one
character, and can never change into ordinary scirrhus
or carcinoma. Neither do indolent scrofulous swell-
ings of this organ ever undergo such an alteration as
deserves the epithets of scirrhous and cancerous. In
opposition to the belief of Mr. Hunter (see kis Treatise
on the Venereal Disease, p. 59), some surgeons still

imagine, that there is really one kind of chronic en-
largement of the testicle arising from a venereal cause.— CRouz, Parallile de la Chirurgie Avgloise, &-c.p. 305.
Richerand, JVo.'iographie Chir. t 4, p. 300, edit. 4.) Now
this also has usually been called a sarcocele ; it was so
named by Pott himself; and if there be such a case, no
one will suppose that it, or any other form of lues ve-
nerea, is capable of changing into a true scirrhous or
cancerous disease. Perhaps, therefore, it might be
more consistent and advantageous to restrict the ap-
pellation of sarcocele to an indolent fleshy enlargement
of the testicle, unaccompanied with any present symp-
toms of malignancy, or any marks of its being the
efliicl of a specific disease ; and as soon as the case
evinces another character, the name should correspond
with the particular nauire of the disease.

We need not here enter into a minute account of the
various sarcomatous diseases, to which the testicle is

subject; for they have no peculiarity in them, except
what depends upon their situation ; and the general
characters of the different species of sarcoma will be
considered in a future article.—(See Tumour.) The
testicle is especially liable to three kinds of sarcoma,
which have been named by Mr. Abernethy, the com-
mon vascular, the cystic, and the mrdullary. The lat-
ter case, which used to be called soft cancer of the testi-
cle is described in this work under the name of Fun-
gus Hamatodes. Sometimes the testicle is converted
into a truly scrofulous mass. It is increased in .size,

and, when cut into, a whitish or yellowish coagulated
matter is discovered, mixed with pus. The complaint
is not attended with so much pain and induiation as a
scirrhous disorder of the testicle; nor does it produce
any unfavourable stale of the health.

As Dr. Baillie observes, the testicle is often found con-
verted into a hard mass of a brownish colour, and ge-
nerally intersected with membranes. Sometimes there
are cells in the tumour, which are filled with a sanioua
nuu].—(Morbid .Anatomy, ^c. p. 352, 353, edit. 2 ) This
is the truly scirrhous testicle, which is attended with
great hardness, severe pains darting along the spernia-
iic cord to the loins, and an unequal knotty feel. In
eeneral, the health becomes impaired. To use Mr.
Pott's words, sometimes the fury of the disease brooks
no restraint ; but making its way through all the mem-
branes which envelope the testicle, it either produces a
larse, foul, stinking, phagedenic ulcer, with hard edges,
or it thrusts forth a painful gleetine fungus, subject to
frequent hemorrhage.—(Po«'s C/iirurgicatJVorks,vol.

2, p. 390, cdtt. 1808.) These latter states of the disease
are denominated cancer of the testicle.

Sooner or later, the scirrhous induration extends
from the epididymis upwards along the spermatic cord,

even within the abdominal ring. In the latter citcuia-
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stance, llie lymphatic glands in the groin usually be-
come diseased ;

and this extension of mischief, together
with tiie imposiiibihiy of reniovinE! tlic whole of the
diseased cord, too fie(iueiitly deprives the patient of
every chance of gettiiic well.

I have already slated, that some of the most simple
sarcomatous enlargements of the testicle aie capable of
assuming, in a very sudden manner, a malignanl and
cancerous tendency

; and that sonietimcfs the scirrhous
induration of the cord makes a rapid progress upwards.
Hence, that surgeon acts with prudence who recom-
mends the early extirpjition of every testicle which is

incurably diseased, and so deprived of its original or-

ganization as to be totally until for the secretion of the
semen.

(/hronic enlargements of the testicle are sometimes
attended with an accumulation of limpid fluid in the

tunica vaginalis, and the disease is then termed hydro-
sarcocele, an appellation lirst employed by Fabricius ab
Aquapendenle.
The hardness and swelling of the epididymis, remain-

ing after an acute inflanMiiation of the testicle (see

Hernia Humoralis) do not consiilute a complaint which
surgical authors class with sarcocele; for the disease

hardly ever increases so as to give trouble.

[As it is obvious that Mr. Cooper intended to say
something of the nature and treatment of hernia hu-

moralis, but has omitted it both here and in the article

itself, I have determined to supply ttie omission in this

place.

This term, hernia humoralis, is applied to that spe-

cies of swelled testicle which arises sympathetically

upon any considerable irritation in the urethra, whether
excited by strictures, injections, bougies, or the specific

inflanunation of gonorrhoea. The genetic name now
given to it by modern surgical writers is orchitis, from

"PX'fi " testicle, and which is certainly preferable, as

possessing the true character of a definition, according
to the present nomenclature.

Orchitis is characterized by a painful swelling and
inflammation of the testis and epididymis. It is sud-

den in its attack, and as suddenly disappears under
the appropriate treatment. It is sometimes very vio-

lent in its onset, and speedily involves the whole of the
spermatic cord, and especially the vas deferens, and
spermatic veins, which often become varicose. Some-
times it is transferred from one testis to the other. How-
ever high the inflammation, it is seldom known to

suppurate, and never if proper treatment be early

adopted.
The disease most frequently arises from previous

gonorrhoea, and especially when the discharge has been
injudiciously suppressed by astringent or saturnine in-

jections iiuo the urethra. When the tumelaction com-
mences, the pain and burning in urinating ceases, and
the discharge retires altogether ; but all these symptoms
return so soon as the inflammation in the testicle is re-

moved. Strangury, to an alarming extent, sometimes
accompanies the swelling and stopping of the discharge,

and hence, many judicious practitioners invite the re-

turn of the secretion from the urethra, thus removing

the hernia humoralis more speedily.

Hernia humoralis, although most frequently connected

with gonorrhoea, may arise, as already intimated, from
Btrictiires, bougies, or any other irritation in the ureth-

ra, so that the disease cannot be considered as possess-

ing a specific character, but is purely sympathetic

;

hence, buboes of the same character, and produced in

the same way, are not unfrequently found at the same
time in the inguinal glands. It has been contended by
some that this disease is not seated in the testis, but in

the epididymis, and they therefore object to its being

called orchitis. Bulio the early stage of the disease, a

soft, pulpy enlargement of the gland itself will be in-

variably found, though the epididymis attheMseof
the testis will be found soon to become swollen, and
then becomes the hardest part of the tumour.
This disease is often mistaken for other affections of

the same organ, and it is therefore important to define

the diagnosis. It may be distinguished from hydrocele

by the pain it inflicts, especially when recent, and
when chronic, as it sometimes is, by its want of trans-

parency, and the peculiar hardness of the epididymis.

It may be distinguished from sarcocc-le by its small in-

crease of weight compared with the enormous size it

sometimes acquires. It may be known from scirrhous

cancer or scrofula, by these diseases being slow in their

progress, while this comes on very suddenly and very
sfH)n arrives at its height. These diagnostics should not
bo lost sight of, as mistakes very often occur of a most
mischievous kmd, and of these 1 have known many.
The ditterence between this disease and any speciesof
hernia is sutticiently obvious, and offer an adequate
objection to its name.
The treatment of this disease, although the peculiar

province of the physician, is often submitted to the sur-

geon. It consists of depletion, either by venesection,

leeches, or, what some prefer, scarifications to the scro-

tum. Emetics and the refiigerant cathartics may
be necessary, and are ol'ten judiciously superadded. A
warm fomentation of chaniomlle flowers, poppy, or

hops will be found preferable to ihe cold applications

so often recommended, and especially as there is no
fear of suppuration.

—

Reese]
I have stated, that sarcoceles, in common wilh the

generality of other sarcomatous tumours, may change
into distempers which, in point of malignity and the
manner in which they injure the health, arequit>j as bad
as cancer itself. It is said, however, that sarcocele of
the epididymis rarely becomes inaligiiBiit, and is much
more easy of cure than the same disease of the glan-

dular |iortion of the testicle; but botli parts are often
diseased together.

Sarcoceles sometimes continue for years, without
undergoing any particular change ; in other instances,

they increase with surprising rapidity. The inconve-
niences which they excite, often proceed chiefly from
their weight and magnitude; their weight occasions au
uneasy, and even a painful sensation in the loins, espe-

cially when the patient neglects to wear a suspensory
bandage, or a bag-truss, for the support of the part.

The danger of a sarcocele arises from the increase and
extension of the hardness up the spermatic cord, and
from the change of the tumour from its indolent slate

into a painful, ulcerated, and incurable disease.

A sarcocele sometimes bears a resemblance to hydro-
cele of the tunica vaginalis. It may have the usual

pyramidal shape of the latter disease, and, like it, is al-

ways situated at the lower end of the spermatic cord.

The chief dift'ercnce between the Uvo cases seems to

be, that the sarcocele is hard, while the hydrocele has
a soft, yieliling, elastic feel. It should be known, how-
ever, tliat the fungus liajmatodes of the testicle is re-

markable for the deceitful feel of fluctuation and elas-

ticity which it presents; and every surgeon ought to

be aware, that a sarcocele is not always particularly

hard, and that hydroceles are sometimes exceedingly
indurated. The sarcocele, indeed, is not transparent

;

neither is the hydrocele in certain instances; and these

are cases in which a mistake may easily be made. Still,

with due attention, both diseases may be discriminated
with tolerable precision. The sarcocele, when held in

the surgeon's hand, seems heavier than the hydrocele.

Every part of a diseased testicle is seldom equally in-

durated, so that the sarcocele is usually much softer in

some places than others. The hydrocele presents the

same kind of feel at every point, except behind, where
Ihe testicle is felt. When, in the case of hydrocele,
pressure is made in this latter situation, the patient ex-

periences a much more acute sensation than when
the pressure is made upon any other part of the tu-

mour ; but, in the example of sarcocele, the patient

commonly has the same kind of feel, let the pressure be
applied to any part of the swelling whatsoever. When
the upper portion of the s|)ermatic cord can be felt,

and it seems quite hard and thickened, the surgeon has
reason for suspecting the case to be a sarcocele. Lastly,

though a hydrocele, when gently handled, may seem
very hard, yet, on being more strongly compressed, it

will generally betray a soft elastic feel, which, except-

ing in instances of fungus ha;matodes, is never tile case
with an indurated sarcocele.

It has been already explained, that a sarcocele is

sometimes conjoined with a hydrocele, which case is

well known among surgeons by the appellation of
hydrosarcocele. As the diseased testicle is then sur-

rounded with fluid, it cannot be felt and examined by
the fingers. However, when an uimsual degree of

hardness is perceptible at the back part of the tumour,

where the testicle is situated, or when the upper por-

tion of the spermatic coid is found to be quite indu-

rated, there is reason for sufpecting that the testicle ia

diseased. The sarcocele, also, is commonly the origi-

nal and principal complaint, tiie hydrocele not occur-
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ring till some time after the enlargement of the tes-

ticle.

In some unusual cases, the substance of the scrotum

is converted into an indurated mass, which occasioii-

aUy attains a vast size, and presents the appearance

of an enormous sarcocolo. An example in which

the tumour weighed TOlbs. has been published by Dr.

Titley.— (Sec Med. Chir. Trans, vol. >i,p. 7.3.)—In one

case, recorded by Dr. Clieston, a swelhng of this kuid

was as large as a cliild's head. On dissection of the

parts, the testicle and tunica vaginalis were found to

be quite free from disease. The tumour proceeded en-

tirely from an induration of the cellular membrane,

whicli immediately covers the external surface of

the va"inal coat. This curious disease is more com-

mon in warm climates, and several instances of it

were met with in Egypt by Baron Larrey.—(See Mim.
de Chir. MilUatre, t.%p. 110, el seq.) Mr. E. Tothill,

lately of Staines, showed me a case in which he Iiad

removed from the scrotum a large mass of fat, comaiii-

ing the testes, and also a liydrocele.

The operation of castration is the most certain means
of relieving the patient from sarcocele. This measure,

however, is not Invariably practicable, nor is it always

necessary; tor sometimes the induration of the testicle

admits of being dispersed by the judicious employment
of internal medicines and e.uernal applications. The
hope of accomplishing this desirable object may be rea-

sonably entertained, when the swelling is not very

large, when it has not existed a considerable time, and
when it is not attended with very great induration.

Experience has proved, that some kinds of sarcocele

have yielded to the exhibition of emetics ( Warner,
Pnnffle, and Home, in Chemical Experiments)

; to a
decoction of ononis spinos (Bcrgius Mat. Med. Rich-

ter's Chir. Bibl. b. 7, p. 605) ; to cicuta and bark

(fVamer); to mercurial frictions {Le Dran, B. BM,
Richerand, Delpcck) ; to the external use of the liquor

amraon. acetatis, and camphorated mercurial ointment

;

to poultices containing opium {Fothergill, in Med. Obs.

and Inq. vol. 5) ; to a lotion made of a strong decoction

of hemlock ( IVarner) ; to the steam of vinegar, the re-

peated employment of leeches, and the application of
cold, &c. It also behooves me particularly to mention,

that the internal and external use of the preparations of

iodine arc found to be attended with strongly marked
efficacy ill various chronic affections of the testicle, es-

pecially tho.se reputed to be scrofulous. Many facts of

this kind have been reported to me by my profes-

sional friends, similar ones I have witnessed myself,

and they arc well worthy of being remembered in prac-

tice.—(See Iodine.) The operation of all these means
may be advantageously promoted by the continual use

of a bag truss, the observance, as much as possible, of

a horizontal position, and attention to a suitable low
diet.

Mr. Pott believed, that the man who has the misfor-

tune to be afflicted with a sarcocele, has very little

tliancc of getting rid of tlie disease by any plan, except

extirpation; and all the time the operation is deferred

he carries about him a part, not only useless, but bur-

densome, and which is every day liable to become
worse and unfit for such an operation. Now, although

there is a great deal of truth in this opinion, yet, I con-

ceive, it is rather exaggerated, and that it would tend to

nuthorize the practice of castration to an extent beyond
all necessity. I certainly think with Mr. Pott, that

there never was a sarcocele cured, where the organi-

zation of the testicle had been destroyed by disease, or

where its structure had suffered so much as to render

it incapable of the office for which it is destined. But
such state cannot always be known by inspection, or

manual examination; and were a surgeon to con-

demn to the knife every testicle which he finds affected

with indolent swelling and induration, and not readily

curable, he would remove many which, under some
of the above plans of treatment, might be perfectly

cured. That there are some chronic eiilar^Sments of
the testicle, which may be resolved, is a truth, of which
experience must have convinced the generality of sur-

geons.
The scrofulous induration, and several other swell-

ings of this organ, which are very imperfectly under-

stood, may sometimes be benefited, and even entirely

cured, just like some analogous affections of the breast.

What is termed the venereal sarcocele (Mr. Pott allows)

iilways gives woy to a mercurial course, properly oon-
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ducted. The diagnosis of this case, it must be con-
fessed, is Hot very clearly explained by surgical writers,
nor was its reality acknowledged by Mr. Hunter. Ac-
cording to Mr. Pott, it is seldom an early symptom ; and
he does not rcmemVier ever to have seen an instance in
which it was not eiUier immediately preceded or ac-
companied by some oiber apiieaionces plainly vene-
real. He adds, that it has neither the inequality nor
darting pains of scinhus. But the question whether
the case is Uuly syphilitic or not, is far less interesting
tlian the question whether there are not many sarco-
ctles which may be diminished and cured by mercury ?

The affirmative cannot be questioned. I have seen
many such cases myself, and there are numerous ex-
amples on record. A statement of several has been
lately published by Richerand.— (See JVosographic Oii-
rurgicale, t. 4, p. 300, et seq. edit. 4.) The authority
of Delpech is also on the same side.— (Precis EU-
mentaire des Maladies Reputies Chir. t. 3, p. 504.)

Indeed, this last writer maintains, that many com-
mon sarcoceles and scirrhi of the testicle are so inuclr
alike in their symptoms, that the difference of their na-
ture cannot always be at once detected by the practi-

tioner. Hence, although I am an advocate for the early
performance of castration in cases of sarcocele, when
there is reason to suppose the disease so far advanced
that the organization of the testicle is totally destroyed;
or where internal and external remedies have been
tried a certain time in vain

;
yet these sentiments do

not incline me to recommend the operation for other
examples, in which the disease is quite recent, and no
plan of treatment whatsoever has been fairly tried. I

have already enumerated various plans of treatment,
which have been proved by experience to be sometimes
capable of affording relief. The disease of the testicle,

which is usually called the scrofulous sarcocele, like

other forms of scrofula, often gets well spontaneously
after a certain time, and it may frequently be consi-

derably benefited by administering internally the co-

nium maculatum, and small doses of the submuriatc
of mercury ; lotions of sea-water, or poultices of sea-
weeds, being applied to the scrotum. The good effects

of iodine in such cases, I have already noticed. Se-
veral other indolent enlargements of the testicle yield
to frictions with camphorated mercurial ointment on
the scrotum. The late Mr. Ranisdcn thought that
some sarcoceles might be relieved by removing with
bougies a supposed morbid irritability of the urethra,
with which his theories led him to connect the origin

of the complaint.— (See Tract. Obs. on Sclerocele, Si-c.'\

The novelty of this suggestion, for a time, attracted

considerable notice ; but the interest which it once ex-
cited has now died away ; a sufficient proof, to my
mind, that the practice inculcated was not of much
value.

From the preceding observations, it may be inferred
that all chronic enlargements of the testicle are not
incurable ; but that we ought at the same time to be
duly impressed with the expediency of not wasting
too much time in the trial of means which are not to

be depended upon, and which, if continued immode-
rately long, might allow the disease to advance too
far to be capable of being afterward effectually extir-

pated. According to Mr. Polt, the circumstances in
which the operation of castration is advisable or not
are of two kinds, and relate either to the general habit

of the patient, and the disorders and indispositions of
some of the viscera, or to the state of the testicle and
spermatic cord.

A pale, sallovv complexion, in those who used to
look otherwise ; a wan countenance, and loss of appe-
tite and flesh, without any acute disorder; a fever of
the hectic kind; and frequent pain in the back and
bowels; are, in those who are afflicted with a scir-

rhous testicle, such circumstances as would induce a
suspicion of some latent mischief in some of the vis-

cera ; in which case, as Mr. Pott truly observes, sue
cess from the mere removal of the tesficle is not to be
expected. They whose constitutions are spoiled by
intemperance previous to their being attacked with
this disease, who have hard livers and ana.sarcous

limbs, he says, are not proper subjects for such an
operali(m. Hard tumours within the abdomen, in the

regions of the liver, spleen, kidneys, or mesentery, im-
plying a diseased state of the said viscera, are very
material objections to the removal of the local evil in

the scrotum. In sliort, whenever there are manifest
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appearances or symptoms of a truly diseased state of
any of the principal viscera, the success of the opera-
tion becomes very doubtful.

" The state of the mere testis can hnrdly ever be any
objection to the operation ; the sole consideration is

the spermatic cord : if this be in a natural slate and
Iree from disease, the operation not only may, but
ought, to be performed, let the condition of the testicle
bo what it may ; if the spermatic cord be really dis-
eased, the operation oughtnot to be attempted." And
Mr. Poll afterward remarks, " When the spermatic
vessels are not only turgid and full, but firm and hard

;

when the membrane which invests and connects them
has lost it.s natural softness and cellular texture, and
lias contracted such a state and such adhesions as not
only greatly to exceed its natural size, but to become
unequal, knotty, and painful, upon being handled;
and this state has possessed all that pari of the cord
which is between the opening in the oblique muscle
and testicle; no prudent, judicious, or humane man
will attempt the operation ; because be will, most cer-

tainly, not only do no good to his patient, but will
bring on such symptoms as will most rapidly as well
as painfully destroy him.
" On the other hand," says Pott, " every enlarge-

ment of the spermatic cord is not of this kind, nor
by any means sufTicient to prohibit or prevent the
operation.

" These alterations or enlargements arise from two
causes, viz. a varicose dilatation of the spermatic
vein, and a collection or collections of fluid in the
membrane investing and enveloping the said vessels."

Shortly afterward the same practical writer continues:
" The diseased state of a truly scirrhous testicle, its

weight, and the alteration that must be made in the

due and proper circulation of the blood, through both
it and the ves.?el9 from which it is dependent, may and
do concur in inducing a varicose dilatation of the sper-

matic vein, without producing that knotty, morbid al-

teration and hardness which forbid our attempts.

Hetween these, a judicious and experienced examiner
will generally be able to distinguish.

" In the former (the truly diseased state), the cord
is not only enlarged, but feels unequally hard and
knotty; the parts of which it is composed are undis-

tinguishably blended together ; it is either immedi-
ately painful to the touch, or becomes so soon after bei ng
examined ; the patient complains of frequent pains

shooting up through his groin into his back ; and from
the diseased state of. the membrane composing the tu-

nica communis, such adhesions and connexions are

sometimes contracted, as either fix the process in the

groin or render it diflicult to get the finger and thumb
quite round it.

''

" In the other (the mere varicose distention), the ves-

sels, though considerably enlarged and dilated, are ne-

vertheless smooth, soft, and compressible ; the whole
process is loose and free, and will easily permit the fin-

gers of an examiner to go quite round it, and to distin-

guish the parts of which it is composed ; it is not pain-

ful to the touch ; nor docs the examination of it pro-

duce or occasion those darting pains wkich almost

always attend handling a process malignantly indu-

rated."
Mr. Pott next explains, that " in the cellular mem-

brane leading to a diseased testicle, it is no very un-

common thing to find collections of extravasQted fluid.

These, as they add considerably to the bulk and appa-

rent size of the process, make the complaint appear

more terrible ; and, as I have just said, less likely to

admit relief.

" When the extravasation is general through all the

cells of the investing membrane, and the spermatic

vessels themselves are hardened, knotty, and diseased,

the case is without remedy ; for, although a puncture

or an incision will undoubtedly give discharge to some
or even the greatest part of the fluid, yet this extrava-

sation is so small and so insignificant a circumstance

of the disease, and the parts in this state are so little

capable of bearing irritation, that an attempt of this

kind must be ineffectual, and may prove mischievous.
" But, on the other hand, collections of water are

sometimes made in the same membrane from an ob-

struction to the proper circulation through the nu-

merous lymphatics in the spermatic process, while the

vessels themselves arc really not diseased, and there-

fore very capable of penniuing Uie operation. In this J

case, the fluid is generally in ono cyst or bag, like W
an encysted hydrocele, and the spermatic cord, cyst aiid
all, are easily moveable from side to side ; contrary to the
preceding state, in which the general load in the mcui
brane fixes the whole process, and renders it almost
immoveable.

" A discharge of the fluid will, in this case, enable
the operator to examine the true state of the process,
and, as I have twice or thrice seen, put it into his
power to free his patient from one of tlie most terrible

calamities wliich can befall a man."—(See Pott on Hy-
drocele, 4-c.)

The testicle is subject to a disease often called soft
cancer, which, though of a very malignant and incu-
rable nature, is ditlijrent from the true cancer already
described. It has been particularly noticed by ftlr.

Abernethy, under the name of Medullary Sarcoma.
In most of the instances which this gentleman has
seen, the tumour, when examined after removal, ap-
peared to be of a whitish colour, resembling on a gene-
ral and distant inspection the appearance af the brain,
and having a pulpy consistence. He has also often
seen it of a brownish-red appearance.
This disease is now generally couBWered to be fun-

gus haematodes. If there are atiy difierenres, they con-
sist in the parts sloughing out and then healing, instead
of a fungus shooting out, and continually increasing
in size.—(See Fungus Ha:malodes.)

Dr. Baillie has noticed some aft'ectione in which the
testicle becomes bony, cartilaginous, &.c. ; but on
these it is not necessary for me to dwell in this Dic-
tionary. The preceding observations may be consi-
dered as relating expressly to the diseases for which
castration is generally performed.—(See Castration.)

Besides the fungus which arises from the testicle in
the advanced stage of carcinoma, and the bleeding
fungous growth which arises from this organ in the
ulcerated state of fungus hiematodes, there is another
superficial fungous excrescence, to which the testicle is

subject, and which is entirely free from all malig-
nancy. The disease to which I refer has been no-
ticed by Callisen, under the name of lipoma of the

testicle. "Si ex superficie albuginea; vol ipsa tunica
vaginali excrescentia; surgunt, totum dcmum testem
involventes, et scirrhum seu funguni, mentierUes,
ipsius tamen testis substantia parum aut vix de statu
natural! aberrante ; malum naturam lipomatis sequi-
tur, vix unquam in scirrhum et carcinoma abiens."

—

(See Systema Chirurgite Hodicrnce, vol. 2, p. 145, edit.

1800.) The superficial fungus, or lipoma of the tes-

ticle, was noticed in an early edition of another publi-
cation ; and described as " a particular affection of
the testicle, in which a fungus grows from the glan-
dular substance of this body, and, in some instances,
from the surface of the tunica albuginea. This ex-
crescence is usually preceded by an enlargement of the
testicle, in consequence of a bruise or some species of
external violence. A small abscess takes place and
bursts, and from the ulcerated opening the fungus gra-

dually protrudes." I then proceeded to represent how
unnece»sary and improper it was to exttrpatte the tes-

ticle on account of this affection, if, after the suhsi
dence of the inflammation, the part should not seem
much enlarged and indurated. I recommended the
fungus to be cutoflTor else destroyed with caustic

; and
I founded my advice on a successful attempt of the
first kind, which was made in St. Bartholomew's Hos-
pital, by Sir Janres Earle, a little while before my book
was published.—(See First Lines of the Practice of
Surgery, p. 399.)

An interesting little paper has also been written on
the subject by my friend Mr. Lawrence, who has fa-

voured the public with a more particular account, and
nine cases illustrative of the causes, symptoms, and
progress of the disorder. According to Mr. Lawrence,
the patient generally assigns some blow or other injury

as the cause of the complaint ; in other instances, it ori-

ginates in consequence of the hernia humoralis from
gonorrhoea, and sometimes appears spontaneously. A
painful swelling of the gland, particularly character-

ized by its hardness, is the first appearance of the dis-

ease. After a certain length of lime Ihe scrotum,

growing gradually thinner, ulcerates; but the opening
which is thus formed, instead of discharging matter,

gives issue to a firm and generally insensible fungu.<).

The surrounding integuments and cellular substance

are thickened and indurated by the complaint, so Chat
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there appears to be altogether a considerable mass of

disease. The pain abates and the swelling subsides

considerably, when the scrotum has given way. In

this state Uie disorder appears very indolent; but it the

fungus be destroyed by any means, the integuments

come together, and a cicatrix ensues, which is insepa-

rably connected with the tesucle. Mr. Lawrence next

informs us, tliat if the part be examined while the

fungus still remains, the excrescence is tound to have

ite origin in the glandular substance of the testicle it-

self; lliat the coats of the part are destroyed to a cer-

tain extent; and that a protrusion of the tubuli semi-

niferi takes place through the aperture thus formed.

Mr. Lawrence says he has often ascertained the con-

tinuity of the excrescences with the pulpy substance

of the testicle, of which more or less remains accord-

in" to the difference in the period of the disorder. The

same gentleman thinks that ttie glandular part of the

testicle experiences an Inflammatory affection in the

first instance. In consequence of the violence inflicted

on it ; and tliat the confinement of the swollen sub-

stance, by the dense and unyielding tunica albuginea,

sufficiently explains the peculiar hardness of the tu-

mour, and the pain which is always attendant on this

stage of the disorder. The absorption of the coats of

the testis and of the scrotum obviates the tension of

the parts, and thereby restores ease to the patient at

the same time that the fungus makes its appearance

externally.

With regard to the treatment, Mr. Lawrence is of

opinion, that, if the complaint were entirely left to it-

self, the swelling would probably subside, the fungus

shrink, and a complete cure ensue without any profes-

sional assistance; but, he adds, that the disorder is so

indolent in this stage, that a spontaneous cure would

not be accomplished till after much time. He says,

that the excrescence may be removed with a knife, or,

if the nature of its attachment permit, with a ligature,

or that it may be destroyed with escharotic applications.

Mr. Lawrence very judiciously gives the preference to

removing the tumour to a level with the scrotum by

means of the knife, as the most expeditious and effect-

ual mode of treatment. He can discern no ground

whatever for proposing castration in this malady, since

ill no part of its progress, nor in any of its possible con-

seiinences and effects, can it expose the patient to the

sliu'htest risk.

Mr. Lawrence also mentions the possibility of there

being other kinds of fungi, which miiy be met with

growing from the testicle, and quotes an instance in

which Dr. Macartney found a fungus, of a firm and dense

structure, growing from the tunica albuginea, while all

the substance of the testicle itself was sound. Dr.

Macartney was so kind as to show me the preparation,

affording a clear specimen of the second kind of fun-

gus. The cases drawn up by Mr. Lawrence are, in

my opinion, highly interesting, and may be read in the

Edinb. Med. and Surg. Journal for July, 1808.

I have already noticed, that Callisen represents the

lipoma a^ sometimes originating from the surface of

the tunica vaginalis; a kind ofcase which has not yet

fallen under my observation.

In the preface to the third edition of this Dictionary,

p. 10, I quoted a case, published by Dr. H. Weinhold,

in which the operation for bubonocele was performed

;

and as the testicle was diseased, the surgeon made a

complete division of the spermatic cord, tied the sper-

matic arteries, and then left the testicle in its natural

situation. After a time, the absorbents had diminished

the part to a very inconsiderable little tumour.—(See

Journ. der Pract. Heilkunde von C. W. Hufeland und

K. liimly, 1812. Zehntes. St&ck, p. 112.) This case

merits attention, and ought to have been cited in the

article Castration, because it is the first instance, I be-

lieve, in which such practice was tried. Subsequently

the following work has been published: " M'ouvelle

JiUthode de trailer le Sarcocele, sans avoir recours d

I'Efctirpatinn du Testicule, par C. Tk. Maunoir, 8vo.

Oenive, 1820." The new plan consists in dividing and

tying the spermatic arteries, and leaving the rest of the

cord and the testis undisturbed.

TETANUS. (From ra'vtj, to stretch.) Tetanus is

defined by all authors to be a more or less violent and

extensive contraction of the muscles of voluntary mo-

tion, attended with tension and rigidity of the parts af-

fisctcd.

The eicessive contraction of the muscles is kept up
Y2
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without any intervals of complete relaxation ; in which
respect the disorder differs from ordinary spasms and
convulsions, where the contractions and relaxations

alternate in rapid succession. In tetanus, the powers
of sensation and intellect also remain unimpaired, in

which particularity it forms a contrast to epilepsy.

—

{Rees's Cyclopedia, art. Tetanus.)
When its effects are confined to the muscles of the

jaw or throat, it is called trismus or locked-jaw ; when
all the body is affected and becomes rigid, but re-

tains its ordinary straightness, the case is named te-

tanuSi Wlientlie body is bent forwards, the disease is

termed emprostliotonos ; and opist/iutonos, when the
muscles of the back are principally affected.

To these four forms some writers have added a fifth,

which they denominate pleurosthotonos, and which is

characterized by the body being drawn to one side. It

is the tetanus lateralis of Sauvages.
The different terms which are applied to tetanic af-

fections do not imply so many particular diseases ; but
only the seat and various degrees of one and the same
complaint.
A far more important division of tetanus is into the

aoute and chronic, according to its greater or less in-

tensity. The first is exceedingly dangerous, and usually

fatal ;
while the latter, on account of the more gradual

progress of the symptoms, affords more opportunity of
being successfully treated.

—

{iMrrey, in Mem. de Chi-
rurgie Mtlitaire, t. 1, p. 235, 23C.)

Tetanus may also be distinguished into the traumatic^
or that arising from wounds, being the case with which
surgeoHS have principally to deal ; and into the idio-

pathic, or that proceeding from a variety of other
causes.

Traumatic: tetanus sometimes comes on in a sur-

prisingly sudden manner, and quickly attains its most
violent degree. The most rapidly fatal case that has
ever been recorded is one that we have on the authority
of the late Professor Robison, of Edinburgh. It oc-
curred in a negro, who scratched his thumb with a
broken china plate, and died of tetanus a quarter of an
hour after this slight injury.—(See liees's Cyclopiedia,

art. Tetanus.) But commonly the approaches of the
disorder are more gradual, and it slowly advances to its

worst stage. In this sort of case the commencement
of the disorder is announced by a sensation of stiffness

about the neck ; a symptom which, increasing by de-
grees, renders the motion of the head difficult and pain-
iful. In proportion as the rigidity of the neck becomes
greater, the patient experiences about the root of the
tongue an uneasiness which soon changes into a diffi-

culty of mastication and swallowing, which after a
time become totally impossible. The attempt at deglu-
tition is attended with convulsive efforts, especially

when an endeavour is made to swallow liquids ; and
so great is the distress which accompanies these con-
vulsions, that the patient becomes very reluctant to

renew the trials, and refuses all nourishment. Some-
times it even inspires him with a dread of the sight of
water, and a great resemblance to hydrophobia is pro-
duced.
One of the next remarkable symptoms is a very se-

vere pain at the bottom of the sternum, darting from
this point backwards to the spine, in the direction of
the diaphragm. As soon as this pain commences, the
spasms of all the muscles about the neck become ex-
ceedingly violent, and the head is draivii backwards or
forwards, according as the contraction of the extensor
or flexor muscles happens to be strongest ; but, in the
majority of cases, the head and trunk are curved back-
wards (Boyer, Traiti des Mai. Chir. t. 1, p. 288), and
the contractions increasing in force, the body is fre-

quently raised in the form of a bow, resting upon the
head and feet alone; a state which is more particularly

dfnominated opisthotonos.—(See Rees's Cyclopcedia,

art. Tetanus.) At the same time the muscles which
close the lower jaw, and which were affected with
spasm and rigidity in the very beginning of the disor-

der, now contract with great power, so as to maintain
the lower jaw-bone inseparably applied to the upper
one. The last state, which has been considered as a
particular affection under the name of trismus, orlhe
locked-jaw, Boyer conceives, may be regarded as the

pathognomonic symptom of tetanus, which in many
instances is limited to such an affection of the jaw.

The muscles affected in tetanic cases are never altO'

getlier relaxed as long as the disease continues; but
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still they become more violently contracted in the fre-

quent paroxysms of spasm, which always attend the
complaint, and increase as it advances.

Tlic continuance of the disease is marked by the in-
creasing spasm of the diaphragm, wliich now returns
every ten or fifteen minutes, and is instantly succeeded
by a stronger rttraclion of the head and rigidity of the
muscles of the back, and even of those of the lower ex-
tremities. The abdominal muscles are also strongly con-
tracted, so that the belly feels as hard and tense as a
board. By the violence of the contractions, indeed, the
recti nniscles have been known to be lacerated, as I

shall relate an example of hereafter. Somclimes the
spasm and tension extend only to the muscles on one
particular side of the body -. the tetanus lateralis of
Sauvagcs, and the pkurosthotonos of other nosologists.
When the disease reaches its most violent stage, the

flexor muscles of the head and trunk contract so power-
fully, that they counterbalance the force of the exten-
sors, and hold those parts in a straight, fixed, immove-
able position. This is the condition to which the ap-
pellation of tetanus more particularly belongs. The
muscles of the lower extremities become rigid ; and
even the arms, which till now were little alTected, also

partake of the general spasm and stiffness, with the ex-

ception of the fingers, which often retain their move-
ableness to the last. The tongue likewise continues a
long while endued with the power of voluntary mo-
tion ; but at length the violent spasms do not leave it

unaffected, and it is then liable to be forcibly propelled
between the teeth, where it is sometimes dreadfully
lacerated.

In the extreme period of the disorder all the muscles
destined for voluntary motion are afTtcted ; among
others those of the face: the forehead is drawn up
into furrows ; the eyes, sometimes distorted, are gene-
rally fixed and motionless in their sockets; the nose is

drawn up ; and the cheeks are retracted towards the
ears ; so that the features undergo a most extraordinary
change. When tetanus arrives at this stage, and the
spasms are universal, a violent convulsion usually puts
an end to the patient's misery.
Wherever the nmscular contractions are situated in

cases of tetanus, they arc always accompanied with the

most excruciating pain. They sometimes last, without
any manifest remission, to the end of the disorder ; but in

almost all cases their violence, and the sufferings excited

by them, undergo periodical diminutions every ininute

or two. The relaxation, however, is never such as to

let tlie muscles which experience it yield to the action of
their antagonists ; and it is in nearly all cases followed

in ten or tv/elve minutes by a renewal of the previous
contractions and suffering. The recurrence of these

aggravated spasms frequently happens without any
evident cause ; but it is often determined by efforts

which the patient makes to change his posture, swal-
low, speak, &c.
As Dr. Cnllen observes, the attacks of this disease

are seldom attended with any fever. When the spasms
are general and violent, the pulse is contracted, hurried,

and irregular, and the respiration is affected in like

manner ; but during the remission both the pulse and
the respiration usually return to their natural state.

The heat of the body is commonly not increased ; fre-

quently the face is pale, with a cold sweat upon it;

and very often the extremiti£s are cold, with a cold
sweat over the whole body. When, however, the
spasms are frequent and violent, the pulse is sometimes
more full and frequent than natural ; the face is flushed,

and a warm sweat is forced out over the. whole body.
" Although fever be not a constant attendant of this

disease, especially when arising from a lesion of
nerves; yet, in those cases proceeding from cold, a
fever sometimes hus supervened, and is said to have
been attended with inflammatory symptoms. Blood
has often been drawn in this disease; but it never ex-
hibits any inflanmiatory crust ; and all accounts seem
to agree, that the blood drawn seems to be of a looser
texture than ordinary, and that it does not coagulate in
the usual manner.

" In this disease the head is seldom affected with de-
lirium or even confusion of thought, till the last stage
of it; when, by the repeated shocks of a violent dis-

temper, every function of the system is greatly disor-

dered.
" It is no less extraordinary, that in this violent dis-

ease, the noturu] functions are not either immediately

or considerably aficcted. Vomitings sometimes appear
early in the disease, but conmionly they are not conti-

nued ; and it is usual enough for the appetite of hunger
to remain through the whole course of the disease

;

and what food happens to be taken down seems to be
regularly enough digested. The excretions are some-
times aflected, but not always. The urine is sometimes
suppressed, or is voided with difficulty and pain. The
belly is costive ; but, as we have iiardly any accounts,

excepting of those cases in which opiates have been
largely employed, it is uncertain whether the coslive-

ness has been the efi'ect of the opiates or of the disease.

In several instances of this disease, a miliary eruption

has appeared upon the skin ; but whether this be a
symptom of the disease, or the effect of a certain treat-

ment of it, is undetermined. In the mean wliilc, ithos
not been observed to denote either safety or danger, or

to have any eflect in changing the course of the dis-

temper."

—

(First Lines of Physic, vol. 3.)

According to Baron Larrey, the opisthotonos is not
so often observed in Egypt as the emprosthotonos

; and
the experience of this gentleman taught him that the
former was the most rapidly fatal. We must not
adopt, however, his curious opinion, that the violent

extension of the vertebra; of the neck and the manner
in which the head is thrown back, cause strong com
pression of the spinal marrow, and a permanent con-
traction of the larynx and pharynx {Mem. de Chirurgie
Militaire, t. 1, p. 2-10), since this sort of compression,
if it did not at once destroy the patit/it, would at any
rate paralyze most of the muscles, and instantly stop
their extraordinary contraction.

This experienced writer notices how much the
nerves of the neck and throat seem generally to be
affected on the invasion of this disease. The conse-
quent contraction of the muscles of these parts he
says, is soon attended with difficulty of deglutition and
respiration. The patients then experience, if not a
dread of liquids, at least a great aversion to tliem,

which often prevents the administration of internal

remedies; and if the wound is out of reach of the in-

terference of art, the patient is doomed to undergo
the train of sufferings attendant on tlsis cruel and ter-

rible disorder. Nothing can surmount the obstacles
which present themselves in the oesophagus. The in-

troduction of an elastic gum catheter into this canal,
through the nostrils, is followed by convulsions and
suffocation. " I have tried this means (says Larrey)
on the person of M. Navailh, a surgeon of the second
class, who died of a locked-jaw, brought on by a
wound of the face, accompanied with a comminuted
fracture of the bones of the nose, and part of the left
orbit.

" In the examination of the bodies of persons dead
of tetanus, I have found the pharynx and oesophagus
much contracted, and their internal membrane red,
inflamed, and covered with a viscid reddish mucus.
" Hydrophobia, hysteria, and several other nervous

diseases, likewise produce their chief effects upon these
organs, and the result appears to be the same. So I
have just remarked, when tetanus is arrived at its

worst degree, the patients have a great aversion to
liquids, and if they are forced to swallow them, imme-
diate convulsions are excited. This circumstance was
particularly observed in M. Navailh."— (Jlfcm. de Chi-
rurgie Militaire, t. 1, p. 247, 248.)

Sometimes tetanic affections deviate from their ordi-
nary course and nature. The most singular of these
anomalies is recorded by Sir Gilbert Blane : it is a case
in which tetanus prevailed to a very considerable ex-
tent, without any degree of pain. The spasms were
accompanied with a tingling sensation, which was
even rather agreeable than distressing. The case,

however, terminated fatally ; but to the last, no pain
was experienced. In two examples mentioned by the
same author, the spasms affected only the side of the
body in which the wound was situated.

The dissection of patients who have died of tetanus
has thrown no fight upon the nature of this fatal dis-

order. Sometimes slight effusions are found within the
cranium; but in general, no morbid appeaiance what-
ever can be detected in the liead. There is always
more or less of an inflammatory appearance in the
CBSophagus and in the villous coat of the stomach about
the cardia. But tho.<!C who are conversant with dis-

sections, nmst be well aware that these apfiearances

are coiamun to a great iiuinbei: of diseases, aud ate
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unlfbrmly met with In every case of rapid or violeni

death. Besides llie redness and Increased vascularity

of these parts, Baron Larrey, as I liavc already Ktateil,

found the pharynx and cEsophagus much contracleil

and covered with a viscid reddisii mucus. lie also

found numerous lumbrici in the bowels of the several

patients who died.—(See Mem. de Chir. Militairc, t.

3, p. 367.) This, however, could only be an accidental

complication, and not a cause. In several cases. Dr.

M'Arthur found the intestines iimch inflamed; and
in two of them a yellow waxy fluid, of a peculiar ofleu-

sive smell, covered their internal surface ;
but whether

the inflammation was primary or only a conseiiuencc

of the pressure of the abdominal muscles, which con-

tract so violently in this disease, he is unable to de-

cide.—(See Med. Chir. Trans, vol. 7, y.475; and
Rees's Cycluptrdia, art. Tetanus.)

Dr. Lionel Chalmers, of Charleston, South Carolina,

states, that when the disease forms very quickly, and
invades the unfortunate persons with the whole train

of its mischievous symptoms in a few hours, the dan-

ger is proportioned to the rapidity of the attack, and
that the patients thus seized generally tlie in twenty-
four, thirty-six, or forty-eight hours, and very rarely

survive the third day. But when the disease is less

acute, few are lost after the ninth or eleventh.—(See

Med. Obs. and Inq. vol. 1, p. 92, 93.)

Prom the valuable report of Sir James Macgregor,
it appears that several hundred cases of tetanus oc-

curred iTi our army during the late campaigns in Spain
and Portugal. The disezise was observed to come on
at uncertain periods after the receipt of the local injury

;

but it terminated on the second, third, and fourth days,

and even as late as the seventeenth and twentieth day;
though it was usually not protracted beyond the eighth.—t^Med. Chir. Trans, vol. 6, jp. 353.) I had a patient,

however, who lingered in the military hospital at

Oudenbosch five weeks with chronic tetanus, before

he died. This happened in the year 1814, soon after

the assault on Bergen-op-Zoom, where the patient had
been wounded, and suffered amputation of the thigh.

Although tetanus is a disease which has been ob-
served in almost all parts of the world, experience
proves that its frequency is much the greatest in warm
climates, and especially in the hot seasons of those

climates. It is also more common in marshy situations

and countries bordering upon the sea, than in places

which are very dry, elevated, and at a distance from
the seacoast. Every class of individuals is exposed
to its attacks ; but infants, a few days after their birth,

and middle-aged persons are said to be oftener affected

than older subjects or others in the youthful period of
life. The male sex more frequently sufi'er than the

female; and the robust and vigorous more frequently

than the weak.
According to Dr. Cullen and other medical writers,

the causes of tetanus are cold and moisture, applied to

the body while it is very warm, and especially the sud-

den vicissitudes of heat and cold. Or the disease is

produced by punctures, lacerations, or other injuries.

Cullen admits, however, that there are probably some
other causes, which are not distinctly known.
Baron Larrey observed, that gun-shot wounds in the

course of the nerves and injuries of the joints often

produced tetanus in the climate of Egypt, particularly

when the weather or temperature passed from one
extreme to the other, in damp situations, and in those
which were a(ljacent to the Nile or the sea. What he
terms dry and irritable temperaments were the most
Bubject to the disorder, the event of which was found
to be almost always (Ms.\.— (^Larrey, op. et loc. cit.)

Traumatic tetanus is remarked to proceed oftener
from wounds of the extremities than from similar in-

juries of the tnink, head, and neck. Sometimes it

originates ot the moment of the accident, as in the in-

stance mentioned by the late Professor Robison of
Edinburgh ; but in general it does not come on till se-

veral days afterward, sometimes not till the wound is

nearly or perfecUy healed, and free from all pain and
uneasiness. Wounds of every description may give
rise to tetanus, and in warm climates very trivial in-

juries produce it. Thus, in Egypt, Larrey had one
case, which proceeded from the lodgement of a small
piece of fish-bone in one of the sinuses of the fauces.—{Mem. de Chir. Militaire, t. 1, p. 2.54.) In colder

regions, traumatic tetanus seldom happens, except
from contused, punctured, or lacerated wounds; or

wounds of the ginglymold joints, with laceration of the
tendons and ligaments ; compound fractures or dislo-
cations

; deep pricks in the sole of the foot ; and espe-
cially lacerations or ulcerations of the fingers and toes.
A partial division of a nerve has been suspected as a
cause; but as some nerves must be imperfectly cut
through in almost every wound, and yet tetanus does
not arise, the reality of this cause is doubtful. Beeidea,
if it were true, the cure would be easily effected, by
making the division of the nerve complete, which ex-
perience contradicts. Baron Larrey, however, has
recorded a fact which favours the opinion, as I shall
presently notice ; and a case in which the branch of
the median nerve going to the thumb was found
partly torn through, and its extremity inflamed atid
thickened, lias been related by Mr. Listen.

—

{Ed. Med.
and Surg. .hum. JVo. 79, p. 292.) The inclusion of
the nerves in ligatures applied to arteries, is another
alleged cause of tetanus ; but as this fault is very com-
mon, and tetanus rather rare in this country, while it

may follow all sorts of wounds, whether from accidents
or operations, the accuracy of this opinion may also be
doubted. In support of it, however, there are some
cases and observations adduced by Larrey, which will
be quoted in the sequel of this article.— (See t, 3 of his
Mein. de C/iir. Mil.) At the same time I do not mean
to hint that the nerves are not sometimes tied in tetanic
cases, or that the practice is not on every account blame-
able. Amputation and castration are the only great
surgical operations to which I have seen tetanus suc-
ceed ; though it may follow the employment of the
knife on less severe occasions. In St. Bartholomew's
Hospital, it once followed the operation of removing
the breast.

In warm countries, tetanus is an ordinary conse-
quence of all kinds of wounds.
There cannot be a doubt that difference of climate

makes considerable difference in the degree and dan-
ger of tetanus. Larrey found that in Egypt, the dis-

ease was more intense, and bore a greater resemblance
to hydrophobia than in the colder climate of Germany.
In both these countries lie remarked that, when the
wounds causing tetanus injured nerves situated on
the fore part of the body, emprosthotonos was occa-
sioned; that if the posterior nerves were hurt, opis-
thotonos followed ; and that when the wound extended
quite through a limb, so as to injure equally both de-
scriptions of nerves, complete tetanus ensued. He
noticed, also, that the disease commonly arose from
wounds when the seasons and temperature passed
from one extreme to another. Exposure to the cold,
damp, nocturnal air he found particularly conducive
to it.—(See Mem. de Chir. Milit. t. 3, p. 28C.)

In the late campaigns in Spain and Portugal, accord-
ing to the report of Sir James Macgregor, tetanus oc-
curred in every description and in every stage of wounds,
from the slightest to the most formidable : it followed
the healthy and the sloughing ; the incised and the lace-
rated ; the most simple and the most complicated. It

occurred at uncertain periods ; but it was remarked
that, if it did not commence before twenty-two days
from the date of the wound, the patient was safe.

—

(See Med. Chir. Trans, vol. 6, p. 453.) In Egypt, as
we learn from Larrey, the latest period of the com-
mencement of tetanus after a wound, was from the
fifth to the fifteenth day,

—

{Mem. de Chir. Militaire, I.

l,p. 2G3.)

It is observed by Dr. Dickson, that as the acute form
of tetanus is so uniformly fatal, it is of the greatest
consequence to attend to whatever may assist in de-
tecting the disease early, or in warding it off. RichC'
rand states, that in wounds threatening convulsions
and tetanus, a persevering extension of the limbs du-
ring sleep often manifests itself before any affection of
the lower jaw ; and we should naturally pay more at-

tention to any admonition of this kind in punctured
or extensive lacerated wounds, particularly of tendi-
nous or ligamentous parts, and especially in injuries of
the feet, hands, knee-joint, back. Sec. Some prelusive
indications of danger may often be derived from the
increaseof pain, irritation, restlessness, nervous twitch-
ings, pain and difficulty in deglutition, or in turning
the head ; spasms or partial rigidity of some of the

voluntary muscles; pain at the scrobiculis cordis; a
suppressed or vitiated state of the discharge, &c. which
mark the slower approaches of the disease. Larrey
adduces several instances of tetanus, in wliich the
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wound was either dry or afforded only a scanty serous
exudation, and where the symptoms were relieved on
suppuration being re-established ; and Dr. Reid (Edmb.
Mud. and Surgical Journal for July, 1815) remarks,
tliat on removing the dressing, the wound was co-
vered with a darlcish unhealthy-looking matter, and
that he had seen this change the forerunner of tetanus
in two other instances. A torpor of the intestines has
generally been observed to precede as well as accom-
pany the disease, and Boyer, in particular, enumerates
an obstinate constipation among the predisposing
causes.—

(

TraiUdes Mai. Chir. 1. 1, p. 287.) Mr. Aber-
nethy also informs us, that in four cases where he in-
quired into the state of the bowels, the evacuations
were not like feces; and he proposes as a question, in

investigating the cause, what is the state of the bowels
between the infliction of the injury and the appear-
ance of this dreadful malady ?

—

(Memethy's Surgical
Works, vol. 1, p. 104.) Dr. Parry thinks the velocity

of the circulation a useful criterion of the danger of
the disease, and observes, that if the pulse be not
above 100 or 110, by the fourth or fifth day the patient

almost always recovers; but that if it be quickened
early, the disease mostly proves fatal, and yet there are

a few instances of recovery where the pulse has risen

to 120 on the first day. Baron Larrey remarks, that

when the perspiration which so often attends the dis-

ease is symptomatic, it begins upon the head and ex-

tremities
;
hut that when it is critical, it occurs over

the chest and the abdomen.

—

(Memoires des Chir.

JUil'taire, 1. 1, p. 256.) It nmst be confessed, however,
that in many cases perspiration flows very freely, with-
put bringing relief.

—

{liees''s Cyclop<Edia, art. Tetanus.)

I next proceed to consider the treatment of tetanus

;

9 subject of infinite difficulty, because the disease fre-

quently baffles every mode of practice, and, in certain

instances, gets well under the employment of the very
same renjedies which decidedly fail in other similar

cases of the disorder. Every plan has occasionally

succeeded, and every plan has still more frequently
miscarried. The great difficulty, therefore, is to as-

certain, among imnierous discordant accounts, what
practice is found on the whole to be attended with the

least ill-success? For jn the present state of our
knowledge, the most credulous practitioner will not
flatter himself with the supposition, that any effectual

remedy for tetanus has yet been discovered. As, how-
ever, acute tetanus was regarded by Hippocrates and
the ancients as certainly mortal, and it does not al-

ways prove so in modern times, it seems allowable to

conclude that the recoveries which now happen must
be ascribed to improvements in practice. This reflec-

tion should lead us not to give up the subject as hope-

less ; but to redouble our exertions for the discovery of

a more successful method of treatment, and, if possible,

of some new medicine, possessing more specific power
over the disorder.

As it is justly observed by a well-informed writer,

when we reflect upon the obscurity which involves

both the ratio symptomatum and the proximate cause
of tetanic affections, we need not wonder that the

practice in these disorders should still be entirely em-
pirical. The indication of cure, which is generally

applicable in all diseases, namely, the removal of the

exciting causes, has but little place in a morbid con-
dition, which is the consequence of causes that in

general have ceased to act, or which it is not in our
power either to remove or control. In those cases,

where we could suppose local irritation to be still ope-
rating, the most effectual method of counteracting its

effects on the system would obviously be to intercept

all communication between the seat of the irritation

and the sensorium. If, however, the disease has al-

ready established itself, and the severe symptoms have
come on, it does not appear that this would succeed in

arresting the course of the disorder. Experience has
but too fully proved, that the amputation of the limb,

from the injury of which the tetanus has arisen, will

very seldopi procure even a mitigation of the symp-
toms, if performed after a certain period from their

first appearance.

—

{Rees's Cyclopa:dia, art. Tetanus.)
Baron Larrey has been the greatest modern advocate
for the performance of amputation in cases where te-

tanus depends upon a wound of the extremities; but
the facts which he has adduced in its favour are not
numerous, and he limits his recommendation of the

measures chiefly to chronic cases, and extends it to no

others, except on the very first accession of the symp-
toms.

" The equally unexpected and entire success (ob-
serves Larrey) obtained by the amputation of the in-

jured limb, in the person of an officer attacked with
chronic tetanus, leads me to propose the question,
whether, in this disorder, occasioned by a wound of
some part of the extremities, it would not be better to

amputate the injured limb immediately the symptoms of
tetanus commence, rather than expect from the re'

sources of nature, and from very uncertain remedies,
a cure which so seldom happens 7
" If tetanus is chronic, as is sometimes observed,

amputation may be done at every period of the dis-

order, provided a choice be made of the time when
there is an intermission of the symptoms. 'I'he ope-
ration would not answer so well in acute tetanus, if

the disease were advanced, and the muscles to be di-

vided were strongly contracted and rigid, as I have
observed at the siege of Acre in a soldier who was
seized with tetanus, in consequence of a gun-shot
wound of the left elbow."— (Jl/tm. de Chir. Militaire,
M,;». 262.)

Larrey did, indeed, try amputation in a few instances
of acute tetanus. In the case last ciled, the symp-
toms were already considerably advanced, when the
experiment of amputating the arm was made; yet,
says he, the operation was followed by considerable
ease. The symptoms recurred, however, a few hours
afterward, and proved fatal on the third day. In an-
other example, this gentleman repeated the experi-
ment, though acute tetanus had begun. The opera-
lion is described as having stopped all the symptoms,
as it were, by enchantment ; the patient even passed
twelve hours in perfect ease; but, being exposed to the
damp cold air, the disorder returned, and carried him
off—(See Mim. de Chir. Militaire, t. I, p. 2G3—269.)
In a case of acute tetanus, where Mr. Liston ampu-
tated the wounded hand, the opisthotonos subsided the
following day; yet the case ended fatally, and it is a
question, whether the degree of temporary benefit

which was obtained, did not proceed from other reme-
dies, tried in conjunction with the operation?—(See
Ed. Med. and Surg. Journ. J^o. 79, p. 293.)

Larrey records some cases in favour of amputation
at the commencement of tetanus from wounds, and
especially for the relief of the disease in the chronic
form. He has likewise adduced an interesting exam-
ple, in which speedy relief and a cure followed cutting
off all communication between the nerves of the
wounded part and the sensorium by a suitable in-

cision.

In this place I think it right to remind the reader,
that although Baron Larrey once or twice amputated
when acute tetanus had somewhat advanced, he does
not advise the practice; and he expressly restricts his
sanction of amputation to chronic or quite incipient
cases of tetanus, and to a few instances in which the
ginglymoid joints are fractured, accidents which, in-

dependently of tetanus, would generally require the
operation.—(See Mim. de Cliir. Mil. t. 3.) The re-

port of Sir James Macgregor fully confirms the state-

ment of Larrey ; namely, that free incisions are of
little avail in the acute and fully-formed disease, and
that amputation fails in the same kind of case. After
the battle of Toulouse, this operation was extensively

tried; but vvithout success. Tlie French are also said

to have lost an immense number of soldiers from te-

tanus after the battle of Dresden, when. Sir James
infers, that the practice of amputation must have been
fairly tried.—(See Med. Chir. Trans, vol. 6, p. 456.)

We have seen, however, that according to the pre-

cepts of Larrey, the French surgeons would only have
performed the operation in chronic cases, which are
not the most frequent, or if in other instances, only on
the very first accession of the symptoms. But upon the

whole, notwithstanding the partial degree of success

attending Larrey's experiments, I have no hesitation

in declaring my belief, that amputation of the injured

part, in cases of chronic tetanus, will never be exten-

sively adopted. The uncertain efficacy of this severe

measure, and the occasional possibility of curing this

form of the conjplaint by milder plans, will for ever

constitute insuperable arguments against the practice.

Since the third edition of this Dictionary was printed,

Sir Astley Cooper has published his sentiments re

specting the plan of amputating in cases of tetanus.
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and they tend to confirm the opinion vvlilch 1 liavc

always eiven upon the subject. In one case of teta-

nus, from a coni[)ouiid fracture just above the ankle,

iv the operation seeiiMJii to iirecipitaU' the fatal event. In
' ? another case, the linger was amputated without any

good ; and a third case is referred to, in which tlie

operation also failed in saving the patient's life. In

chronic tetanus, amputation is regarded by Sir Astley

Cooper as unjustifiable, as the patient often recovers

without this proceeding. The medicine which has

apiieared to this gentleman most useful in such casus,

is the submuriate of mercury joined with opium.—
(,Sur/rical Essays, pari 2, p. 190.)

Mr. Aberneihy, in his lectures, also disapproves of

amputating any material part of the body wiih the

view of relieving tetanus, unless the injury require the

operation on other grounds : he acknowledges, how-
ever, that lie has seen tetanus mitigated by tlie prac-

tice, tliough the patients ultimately fell victims to the

disease.

On the subject of making Incisions for the purpose

of separating the nerves of the wounded part from the

sensorium, Larrey states, that they should be practised

before inflammation has come on ; for if this has made
progress, they would be useless and even dangerous.

They should comprehend, as much as possible, all the

nervous filaments and membranous parts; but he con-

demns all incisions into joints, as exasperating the

symptoms of tetanus, instances of which lie has wit-

nessed. The Baron has recorded some convincing
proofs of the benefit sometimes arising from com-
pletely dividing the trunk of the injured nerve. In

one instance, tetanic symptoms followed an injury of
the supraorbitary nerve, but were immediately stopped
by dividing some of the fibres of theoccipito-frontalis,

and the nerves and vessels, down to the bone.
On the principle of destroying the parts which are

the scat of the local irritation, Larrey also frequently

applied the actual and potential cautery to the wound.
Tlie application of caustics, says he, may be practised

with advantage on the first attack of the symptoms,
the same precept being observed as in making the in-

cisions. Bleeiling, if necessary, and the use of topical

emollients and anodynes, may follow these operations

;

though in general they have little effect.

—

{J\Um. de

Chir. Militaire, 1. 1, p. 249.) In the third volume of
this interesting work, p. 297, i$-c. are several cases in

which the cautery was employed with success. We
must not conclude, however, that much dependence
ought to be placed in the use of the cautery, since

Larrey observes, in another place, " The moxa and
actual cautery, recommended by the Father of Medi-
cine, have been equally unavailing. The moxa was
employed at Jaffa upon three wounded men: the dis-

ease notwithstanding followed its usual course, and
terminated fatally.

" I have cited a striking instance of the inefficacy of
the second method, in a case of opisthotonos."

—

(T. 1,

p. 258.) This author also adduces some cases which
tend to support the opinion, that tetanus occasionally

proceeds from the inclusion of a large nerve in the li-

gature applied to an artery. The son of General
Darmagnac died of tetanus consequent to amputation,
and upon examining the stump, the median nerve was
found included in the ligature with the artery, and its

extremity reddish and swollen.

—

{JiUm. de Chir. Mil.

t. 3, p. 287.) In another case, Larrey suspected the
tetanic disorder to proceed from a principal branch of
the crural nerve being tied together with the femoral
artery, and he cut the ligature ; but the relief was only
partial and temporary. The cautery was therefore

applied deeply to the whole surface of the stump. A
marked amendment took place a few hours afterward,
and the patient recovered. A diaphoretic mixture,
with camphor and opium, was also exhibited.—(T. 3,

p. 297.)

Among other local means for the relief of tetanus,
we might as well notice the employment of blisters as
near as possible to the wound, or their application, or
that of the ointment of cantharides, to the wound
itself. Almost all modern writers have observed, that
tetanus is accompanied at its commencement and in

its progress with an interruption or total cessation of
suppuration in the wound. Hence, the indication to
excite this process again, by the means which I have
specified. Larrey seems to have adopted both plans

;

but be particularly applied the ointment of cantliari-

des to the wound Itself In an early stage of the symp-
toms, and in cases where there not only was a sup-
pression of the discharge, but where he suspected the
nerves of the wounded part had suffered from ex-
posure to the cold damp air, on the detachment of the
sloughs. For facts in favour of these local means, the
reader must refer to the first and second volumes of
the Mimoires de Chirurgie MiUtaire.

It appears also from Larrey's experience in Egypt,
that poultices, made of the leaves of tobacco, and ap-
plied to the wounds of persons labouring under te-

tanus, are followed by no advantageous effect. The
alkalies also proved of no service.—

(

T. 1, ;». 257.)
I shall conclude these remarks on what may be

called the local treatment of tetanus, with mentioning,
that the celebrated Dr. Rush recommended the wound
to be diluted and dressed with oil of turpentine (see
Trans, of the American Philos. Society, vol. 2) ; and
that some of our naval surgeons have used tincture of
opium as a dressing.

A great degree of obscurity prevails respecting the
most eligible general or constitutional plans of treating

tetanus, and I am afraid, it must be confessed, that our
internal remedies cannot be more depended upon than
the local means already described. This opinion is

fully confirmed by adverting to the discouraging fact,

recorded by Sir James Macgregor, viz. that out of
several hundreds of cases which occurred in the British

army during the late campaigns in Spain and Portugal,

there were very few which terminated successfully, or

in which the remedies however varied, seemed to

have any beneficial influence after the disease had
made any progress.

—

{J\Ied. Chir. Trans, vol. 6, p. 449.)

The possibility of doing much good by internal medi-
cines is also sometimes totally prevented by the in-

ability of swallowing, which afflicts the patient. In
short, the present state of our knowledge, respecting

tetanus, will not allow us to indulge much hopes of
cure from any means yet discovered, except in the
chronic form of the complaint; the instances of suc-
cess in the treatment of acute tetanus being by no
means numerous, and not the result of any determinate
plan of treatment.
Of all medicines, opium is that which has raised the

greatest expectation, and been the most extensively
tried in cases of tetanus. Indeed, there cannot be a
doubt that, in many chronic, mild cases, it is compe-
tent to effect a cure. But for this purpose, it is abso-
lutely necessary that its use be begun from the earliest

appearance of the symptoms; that it be given in very
large doses; and that the doses be repeated at short in-

tervals, so that the system be kept constantly under the
influence of the remedy. It is, indeed, astonishing

how the system, when labouring under a tetanic dis-

ease, will resist the operation of this and other reme-
dies, which, in its ordinary state, would have been
more than sufficient to overpower and destroy it.

Patients with tetanus will bear, with impunity,
quantities of opium which at any other time would
have been certainly fatal. Instances are upon record
of five, ten, and even twenty grains, being taken every
two or three hours, for mai>y days, without any extra-
ordinary narcotic effects being produced upon the
sensorium. It is always advisable, however, to begin
with comparatively moderate doses, such as forty or
sixty drops of the tincture of opium, which may be
repeated at intervals of three or four hours, and in-

creased at each repetition until some sensible effect is

produced on the spasms. It seems requisite to aug-
ment the dose rapidly, as the disease presses upon us
every hour, and no time must be lost while there is yet
a chance of controlling its fury. The approaching
closure of the jaw, and difficulty of deglutition, which
may increase so as to render it hardly possible to intro-

duce medicines into the stomach, are additional mo-
tives for pushing our remedies before such obstacles
arise.

—

(Rees's Cyclopedia, art. Tetanus.) I once
supposed it possible to overcome this impediment by
introducing a flexible catheter down the oesophagus
from one of the nostrils; but the attempt to do this

always brings on a violent paroxysm of spasms, at-

tended with sqch a sense of suffocation that it cannot
be endured. The experience of my friend, the /ate

Mr. Cruttwell, of Bath, and that of Baron Larrey, have
fully proved, that no assistance can be derived, in these

circumstances, from the use of flexible lubes.-^ee
Mem. de Chir, MiUtaire, t. 1, p. 247.) Sometimes,
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however, the obstacle to the administration of medi-
cines arising from the closure of the jaw, is prevented
by loss of some of the incisor teeth, and, in a few in-
stances, Baron Larrey adopted tlie plan of extracting
two of ilieni. '1 his would be useless, however, when
deglutition is totally hindered, as happened in one in-
stance recorded by the latter eminent surgeon.—-(O;).
cit. t. 3, p. 'Mil.) Clysters are the only resource vvhen
the spasm of the fauces cannot be overcome. In this
way, as much as a drachm of the extract of opium has
been introduced into the bowels at one dose. Opiate
frictions upon the jaws, throat, and other parts
of the body, have been practised. Opiate plasters
have also been applied to the masseter muscles, and
behind the ears. Thiseiternal use of opium, however,
can only be regarded as a feeble and probably useless

method.
A curious fact, noticed by Mr. Abernethy in his lec-

tures, seems to offer some explanation of the little efl'ect

of souje of the most powerful medicines on the con-
stitution in tetanus; on opening the stomach of a pa-

tient who had died of tetanus, after taking large doses
of opium, thirty drachms of this substance were found
undissolved in the stomach. Whether morpliine will

have more power over tetanus than the common pre-

parations of opium, must be decided by farther expe-
rience; but I confess that my own expectations of so

desirable a circumstance are twt very sanguine.
As the costiveness always produced by tetanus is

rendered still more obstinate by opium, laxative medi-
cines and clysters should constantly accompany its em-
ployment. The testimony of the army physicians, as

we learn from the report of Sir James Macgregor, is

highly in favour of a rigid perseverance in the use of
purgatives, given in adequate doses to produce daily a
full effect, lir. Forbes states, that a solution of sulphate
of magnesia in infusion of senna was found to an-
swer better than any other purgative ; and it was daily

given in a sufficient quantity to procure a copious
evacuation, wliich was always dark-coloured and
highly offensive ; and to this practice lie chiefly attri-

butes, in one severe case, the removal of the disease.—{Med. Ckir. Trans, vol. 6, p. 452.)

A spasmodic rigidity of the muscles being the most
prominent symptom of tetanus, it was natural for

practitioners to try the efficacy of some other antispas-

modic medicines besides opium; and those which
have been principally the subject of experiment are
castoreum, ether, the conium maculatum, musk, cam-
phor, and latterly the digitalis. In many cases, opium
and camphor have been exhibited together. Indeed,
I.arrey asserts, that of all the medicines hitherto pro-

posed by skilful practitioners, the extract of opium
combined with camphor, and the nitrate of potassa,

dissolved in a small quantity of the almond emulsion,
and given in doses more or less strong, produces the

most favourable effects, since patients, who have an
aversion to other fluids, take with pleasure this mix-
ture, the action of which must be promoted by bleed-

ing, if necessary, and blisters, under the circumstances
which have been specified.—(See Mem. de Chir. Mili-

laire, t. 1, p. 271.) In the same work, several cases

are detailed which were benefited by such treatment.

Although some practitioners have thought that they

saw good effects result from musk, yet the majority,

who have made trial of both this and camphor in cases

of tetanus, have found no reason to recommend these

medicines. One hundred and fifty grains of musk
have been given in the space of twelve hours, to a

young girl, thirteen years old, affected with an incipient

tetanus; hut no salutary effect on the disorder was
produced.
We learn also from Sir James Macgregor, that elher,

camphor, musk, and other antispasmodics, as likewise
the alkalies, were tried by our military surgeons in
Spain, and found unsuccessful.—(Jlfedico-C/nr. Trans,
vol. 6, p. 458.)

From the same authority we find, that digitalis, in

large doses, was tried in several cases in the Peninsula

;

and that it, with several other medicines enumerated,
failed in almost every case of acute tetanus which oc-
curred.—(P. 454.) In one case the jaw remained fixed
to the last, and the patient was never entirely free from
spasms.—(P. 4.58.) I am not acquainted with the par-
ticulars of any cases in which bclladomia has been
given; nor whether it be a remedy wortliy of fartlier

trial.

Analogy has also led to the employment of the warm
bath, as a plan which seemed to prohiise great benefit,

by producing a relaxation of the contracted nmscles.
But, notwithstanding this means has appeantd, in n tew
instances, to occasion some little relief, particularly

when the practitioner has been content with mere
fomentations, it generally fails, and often has even done
mischief. Tliis may perhaps be, in some measure,
ascrlbable to the disturbance and motion which the
patient must necessarily undergo in order to get into

the bath ; for it is very well known, that every exer-

tion on the part of the patient is very apt to excite

most violent paroxysms of spasm. The author of the

article Tetanus, in the Encyclopidie M^thodique, men-
tions his having seen the warm bath do harm, in two
or three cases in which it was expected to have done
good. Though numerous writers have recommended
the trial of the plan, it would be dilhcult to trace, in
their accounts, any facts which decidedly show that

its adoption has ever been followed by unequivocal
benefit. The warm bath was tried in Spain, and found
to produce only momentary relief.— (Jl/crfico-CAir.

T.rans. vol. 6, p. 457.) l)r. Hillary, who practised a
long while in the warm climate of America, where
tetanus is very common, disapproves of this method
of treatment. He observes, that although the use of
the warm bath may appear to be very rational, and
promise to be useful, he always found it nmch less

serviceable than emollient and antispasmodic fomenta-
tions ; and he also mentions, that he had sometimes
seen patients die the very moment when they came
out of the bath, notwithstanding they had not been in

it more than twenty minutes, the temperature of the

water being likewise not higher than 2*J or 30 of Reau-
mur's thermometer.—(See Hillary on the Air and
Diseases of Barbadocs)
De Hacn also relates a similar fact of a patient dying

the instant he w as taken out of the warm bath.

Hippocrates was an advocate for the application of
cold water to tetanic patients. The advantages of the

cold bath were first particularly explained by Dr.

Cochrane, in the Edinb. .Medical Commentaries ; and
the plan has subsequently received the praises of Dr.
Wright, Dr. Currie of Liverpool, and others. Of all,

the remedies which have been employed in cases of
tetanus, the cold bath is represented by some authors
as that which has been attended with the greatest suc-

cess. Dr. Wright published in the Med. dbs. and Inq.

vol. 6, a paper cotuaining a narrative of the first trials

of this method, which were all successful. The plan
is said to be preferred throughout the West Indies. It

consists in plunging the patient in cold water, and in

that of the sea, when at hand, in preference to any
other, or else in throwing from a certain height several

pails of cold water over his body. After this has been
done, he is to be very carefully dried with a towel, and
put to bed, where he should only be lightly covered
with clothes, and take twenty or thirty drops of lauda-

num. The symptoms usually seem to give way, in a
certain degree, but the relief which the patient expe-

riences is not of long duration, and it is necessary ta
repeat the same measures at the end of three or four

hours. They are to be repeated in this manner until

the intervals of freedom from the attacks of the dis-

order increase in length. This desirable event, it is

said, generally soon follows, and ends in a perfect cure.

Wine and bark were sometimes conjoined with the
foregoing means, and seemed to co-operate in the pro-

duction of the gomi effects. Dr. Wright concludes tho
account with tho following remark, sent to him with a
case, by Mr. Drummond, of Jamaica:—"I am of opi.

nion, that opiates and the cold bath will answer every
intention in tetanus and such like diseases; for while
the opium diminishes the irritability, and gives a truce

from the violent symptoms, the cold bath produces that

wonderful tonic effect so observable in this and some
other cases. Perhaps the bark, joined with these,

would render the cure more certain. May we not then

have failed in many cases, by using opiates alone in

large doses, or, what probably is worse, with the warm
bath instead of the cold bath ? And have we not rea-

son to suspect, that the increased doses of opium,

which seemed requisite when the warm bath was used,

may have proved pernicious 1"

—

(Vol. 6, p. IGl.)

Our army surgeons who w(;re in Spain, are said to

have found the cold bath worse than useless (Med.

Ckir. 'iVa?!*. vol. 6, y. 254) ; and here 1 beg to remark
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prtlcularly, that the plan seems to present no hope of
benelit in cases of tetanus from wounds, however
strong the evidence is of its utility in other examples
of the disease. This was the opinion of Hippocrates,
and, in modern times, that of IJr. Cullen, Callisen, &c.
" Immersio subita iterala totius corporis in aquam fri-

gidam in tetatio a causa interna mire prodest, in tetano

a causa externa minorcm effectum itrfEstaV'—I^Systema

Chirurffice Hodiernm, part 1, p. IfiO, HO, edit. 1798.)

On tile subject of cold eflusion and bathing, there are

on record two cases, which are curious. One is re-

lated by Baron Larrey. It was an instance of tetanus

from a gun-shot wound. The cold bath was used.

Tiie first two trials gave the patient extreme pain, and
no amendment followed. The sight of the bath the

next time filled him with an invincible dread of the

water, into which he refused to be put. He was co-

vered, however, with a blanket, and immersed. The
tetanic stiffness was immediately increased and dread-
ful convulsions excited. It became necessary to re-

move him directly from the bath, and put him to bed.
Deglutition was from this moment utterly impeded,
and the contraction of the muscles carried to the most
violent degree. A tumour, about as large as an egg,

suddenly made its appearance neat the linea alba,
below the navel. After death, this was found to be
caused by a rupture of one of the recti muscles, and a
consequent extravasatron of blood.—(See Mim. de
Chir. Mil. t. 3, p. 287—289.) This case is decidedly
in support of the truth of the sentiment expressed on
this subject by Hippocrates, Cullen, and Callisen.

The next is not so : it is mentioned by Sir James Mac-
grigor, that in the march of the guards through Gal-
licia, one of them was attacked with tetanus, in conse-
quence of a slight wound of the finger. As it was
impossible to think of leaving the man in the wretched
village where he was taken ill, he was carried on a
bullock car, in the rear of the battalion. During the
first part of the day he was drenched with rain, the
thermometer standing at 52° ; but, after ascending one
of the highest mountains in Gallicia, the patient was
in a cold of 30°; and he was exposed from six in the
morning to ten at night, when he was found half
starved to death, but free from every symptom of teta-

nus.—(See J\Te.d. Chir. Trans, vol. 6, p. 450.)

Mr. Aberncthy, in his lectures, expresses his convic-
tion, that in tetanus and all nervous affections, it is a
most material point to operate on the brain, through
tiie medium of the digestive organs, and that the pro-
duction of secretions from the alimentary canal has a
more beneficial effect than any other means. He par-
ticularly commends the exhibition of calomel and
jalap, mixed with treacle, as answering better than
salts. Where much difficulty occurs in making the
patient swallow common purgative medicines, I would
strongly recommend to the recollection of practitioners,

the oleum tiglii, a drop of which, blended with a little

mucilage, and put on the root of the tongue, will ope-

rate powerfully on the bowels.
Another remedy said to have frequently effected a

cure in tetanus is mercury.—(See jonrn. de Med. p.
45.) Mercurial frictions, practised so as to bring on a
quick affection of the mouth, and in an early stage of
the disorder, are preferred. Others contend, that it

matters not whether mercury be rubbed into the body
or given internally. It is genei ally allowed that opium
may be advantageously exhibited at the same time.

This practice was first adopted in the West Indies
(see Edinb. Physical and Literary Essays, vol. 3),

where it succeeded in many cases. Whatever benefit,

however, may have been experienced from this plan
in mild cases, it completely fails in the acute form of
the disease. Mercurial frictions appeared to Baron
Larrey to aggravate the symptoms, in the cases where
the plan was tried in Egypt (J\I<!m. de Oiir. Mil. t. 1,

p. 257) ; and Dr. Emery, Mr. Guthrie, and other medi-
cal officers attached to our army in the Peninsula, tried

inunction of the wiiole body, three times a day, with
strong mercurial ointment in unlimited quantity, with
no degree of success. After the battle of Toulouse, a
fatal case even occurred in a man strongly under the
influence of mercury, which he had been previously
using for the cure of the itch.—(Sir ./. Macgrigor, in
Med. Cliir. Trans, vol. fi, p. 454.) The submuriatc of
nivrcury, combined with ipecacuanha, also proved in-

efficacious in acute cases ; but in chronic ones it proves
serviceable by keeping open the bowels. J

Another method of treating tetanus Is that of admi-
nistering the most powerful tonics and stimulants, sucit
as wine, brandy, ether, preparations of anuuonia,
bark, cordials, &c. The iiuroduction of this jilan was
chiefly owing to the eminent Dr. Rush, Professor of
Medicine in I'hiladelphia, who published in the Trans,
of the American Philos. Society, vol. 2, a paper entitled
" Obs. on the Cause and Cure of Tetanus." Dr. Rush
considers tetanus as a disease essentially connected
with debility, and he recommends for it the exhibition
of the preceding class of remedies. He particularly
advises the liberal u.se of wine and Peruvian bark

;

and as we have already stated, when tetanus arises
from a wound, he directs the dilatation of it, and dress-
ings with oil of turpentine. Considerable success is
represented as having attended the practice. Several
other instances of success are also recorded by Dr.
Hosack.

—

{.American Medical Repository, vol. 3.)

Dr. Elliotson, considering neuralgia, paralysis, agi-
tans, chorea, and tetanus to be " affections of the
nerves, or of those parts of the brain and spinal mar-
row which are immediately connected with them,"
was induced to try the effect of subcarbonate of iron
in three examples of traumatic tetanus, in consequence
of^jhe success with which it had been exhibited in the
other complaints above specified. Costiveness he ob
viated by giving 3ij. of the ol. terebinthins, followed,
when requisite, by the ol. ricini. The subcarbonate
of iron was given in large frequent doses of 3 ij., and
even half an ounce, every two hours. It was mixed
with twice its quantity of treacle ; and blended with
strong beef-tea. Two of the cases recovered ; tlie

third, which was one where the spasms were exces-
sively violent, and the pulse 140, was too rapid in its

progress for an eft'ectual trial of the remedy, the patient
dying the day after the commencement of the plan.

—(See Med. Chir. Trans, vol. 15, p. 161, &-c.y As
traumatic tetanus has been occasionally cured under a
variety of plans of treatment, it is difficult to draw any
certain inference respecting the real utihty of the sub-
carbonate of iron in this disorder, from the two exam-
ples of recovery pubhshed by Dr. Elliotson.

Nothing is a more certain proof of our not being
acquainted with any very effectual method of treating

a disease than a multiplicity of remedies which are
as opposite as possible in their effects. We have seen
that the celebrated Dr. Rush conceived, that tetanus
was a disease connected with debility ; and he has
recorded examples in which it was successfully treated
by tonics and stimulants. Extraordinary, however, as
it may appear, many practitioners are advocates for

venesection, especially in the early stage of tetanus.

Dr. Dickson thinks that in a full habit, where the
wound is swelled, inflamed, and painlul, venesection,
with free purging and such other means as are calcu-
lated to allay the general and local irritation, affords
the fairest chance of averting the danger.—(See Med.
Chir. Trans, vol. 7, part 2.) Larrey has also pub-
lished several cases in which bleeding had a good
effect. We are informed by Sir James Macgrigor, that
in our military hospitals in Spain venesection had a
fair trial. In three cases at St. Andero, detailed by-

Mr. Guthrie, this was the principal remedy. One pa-
tient with tetanus, from a wound of the back part of
the hand, was bled nearly ad deliquium several times
with good effect, calomel and diaphoretics being also

given, and he recovered. Another patient was bled

in the same manner with such amendment, that he
suffered but little from spasm, and could open his

mouth very well, when he was seized with diarrhoea,

which, in his debilitated state, carried him off. In the
third case, which was one of acute tetanus, venesec-
tion, pushed to the utmost, totally failed.

—

(Op. cit.

vol. 6, p. 455, 456.)

The powerfully relaxing effects of tobacco clysters,

in cases of hernia and enteritis, have suggested a trial

of them in tetanus. In one very acute case, the plan
was tried by Mr. Earle, but it only afforded a tempo-
rary alleviation of the spasms, and as it caused severe
agitation, it was discontinued. According to Sir James
Macgrigor, tobacco clysters tried in the advanced stage

of the disease seemed to have no efl'cct. lie considers,

however, the tobacco fume as deserving farther trial.

A remarkable case is recorded by Dr. Pinlljps, in

which the jaw suddenly fell, upon the exhibition of an
enema with oil of turpentine.—(Sec Med. Chir. Trans-
vol. C, p. 65.)
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' According to Baron T.arrey, frictions with oily lini-

ments, 33 recommended by some authors, were tried
by the French surgeons at Cairo; but they produced
no change in the state of the disease. We learn from
the same authority, that the application of blisters to
the throat also failed in checking the symptoms.
The Barbadoes tar, mentioned by Cullen, electricity,

the colchicum aulumnale, or meadow saffron, recom-
mended by Dufresnoy, and several other means for-

merly in repute for their virtues in cases of tetanus,
have now been fully proved by experience to possess
little or no claim to this character.

[Perhaps there is no disease which has been treated
by so great a variety, and even contrariety of remedies
as tetanus. There are in America very many surgeons
who pursue the stimulating plan of Dr. Rush ; among
these is Professor Hosack, who relies upon Madeira
wine: while there are many others who adopt the

opposite theory, and not only bleed unsparingly, but
combme the whole antiphlogistic battery; and instances

of their success are reported, quite as numerous as

those of the opposite theory and practice. The liberal

use of mercury, in large and oft-repeated doses, has
found many advocates, and many cures have been re-

ported in which this was the only agent employed.
Of late, however, the treatment of this disease in

this country has very much changed, and extensive
vesication, especially on the region of the spine, seems
to be very generally relied on, and with singular suc-

cess. One of the most severe cases of tetanus I ever
witnessed arose from a gunshot wound, a load of shot
having entered the back and penetrated into the dorsal

and lumbar vertebriE. The disease speedily assumed
the form of opisthotonos, and was treated by the appli-

cation of the caustic potash to the spine, from the cer
vical vertebrae to the sacrum. About an inch in width
of the skin was destroyed all the way down, and the
only internal medicines relied upon were, prussic acid

in large doses, and elaterium as a cathartic. This case
and its successful issue was reported in the Medical
Recorder for 1825. The prussic acid was given at the
suggestion of my friend Professor Patlison, now of the
London University, who informed me that he had
seen it of great value in the treatment of every form of
tetanus. I was inclined to attribute the removal of
the disease to the effect of the caustic application, as

the irritation and eschar were considerable, and relief

almost immediate. Bimilar results are reported as

having followed extensive blistering with cantharides
along the course of the spinal marrow, and this prac-
tice is now becoming very general in America.

—

Reese.]
Consult Hippocrates de Morbis Popularibus, lib. 5

et 7. Cteliiis .^urelianus de Mirbis aculis. Med
Obs. and Inq. vol. 1, p. 1 and 87 ; vol. 6, p. 143. Hil-
lary on the Air and Diseases of Barbadoes, 8«o. 1765.

Kdin. Physical and Literary Essays, vol. 3. Dr
Carter in Medical Trans. Dr. Cochrane in Edin.
Medical Commentaries. Cullen's First Lines of the

Practice of Physic, vol. 3. Rush's Observations on
the Cause and Cure of Tetanus, in vol. 2 of the Trans-
actions of the American Philosophical Society. Sir

Gilbert Blane's Observations on the Diseases of Sea-
men, edit. 3. M. Ward, Facts establishing the Efficacy

of the Opiate Friction in Spasmodic and Febrile Dis-
eases, S/-C. 8oo. Manchester, 1809. Larrey, Memoirea
de Chir. Militaire, t. 1, p. 235, fyc. ; t. 3, p. 236, &-c.

CcUtisen, Syslema Chirurgice Hodierna, pars 1, p. 165,
Src. Sir James Macgrigor. in Med. Chir. Trans, vol.

6, p. 449, Src. Dr. Phillips's Case in the same work
and volume, p. 65. Dr. Dickson's Observations on
Tetanus, and Dr. Macarthur's Letter in vol. 7, p. 448,
<$•£. of the same book. Trnka de Krzowitz. de Tetano
Commentarius, Vindob. YITJ. Richerand, JVosogr
Chir. t. 2, p. 338, ($-c. edit. 4. Edin. Med. and Surgi.
eal .Journal, vol. 1, p. 67 ; vol. 2, p. 255—430 ; vol. 4, p.
45, Src. <$-c. Boyer, Traite dcs Mai. Chir. t. 1, p. 285,
<$c. Paris, 1814. Rees's Cyclopmdia, art. Tetanus.
O. H. Parry, Cases of Tetanus, and Rabies Contagi-
osa, Src. 8oo. Land. 1814. John Morrison, a Treatise
on Tetanus, Svo. JVewry, 1816. Robert Reid on the
JVature and Treatment of Tetanus and Hydrophobia,
8»o. Dublin, 1817. Stewart, in Med. Chir. Journ.

;

oil of turpentine tried. Sir .Sstley Cooper, Surgical
Essays, part 2, p. 190. Burmesler, in Med. Chir.
TVans. vol. 11. Elliotson, op. cit. vol. 15.

THORAX, WOUNDS OF. See Wounds 'of the
ITiorax.

THR
THROAT, WOUNDS OF. Injuries of this kind

are ollen attended with consideral)le danger, on ac-
count of the great number of important parts which
are interested ; but mere cuts of the integuments of the

throat and neck are not (generally speaking) dangerous
cases, and do not materially diU'er from common in-

cised wounds of tlie skin in any other part of the body.

They are not liable to be followed by any particular

consequences, and require the same kind of treatment
as cuts in general.—(See Wounds—Incised Wounds.)

In wounds of the throat and neck, however, the
larynx and trachea, pharynx and oesophagus, the trunk
of the carotid artery, and all the principal branches of
the external carotid, the large jugular vein, the eighth
pair of nerves, and the recurrent nerve are all exposed
to injury ; some much more so than others, but all of
them being occasionally reached by the edge of the
knife or razor, or the point of the sword or other in-
struments.

It would be absurdity to offer an account of what is

to be done in cases attended with some part of the
mischief above pointed out ; for no patient thus
wounded, would ever be found alive. Wounds of the
eighth pair of nerves are generally considered fatal,
though some doubts begin to be entertained on the
point. Indeed, Klein positively states that such an in-

jury is not fatal.—(See Joum. der Chir. b. 1, p. isis,

8vo. Berlin, 1820.) However, if the wound of one of
these nerves be not absolutely fatal, there can be no
doubt of its being highly perilous, and that it should
be most cautiously avoided. The nerve, as is well
known, proceeds down the neck, in the same sheath of
cellular substance which includes the carotid artery,

and lies on the outside of this vessel, between it and
the internal jugular vein.
Wounds either of the carotid artery or internal ju-

gular vein must generally prove innnediately fatal, in
consequence of the great and sudden loss of blood.
However, were any surgeon on the spot at the mo-
ment, he should instantly secure the wounded vessel.

In tying tlie carotid one caution is highly necessary,
viz. always to be sure that the par vagum is excluded
from the ligature ; for were this nerve to be tied, the
mistake, if not absolutely mortal, would leave but a
slight possibility of recovery.

If the mouth of the vessel could not be at once .se-

cured, pressure should be instantly resorted to, for the
purpose of producing a temporary suppression of the
hemorrhage. The surgeon should then either make
the necessary enlargement of the wound in the integu-
ments, with a due and constant recollection of the im-
portant parts near the place, or else, in the case of the
carotid being injured, he should cut down to this ves-
sel in the manner explained in the article Aneurism.

In lacerated wounds, the carotid artery may be in-

jured, and yet the patient not immediately bleed to
death ; for it is the nature of all wounds attended with
much laceration and contusion not to bleed so freely
as clean cuts. Mr. Abernethy has related a case in
which the carotid and all the chief branches of it

were wounded in a man who was gored in the neck
with a cow's horn

;
yet death did not directly follow,

and there was time to have recourse to the ligature.

Baron Larrey even reports one or two cases in which
the bleeding from the carotid, injured by a gnn-shot,
was permanently stopped by pressure.—(See Mem. de
Chir. Mil.) Dr. Hennen also refers to another in-
stance of a similar nature.

—

(On Military Surgery,
p. 106, ed. 2.)

Punctured wounds might obviously injure either the
carotid or the internal jugular vein, without the pa-
tient expiring of hemorrhage at once ; because the
smallness of the wound in the skin might hinder the
fatal efftision of blood.

However, frequently, when these vessels are wounded,
the par vagum is also injured, and the case is mortal,

either immediately from the direct effects both of the
injury of the nerve and sudden loss of blood, or very
soon afterward, the bleeding being of a slower and
more interrupted kind ; which circumstance must de-

pend on the lacerated nature of the wound, the small

size of the opening in the vessel, or of that in the

skin, &c.
Persons who attempt suicide by cutting their throats,

do noi often divide the carotid artery, on account of

their incision being made too high up. Where the ca-

rotid arteries emerge from the cbest, tbey are situated
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by the side of the trachea, and even a lUtle more for

wards than it. However, aa these vessels proceed up
the necli, they become more laterally situated with re-

spect to the windpipe ; and when they have arrived at

the upper part of the neck, where persons who aim at

Huicide almost always cut, tliey become situated more
backwards than the trachea, inclining towards the

angle of the lower jaw.
The tesophagus is so deeply situated, lying close to

the bodies of the verlebrse and behind the trachea, that

it is not often concerned in any incised wounds, which
do not immediately prove fatal, in consequence of the

division of other important parts. Yet numerous cases

are recorded in which tiie oesophagus is said to have
been wounded; and what is usually set down as a cri-

terion of the fact, is the passage of victuals through
the wound. In many of these narrations, the writers

seem to have forgotten that wounds made above the os
liyoides, as they frequently are, may enter the mouth,
and the victuals escape through the cut, without the
(esophagus or pharynx being at all concerned.
However, no doubt the (esophagus has occasionally

been wounded, together with the trachea, not only
without the patient perishing so immediately as to be
incapable of receiving any succour, but without every
chance of recovery being destroyed. Stabs and gun-
shot wounds may injure the oesophagus, and leave all

other important parts untouched. Nay, when other
parts of consequence are injured, the patient is some-
times saved.—(See HennerCs Military Surgery, p. 363,

ed. 2.)

Even where the oesophagus is known to be wounded,
its deep situation would prohibit us from doing any
thing to the breach of continuity in the tube itself.

The best plan would be to have recourse to antiphlo-

gistic means, and to introduce a flexible elastic gum
catheter, from one of the nostrils down the oesophagus,
for the purpose of conveying nourishment and medi-
cines into the stomach, without any risk of Iheir pass-

ing out at the wound. An instrument of tliis kind
will lie in the above situation for any length of time
without occasioning much inconvenience ; and be-

sides being advantageous for injecting nourishment
and medicines down the passage, and keeping them
from issuing at the wound, it prevents all necessity for

the wounded oesophagus to act, and become disturbed,

when there is occasion to take any kind of liquids,

whether in the way of medicine or food. The outer

wound should be brought together and treated on
common principles.

When persons cut their throats as I have explained,
they do not often divide the carotid artery, owing to

their incision being usually made high up in the neck,

where this vessel has attained a very backward situa-

tion. When any serious hemorrhage does arise, it is

sometimes from the lower branches of the lingual ar-

tery, hut most frequently from the superior thyroideal

arteries. Such arteries may occasion a fatal bleeding,

which, indeed, would more frequently be the event
than it actually is, did not the patient often faint, in

which state the bleeding spontaneously ceases, and
gives lime for the arrival of surgical assistance.

I need hardly tell the reader that these arteries are to

be tied, and that this important object is the first to

which the surgeon should direct his attention. The
danger of bleeding to death being obviated as soon as
possible, the other requisite measures may be more de-
Uberalely executed.
With respect to wounds of the trachea, the same

plan of conveying food and medicines into the sto-

mach through an elastic gum catheter, introduced
from one of the nostrils down the oesophagus, is highly
proper, though too much neglected ; for nothing creates

such disturbance of the wound as the convulsive ele-

vation and depression of the larynx and trachea,
which are naturally attendant on the act of swal-
lowing.
When the trachea is cut, the patient's power of

forming the voice is more or less impaired, in conse-
quence of the air passing into and out ol the lungs
chiefly through the wound. Besides air, a consider-
able quantity of the natural mucus of the trasbea is

also continually coming out of the wound.
The grand means of accomplishing the union of

wounds of the trachea, are a proper position of the
head, and a rigorous observance of qnietude. B/
raising (he patient's bead with pillows, and keeping
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his chin close to his breast, the edge of the wound both
in the skin and trachea, are placed in contact, even
without any other assistance, unless the division of
the trachea be exceedingly large. It is proper, how-
ever, to promote the effect of a suitable position with
strips of sticking plaster, and sometimes with a suture
or two. But the necessity for sutures must depend ou
the extent of the division of the trachea ; for unless
most of the circle of this tube be cut, and position be
nsglected, tlie wound in it will not gape. The stitches
should never be passed through the lining of the tra-
chea, as this method would be likely to make it in-

flame, and occasion considerable coughing and irrita-

tion, attended with very pernicious etiects.

should there be much coughing, apparently arising
from irritation and inflammation in the trachea, bleed-
ing is proper, if other considerations do not forbid it.

The spermaceti mixture with opium is also frequently
of great service. I never saw a wound of the trachea
unite by the first intention.

[That wounds of the trachea do unite by the first

intention would seem to be rendered probable, at least,

by the early recovery of patients after the operation of
bronchotomy. This operation is now very frequently

performed in this country, for the removal of foreign

bodies from the trachea and sometimes for trachitis or
croup. Indeed I have known it resorted to dernierly

in phthisis trachealis, but without benefit. The fact

however is sufliciently established, that the operation
is seldom followed by any troublesome symptoms, and
the trachea does unite in a very few days.

In this operation it is true that the incision is often
perpendicular only, and the crucial incision is not al-

ways necessary, while in wounds of the throat as in

attempted suicides, the trachea is generally wounded
across its caliber or between the rings. I remem-
ber seeing one instance in which a man cut his throat

with a razor, and divided the trachea entirely across,

and yet it united again by the treatment recommended
by Mr. Cooper, and in a few weeks his voice and respi-

ration had entirely recovered. We should always
make the attempt as here advised, and will very gene-
rally be successful.

—

Reese.]

See John Bell on fVounds, ed. 3. Hennen'a Mili-
tary Surgery, p. 356, (J-c. ed. 2, 8vo. Edin. 1820.
Among othei references made by Dr. Hennen, the fol-
lowing seem to me to merit particular notice :

—An J7i-

teresting case of wound of the neck, succeeded by hemi-
plegia, and another of gun-shot wound of the throat,

succeeded by paralysis and convulsions, says Dr. Hen-
nen, is given by Forestus in his Surgical Observations.
Another with loss of motion in the arm, from a wound
in the neck, is to be found in the Edin. Med. Essays,
vol. 1. And in the Med. Commentaries, by Dr. Dun-
can, vol. 4, p. 434, and vol. 8, p. 356, are two interesting
cases. Murcinna, in his Med. Ckir. Beobachtungen,
relates a case »f removal of the thyroid gland by a
cannon-ball ; the patient survived fourteen days, and
died of dysentery. Wounds of the asophagus often
remain open for indeterminate periods, as is exemplified
in a case reported by Trioen, in hii Fasciculus Obser-
vationum, Lugd. 1745, p. 40. Mr. Bruce has recorded
an interesting case of wound of the (Esophagus, in
Med, Chir. Journ. vol. 1, p. 369. / would also refer to

various parts of Mem. de Chir. Milit. by Baron Lar-
rey ; and Thomson's Report of Obs. made in Mil.
Hospitals in Belgium, 8vo. Edin. 1836.

THROMBUS. (From $p6iji6o{, coagulated blood.)
A clot of blood. The term is also applied to a tumour,
formed by a collection of extravasated coagulated
blood, under the integuments after bleeding. When
not considerable it is usually called an eochymosis.—
(See this word and Bleeding.)
A thrombus after bleeding generally arises from the

opening in the vein not corresponding to that in the
skin. The patient's altering the posture of his arm,
while the blood is flowing into the basin, will often
cause an interruption to the escape of the fluid from
the external orifice of the puncture ; and consequently
it insinuates itself into the cellular substance in the
vicinity of the opening in the vein. In proportion as
the blood issues from the vessel, it is effused in the eel

lular membrane, between the skin and fascia, cover-

ing the muscles ; and this with more or less rapidity,

and in a greater or less quantity, according as the

edges of the skin more or less impede the outward es-

cape of the fluid. Sometimes, also, a tluombua (oxma
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after venesection, when the usual dressings, com-
press, and bandage have been put over the puncture,
and the patient imprudently makes use of the arm on
which tlie operation has been done. This is more par-
ticularly liable to happen vvlien the opening in the vein
has been made large.

When the extravasation is not copious, it is of little

importance, for the tumour generally admits of being
easily resolved, by applying linen dipped in any discu-
tient lotion. If the swelling be more extensive, ap-
plying to it a compress,wet with a solution of common
sea-salt, is deemed an efficacious plan of promoting
the absorption of the extravasated blood. Brandy and
a solution of the muriate of ammonia in vinegar, are
liitewise eligible applications.

It sometimes happens that a thrombus induces in-

flammation and suppuration of the edges of the punc-
ture. The treatment is now like that of any liUle ab-
scess : a common linseed poultice may be applied, and
any considerable accunmlation of matter should be
prevented by making an opening with a lancet in

proper time. As soon as the inflammatory symptoms
have ceased, disculients should be employed again for

the purpose of dispersing the remainhig clots of blood,
and surrounding induration.

When the quantity of blood is large, many authors
recommend opening the tumour at once; and despair-

ing of the power of the absorbents to remove the ex-
travasation, they direct as much of the blood as pos-

sible to be pressed out through the incision. I believe,

however, that making an opening is seldom necessary,

and often brings on inflammation and suppuration,
when they might be avoided. I have never seen any
case in which this practice seemed necessary, though
such a case may be conceived.

THYROID GLAND, DISEASED. See Broncho-

THYROID GLAND, EXTIRPATION OF. That
such an operation, though attended with great diffi-

culties, is not impracticable, is proved by the following
example :

—

On the 20th of March, 1791, a woman presented her-

self for admission at the Hdtel Dieu, with a tumour of
the right portion of the thyroid gland. The swelling
was two inches in diameter, round, hard, and attached
to the right and middle part of the trachea, and it pushed
outwards the sterno-mastoideus muscle. Independ-
ently of its being sensibly raised by each pulsation of
the arteries, it followed the motions of deglutition, and
in a slight degree impeded the passage of solid aliment.

Desault made an incision through the middle of the tu-

mour, beginning one inch above, and finishing one inch
below the swelling. By the first stroke he cut down as

far as the gland, dividing the integuments, the platys-

mamyoides, and some fibres of the sterno-hyoidei and
sterno-thyroidei muscles. An assistant, with the

view of fixing the tumour, drew it towards the inner

edge of the wound, while the operator detached the

swelling from the sterno-mastoideus muscle. In dis-

secting the cellular substance which united the parts,

two small arteries were divided, which were secured
with ligatures. The outer portion of the tumour being

thus disengaged, the inner was detached in the same
way. The tumour was then drawn outwards by
means of a hook, that it might be separated with more
ease from the trachea. In the course of this dissection,

the branches of the thyroid arteries were successively

tied as fast as they were divided. The assistant who
held the hook pulled the gland from withi n and forwards,
while the surgeon finished the dissection outwards
and from above downwards. This part of the opera-
tion was most difficult : it was necessary continually
•o wipe away the blood with a sponge, which neces-
sarily prevented the parts from being easily distin-

guished, and obliged the surgeon to cut but a little at a
time, and always to examine well with his finger those
parts which he was about to cut. By this cautious dis-

section, the superior and inferior thyroid arteries were
laid bare, and afterward tied with the aid of a blunt
crooked needle. They were then transversely divided,
and the remaining part of the tumour detached from
ilie trachea, to which it strongly adhered. The wound
resulting from this operation was nearly three Inches
in depth ; outwardly bounded by the sterno-mastoideus
muscle, inwardly by the trachea and tesophagus, and
posteriorly by the carotid artery and i>ar vagum, which
were exposed at the bottom of the wound. The cxtir-
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pated tumour was five Inches In circumference ; and
on examination was found to differ in no particular
from scirrhous glands, except that in the centre there
was a cartilaginous nucleus. The patient lofi the hos-
pital perfectly well the thirty-fourth day after the ope-
ration.—(See DesauWs Parisian CMr. Journ. vol. 2,

p. 292. 296.)

The extirpation ofthe thyroid gland ia an operation

extremely difficult, and certainly highly dangerous,
when performed by an operator but moderately e.Ter-

cised in the practice of his profession. The number
and size of the arteries divided, the proximity of the
trachea. Esophagus, jugular vein, and carotid, near
which the knife nmst necessarily pass, are the princi-

pal dangers which have deterred the majority of prac-
titioners from performing the operation. The first

time that Gooch undertook the operation, he was de-
terred from finishing it by the hemorrhage, and his pa-
tient died on the eighth day. The second time he suc-
ceeded better, but was incapable ofsecuring the vessels

;

and the hemorrhage, which would have been mortal,
was only stopped by the pressure of the hands of as-
sistants for the space of eight days.—(GoocA's Med.
and Chir. Obs. p. 130. Bell's System of Surgery, vol.

5, p. 525. Rickler's Bibl. t. 2, p. 128.)

Vogel and Tlieden also did the operation with suc-
cess ; but no surgeon who has attempted this bold ope-
ration has signalized himself so much by it as Dr.
Hedenus, of Dresden, who has removed the diseased
thyroid gland in six instances with success. His rea-
sons for resorting so often to this difficult operation, he
says, are : 1st, because he has seen a patient with en-
larged thyroid gland, for which the seton had been
employed, seized on the ninth day with violent teta-

nus, which proved fatal in 17 hours ; 2dly, because he
considers setons and other similar means unlikely to do
good, as he has almost always found portions of carti-

lage or bone within the diseased part. In one of hia
cases the gland was as large as a skittle-ball ; it covered
the wliole of the front of the neck, reaching from the
OS hyoides to the upper part of the sternum, and push-
ing back on each side the sterno-cleido-mastoideus and
adjacent parts. The circumference of its base was 14
inches, and its transverse diameter seven. It had a firm,
tense, heavy feel. The skin was full of enlarged veins

;

and the tumour communicated to the hand a throbbing
motion, which might have been taken for that of an
aneurismal swelling.

The patient was laid on a mattress. Dr. Iledenus
then divided the skin in a longitudinal direction, from
the OS hyoides to the top of the sternum, and dissected
and turned back the skin and platysma myoides on
each side to the extent of two inches. The sterno-
hyoid and sterno-thyroid muscles were then seen firmly
adherent to the whole tumour. An attempt was made
to separate them from the swelling ; but scarcely had
the dissection extended a quarter of an inch, when a
copious stream of blood proceeded from nutneroua
small arteries, which could neither be tied, on account
of their minuteness, nor stopped with styptics. Ilede-

nus, therefore, determined immediately to cut through
the above-named muscles at their points of altachment
above and below, and to remove the intervening por-
tions with the tumour.
Respecting this part of the operation, it merits parti-

cular notice, that, after the cure, the motions of the oa
hyoides and larynx, and the functions of respiration,

speech, and deglutition all remained unimpaired

;

which was also the case in four other instances, in

which Hedenus removed portions of the sterno-hyoidei
and sterno-thyroidei muscles.
Hedenus next separated the swelling above and be-

low, from the sterno-cleido-mastoid and omo-hyoid
muscles, and also from the jugular vein and carotid

arteries, to which it was closely adherent, until he had
freed it as far as the point where the thyroid arteries

originate. He then tied all the superior and inferior

thyroideal arteries close to the tumour, and, on account
ofthe free anastomoses, applied to each vessel two liga-

tures, and divided it in the interspace. The more
deeply the dissection now reached, tlie more hazard-

ous did the operation appear, as at every cut of four or

five lines he was obliged to tie two or three arteries,

which was done with great difficulty. After most
cautiously dissecting to the base of the tumour, which
was firmly attached to the thyroid cartilage, and the

three upper rings of the trachea, he met with so many
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arteries, for the most part as large as the radial or digi-

tal, that in order to prevent farther loss of" blood, he

decided to tie the base of the swelling, and then cut

away the tuiiiuur above the ligature. For this pur-

pose he used a bltuit-pointed aiienrisinal needle, armed
with iwo four-threaded ligatures. This was passed

through the middle of the base, while the tumour was
pulled upwards ; and one ligature was then hrmly tied

over the lower, and the other over the upper half of

the base. For the sake of being still more sure of com-
niandina the hemorrhage, Hedenus also applied a third

ligalureall round the swelling, and he then extirpated

the diseased irland, without any bleeding from the part

included in the ligatures. These were now fastened at

the sides of tlifi wound with adhesive plaster. The
whole surface of the wound was sprinkled with pow-
dered gum arable, over which was laid agaric, wet
with Theden's vulnerary lotion. These applications

iiaviug been covered with charpie, the lips of the
wound were drawn towards each other with adhesive
plaster, which was also covered with compresses wet
with vinegar, and renewed every six or eight minutes.

It is quite unnecessary for me to follow the narrative

of this case in all its details. The patient, between the
period of the operation and that of his cure, suffered a
great deal of indisposition, which at first chiefly con-
sisted of diflicult deglutition, severe pain all over the
right [side of the head, imperfect use of the arm, fre-

quent cough, and hoarseness. In the afternoon blood
began to flow through the bandage, and, as the bleed-

ing had not abated after an hour's pressure with the

hand, the dressings were removed, and the blood found
to proceed not from any particular artery, but from all

the wounded surface. The wound was again sprin-

kled with gum arable, which was covered with sponge
and a band:ige : two surgeons were also directed to

keep up pressure with their hands. The day after the
operation the febrile symptoms ran high, but in two
days subsided again. On the eighth day all the liga-

tures came away, even that which had encircled the
tumour, and a large quantity of fetid matter was dis-

charged. Soon afterward a considerable bleeding
arose, which however was stopped with sponge and
alum powder. On the 16th day another serious he-
morrhage was occasioned by a convulsive cough, and
life was endangered by the loss of not less than two
pounds of blood. The bleeding which came from the
upper angle of the wound was stopped by means of a
piece of sponge dipped in rectified spirit, and covering
the wound and indeed the whole neck with compresses
wet with vinegar, pressure being also kept up on the

sponge with the hand. The dangerous stale of the pa-

tient may be conceived when it is known, that there

was now a deadly paleness of his whole body, languid
eyes, dimness of vision, loss of hearing and speech,

and extreme prostration of the vital powers. With the

aid of judicious treatment, however, he rallied, and in

the end left the hospital quite cured.

In another case operated upon hy Hedenus, the diffi-

culties were even greater, owing to the extension of a
portion of the right lobe of the thyroid gland as far

back as the transverse processes of the cervical verte-

bra; ; but, after the third day from the operation, the
progress to recovery was not interrupted by any bleed-

ings.— (See Gracfe's Journ. h. 2, p. 237, Sec. or the

Quarterly Journ. of Foreign Med. JVo. 19.)

There can be no doubt, that the method adopted by
Hedenus was well calculated to obviate the great

source of immediate danger, viz. the bleeding. As long

as it was practicable he took up every vessel which he
exposed or divided ; and when this plan could not be con-
tinued, he tied the base of the tumour ere he detached
the enlarged gland from the larynx. This tying of the

base of the swelling, though sometimes practised on
other occasions, as in the removal of diseased axillary

glands, constitutes tlie chief peculiarity of Hedenus's
method.
A case has been published in which Klein removed a

very large thyroid gland. The patient, a boy, eleven
years of age, died on the operating-table.—(See Journ.
dcr Chir. b. 1, p. 120, 8«o. Berlin, 1820; or tlie quar-
terly .loum. of Foreign Medicine, vol. 2, p. 380.) On
the whole, I consider that the practice of tying the thy-

roideal arteries is generally a safer experiment than Ihc

ronmval of the enlarged gland with a knife.—(See
fironekoccle, Med. Int. ii,^). 303.) But now that the

tlficacy of the preparations of iodine, in many cases of
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bronchocele has been fully proved, it is to be hoped
that few cases will present themselves In which either
measure will be absolutely necessary.
TIC UOULOUUKUX. This term is used to signify

a disorder, the most prominent character of which con-
sists in severe attacks of pain, affecting the nerves of
the face; most frequently the filaments of that branch
of the fifth pair which comes out of the infra orbitary
foramen : but sometimes the other branches of the fifth
pair, and occasionally the numerous filauients of the
portio dura of the auditory nerve, which are distri-
buted upon the face. The complaint is not comiimal,
but occurs in violent paroxysms, which vary in dura-
tion in different instances. It is the trismus dohrijicus
of Sauvages; the faeiei morbus nervorum crucians of
Dr. S. Fothergill ; and of that order of diseases which
Professor Chaussier has so aptly denominated neural-
gies (from vevpov, a nerve, and aXyos, pain) ; for it

should be known that many other parts ofthe body
are subject to a similar affection.

The first excellent description of tic douloureux wag
published in the year 1776, by the late Dr. Fothergill
(See Med. Obs. and Inq. vol. 5.) It is not true, how-
ever, as is generally stated, that he was the first author
who noticed the complaint. This, indeed, is so far
from being correct, that we even find an account of an
operation done long ago by Louis, for the relief ofthe
disease (see M'o. 36 de la Gazette Salutaire, 1TC6) ; and
this identical case actually became a subject of hot dis-

pute between the physicians and surgeons of the
French metropolis.—(See a Thesis, entitled " UtrUm
in jtertinacibus capitis et faciei doloribus aliqnid prod-
esse possit, scctio ramorum nervi quinti paris 7 Pro-
ponebat Vicllart, 1768, conclusio negativa.")

Tic douloureux conveniently admits of being di-

vided into four species, called by the French frontal,
sub-orbilary, and viazillary neuralgia, and the 7ieural-
gia of the facial nerve.

In the frontal neuralgia.'.the pain usually begins in
the situation of the supra-orbitary foramen, extending
at first along the branches and ramificauons of the fron-
tal nerve, distributed to ihe soft parts upon the cranium,
and afterward shooting in the direction of the trunk
of the nerve towards the bottom of the orliit. In a
more advanced stage, the conjunctiva and all the sur-
face of the eye participate in the effects of the disorder,
and become affected with chronic inflammation, which
is described as a pa-rticular species of ophthalmy. At
length the pain passes beyond the distribution of the
branches of the frontal nerve, and affects all the cor-
respoiuling side of the face and head. It seems as if

it extended itself to the facial, sub-orbilary, maxillary,
and even to the temporal and occipital nerves, througli
the communications naturally existing between the
filaments of all those organs of sensation. Each parox-
ysm produces a spasmodic contraction of tlie eyelids,
and a copious effusion of tears.

The sub-orbitary neuralgia is first felt about the sub-
orbitary foramen. The seat is probably in the nerve
of this name, and the pain extends to the lower eyelid,

the inner canthus of the eye, the muscles about tho
zygoma, the buccinator, cheek in general, ala of tiic

nose, and Ihe upper lip. At a later period, the pain
appears to extend backwards to the trunk of the nerve,
and those branches which are given off in its passage
through the sub-orbitary canal. Hence, pains are then
experienced in the upper teeth, the zygomatic fossa,

the palate, tongue, and within the cavity of the nose.
As the disorder advances, it may extend, like other
neuralgiie of the face, to all the same side ofthe head.
During the paroxysms, when the disease is fully formed,
an abundant salivation usually takes place. In gene-
ral, the attendant toothache deceives the practitioner,
who, in the belief that the pain arises from anotlier
cause, uselessly extracts several ofthe teeth.

The tic douloureux of the lowerjaw or maxillary neu-
ralgia, is usually first felt about the situation of the
anterior orifice of the canalis mentalis, and it extends
to the lower lip, chin, neck, teeth, and temple. This
form of the complaint is more uncommon than the
preceding ; but after it lias prevailed some time, is

equally remarkable for its intensity.

With respect to the neuralgia of the facial nerve or
portio dura of the auditory nerve, it is a case which
very soon cannot easily be distinguished from the other

species of lie douloureux. The pains at an early period

are iiu lunger confined to tiic passage of the principat'
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branches of this nerve between the parotid gland and
ramus of the jaw. The numerous <^nmmii»iir,aiifins

of the portio diira with the rest of the nerves of the
face seem to facihtate tlie extension of the disease, so
that the agony is soon felt over the wliole side of tlie

head. The original source of tlie disorder can only be
delected by attei\tively considering the progress of the
complaint in all its stages.—(See Delpech^ Traite des
JMaladtes rcputees Chirurgicales, t. 3, sect, 7, v. 214,

Tic douloureux may be known from rheumatism by
the paroxysm being excited by the slightest touch, by
the shortness of its duration, and the extreme violence
of the pain. In acute rheumatism, also, there is fever,

with redness, iieat, and generally some degree of swell-

ing ; and in chronic rheumatism the pain is obtuse,

long continued, and often increased at night; none of
which symptoms characterize tic douloureux.

It may easily be distinguished from hemicrania by
the pain exactly following the course of the branches
of the atfectcd nerve.

It is known from the toothache by the comparative
shortness of the paroxyms; the quickness of their suc-

cession ; the intervals of entire ease ; the darting of
the pain in the track of the particular nerve affected

;

the more superficial and lancinating kind of pain ; and
the convulsive twitchmgs wliicli sometimes accompany
the complaint.
The causes of tic douloureux may be said to be in

general unknown ; but there are a few instances re-

corded, which appear to be the consequence of external

violence, wounds, contusions, &.c. It is mentioned in

one of the journals, that distant irritations, especially

of the splanchnic nerves, often produce this disease,

and that Sir H. Halford has met with cases where the
discharge of portions of diseased bone, even from a
distant part, has cured the complaint.—(JV/frf. Chir.

Review, JVo. 9, vol. 3.) The difficulty of placing im-
plicit reliance on such observations depends on the

fact, that disorders frequently exist together in differ-

ent parts, without having any kind of connexion with
each other, and terminate quite as independently.

A modern writer has related a very curious instance
of a resembling disease in the arm, where the affection

proceeded from the lodgement of a small bit of bullet

in the radial nerve.

—

(Denmark, m Med. Chir. Trans,
vol. 4, p. 48.) Dr. Parry attributed the pain to increa.sed

vascularity or determination of blood (perhaps amount-
ing to inflammation) to the neurilema or vascular
membranous envelope of the nerves affected.

—

{Ele-

ments of Pathology and Therapeutics.)

Sir A. Cooper states, however, in his lectures, that

the nerves in this disease are certainly not in an in-

flamed state; for they are found of their natural colour,

and rather diminished than enlarged. The latter fact

was ascertained in a dissection made by Mr. Thomas.
An occasional thickening of the nerve is mentioned by
Larrey, Delpech, &c. ; but whether from conjecture or

actual observation I am uncertain.

Stimulating embrocations, blisters, caustic issues,

fomentations, leeches, friction with mercurial ointment,

(kdinb. Med. and Surg. Journ. vol. 3), electricity,

opium in large doses, the arsenical solution, and a va-

riety of antispasmodic medicines, are the principal

means which have been tried ; but for the most part,

they only afford partial and temporary relief Lasserre

has reported two cases which were cured by bark
joined with opium and sulphuric ether ; and two other

examples which yielded to pills composed of the ex-

tract of hyoscyamus, valerian, and peroxide of zinc.

—

{Journ. Univ. des Sciences Mid. JVo. 64, j9rt. 14.) Bel-

ladonna has often been tried and often failed. Two
cases, in which it answered in doses of two grains and
two grains and a half, were lately published by Mr.
Thompson of Whitehaven.—(See Lond. Med. Repo-
sitory for July, 1822.) M. Piedagnel cured a neuralgia
of the infra-orbitary nerve, with the sulphate of qui-

nine, ten grains of which were blended with equal
portions of orange-flowor water and syrup, and taken
in four doses, the medicine being continued afterward

in weaker doses for a short time. M. Duprt has also

published various observations representing the sul-

piiatc of quinine as a very powerful remedy for neu-
ralgia in its various forms. The testimony of Dr.

Rabey is also in favour of its exhibition, and his opinion

is backed by two cases in which he tried the medicine

With success.—(See Magcndic^s Journ. dc Physiol.

April, 1822, <S-c.) An e.xample of violent frontal f»ci»-

ralgia yielded to pills, containing in each one-sixih
of a gr. of arsenious acid made up with soap. This
case was the consequence of an injury of the os fronlis.—{Journ. CompUm. du Uict. des ScicJices Mid. JVo.

48.) From some facts published by Dr. Marcet, the
extract of stramonium in doses of one-eighlh and one-
half a grain thrice a day, seems to be sometimes capa-
ble of alleviating the distressing agony of the present
disorder.—(See Med. Chir. Trans, vol.1, p. 15, ^-c. :

also Kirby'a Coies, 8vo. Lond. 1819.)

In 1820, Mr. B. Hutchinson published some cases
tending to prove that thesubcarbonateofiron, in doses
of 3ij. or 3j. two or three times a day, is often an
excellent remedy for tic douloureux. In fact, if the
sulphate of quinine be excepted, this medicine at pre-
sent possesses more reputation than any other for its

virtues in this complaint. It is also highly commeiided
by Sir A. Cooper in his lectures. Yet, for the follow-
ing reasons, a shrcvt'd critic views all this praise with
distrust; in all the cases, he says, the iron was taken
in doses of 3 j. three times a day, for months. Two
months, indeed, often elapsed before the pain, &c. were
more than slightly relieved. This, he observes, is in
itself almost a proof of the medicine beiug very inert

;

but when we find that Mr. Huchinson conjoins other
treatment ; that he takes off iiifianimatory action

; that
he attends to the abdominal functions and to the diet,

and foibids mercurials, purgatives, and all medicines
likely to debilitate the nervous system ; we may be
allowed to doubt the sole efficacy of the iron in curing
these cases. Sure we are, that the majority of cases
would yield in less time to the plans recommended by
Mr. Abernelhy for restoring the health, joined with
local treatment, calculated to relieve the inflammation
which in most cases, he says, probably affects the
nerves themselves.— (See Med. Intelligencer for 1822,

p. 472.) The latter conjecture, however, is rather re-

pugnant to what is now commonly believed.

The strongest fact in proof of the real efficacy of the
subcarbonate of iron, is mentioned by Dr. Crawford:
a severe case was benefited soon after its exhibition

;

but by mistake, the carbonate of potass was then given
for a feW'days, during which time the spasms returned
with their usual violence and frequency ; but when
the iron was given again, the good effects formerly ex-
perienced from it returned.—(See Med. and Phys.
Journ. for Feb. 1823.)

The operation of dividing the trunk of the affected
nerve, and even of dissecting out a portion of it, so as
to prevent all chance of a relapse from the reunion of
the ends of the nerve, is a plan which has sometimes
been practised with permanent benefit. Thus, any
one of the three branches of the fifth pair of nerves
may be divided at the point where it comes out upon
the face. But before having recourse to this means,
the surgeon should be sure that the particular nerve
which he is about to expose and divide is really the
principal seat of the disease ; for when all the nerves
of the face generally are affected, or when the branches
of the portio dura are especially concerned, there is

little hope of success. In fact, it must be confessed,
that the operation has had many failures and relapses,

either from the cases not having been duly discrimi-
nated, or from the neglect to remove a portion of the
exposed nerve. Richorand, Delpech, and most of the
leading surgeons in France, express their preference to
the application of the moxa or cautery, which, they
say, proves more frequently successful than the knife.

This should be done directly over the apertures from
which the nerves emerge on the forehead, cheek, or
chin ; and Richerand asserts, that by such treatment,
the pains may always be cured, or at all events ren-

dered supportable.

—

{JVosogr. Chir. t. 2, p. 218, edit.

4.) Delpech also affirms that the section of the nerve
very often fails, and that issues and the repeated use
of the cautery have been attended with the greatest

success.—(See Precis des Mai. Chir. t. 3,p.213.) The
disfigurement of the countenance by burning applica-

tions must, however, he very objectionable ; and as 1

think there is no positive evidence of the superiority of
this method over the use of the knife, I consider what
Richerand and Delpech have stated only as another

instance of the extreme partiality of the French sur-

geons to the moxa and cauterization. Delpech con-

fesses, however, that when the pains seem to be the

consequence of a ganglion or thickening of a part
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of a nerve, the excision of sucli part is indispen-

sable. There can be little doubt that this would
have been more proper than amputation, in IMr. Den-

mark's case, to which I have already relerred. The
theories of Dr. Parry, senior, who was generally in-

clined to ruler the ellects of di.sease to increased de-

termination of blood to the parts affected, led him to

believe that the operation of cutting the nerve, as

performed by Dr. Haighlon and others, did good rather

by the division of the arlificiul branch supplying the

atfecled rainilication of the trigeminus nerve, than by

the division of that ramification itself.—(Parrjr, Elc-

tneiiLs of Pathulugy, i$-c.)

There have been many examples of tic douloureux,

which, after resisting all attempts to cure them, have
been left to themselves, and after a long time, sponta-

neously subsided.

—

{Ddpec/t, Traite des Maladies
Chir. t. 3, p. 212. 215.) This author has seen the ope-

ration of dividing the chief branches of the pottio dura,

in front of the parotid gland undertaken, and even a
portion of the soft parts cut away ; but without any
favourable consequences.—(P. 21H.)

When the infra-orbitary nerve is to be divided. Sir

A. Cooper recommends it to be done a quarter of an
inch below the orbit. The supraorbilary nerve should
be cut through just where it passes out of the supra-

orbitary foramen. An instance in which this measure
produced an immediate alteration in the seat of the

pain, may be read in the 8th No. of the (Quarterly Jour-

nal of Foreign Med. ; but the cure was not complete
till the integuments had been divided from the root of
the nose to the temple. The method of dividing the

inferior maxillary nerve advised by the same surgeon,

is to cut down to the foramen mentaleon the inside of the

hp directly under the bicuspid tooth. By the division

of this nerve, M. Bouillard eftectually cured one very
severe case.—(See Land. Med. Repository, JVo. 79.)

[ Dr. Mott has adopted the practice of dividing the

nerve in almost every case of neuralgia, where it is

practicable. He has repeated this operation on the in-

fra-obilary, mental, and other nerves so frequently and
with so great success, that he confidently recommends
it to his pupils and patients. He sometimes insulates

a portion of the nerve by repeated incisions through it

at small distances from each other, preferring this to

the removal of a portion of the nerve, as recommended
and practised by others.

My own experience leads me to believe that in those

cases, in which the division of the nerve, by the knife,

the insulation or removal of portions of it, all fail of
success, that we have a remedy in the potass, pur. vel

lapis inferalis, which will seldom, if ever, fail. I have
several tinie.s cured the disease in its worst form in the

pes anserinus, and in the infra-orbitary nerve, by ap-

plying this vegetable caustic until it acted upon the

nerve. Stramonium and the tincture of iodine have
justly obtained reputation as internal remedies in this

disease.

Professor Hosack has published among his medical
essays some valuable observations on tic douloureux,

in which he contends that neuralgia is not a local affec-

tion or disease of a particular nerve, and to be removed
by the division of such nerve; but a disease dependent
upon the whole system, and only to be counteracted by
remedies addressed to the peculiar state or condition of
the constitution.

—

Reese.]

I have already stated, that the nerves of the extremi-
ties are subject to affections very analogous to tic dou-
loureux. The following instance, related by Mr. Aber-
nethy, will be found interesting:

—

A lady became gradually affected with a painful state

of the integuments under, and adjoining to, the inner
edge of the nail of the ring-finger of the left hand. No
injury to the part was remembered, which could have
brought on this disease. The pain occurred at irregu-

lar intervals, and was extremely severe during the time
of its continuance, which was for a day or two, when
it usually abated. Accidental slight injuries always
produced great pain, and frequently brought on the pa-
roxysms, which, however, occasionally occurred spon-
taneously, or without any evident exciting cause. In

all these particulars, the disease correctly resembled tic

douloureux. As the pain increased, the disorder seemed
to extend np the nerves of the arm. After the patient

had ciidiired this paitiful affliction for seven years, she
.siihiii itiedtri have the skin,which was the original seat of
the disorder, burnt wiili caustic. This application gave
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her intense pain, and, on the healing of the wound, slie

found her sufferings rather augmented than diminished
by the experiment. After four years more of suffering,
she consulted Mr. Abernethy, when the circumstances
of the case were such as to render an operation indis-
pensably necessary. The pain of the part was intole-
rable, and it extended all up the nerves of the arm ; and
this general pain was so constant during the night as to
deprive the patient of rest. The muscles of the back
of the neck were occasionally affected with spasms.
The integuments of the aflfected arm were much hotter
than those of the opposite arm, and sometimes the tem-
perature was so increased as to cause a burning sensa-
tion in them. Under these circumstances, Mr. Aber-
nethy did not hesitate to divide the nerve of the finger
from which all this disorder seemed to originate. He
laid it bare by a longitudinal incision of about three
quarters of an inch in length, from the second joint of
the finger, and divided it opposite to that joint, by a
curved sharp-pointed bistoury, which was conveyed
under it. He then took hold of the nerve with a pair

of 'forceps, and reflecting it downwards, removed a por-

tion it, half an inch in length, so that the possibility of a
quick re-union might be prevented. The wound was
brought together with sticking plaster, and it united
by adhesion ; but the upper part of the wound, oppo
site to the upper end of the nerves, became slightly in-

flammed and was very painful. However, in the
course of three weeks, the appearance of inflammation
gradually went off. After the operation, Mr. Aberne-
thy pinched the originally affected integuments sharply
with his nails, without causing any sensation ; but if,

in so doing, he moved the finger, then pain was felt.

The result was, that nine months after the operation,
the general pains in the nerves had become very trivia)

;

but the sensation in the integuments at the end of
the finger had gradually increased, and the skin had
now its natural sensibility, so as accurately to distin-

guish the tangible properties of any body applied to it.

If, also, the originally affected part was slightly com-
pressed, painful sensations, resembling those which for-

merly occurred, took place.

—

{Abernelhy's Surgical
Works, vol. 2, p. 203.) In a case resembling the for-

mer, but the consequence of a wound of the finger, Mr.
Lawrence also cut down to the nerve and removed a
portion of it with permanent success. In a case of se-
vere pain in the thumb, extending up the arm to the
neck, and causing a distortion of the neck, fits, &c., Sir
A. Cooper cut down upon the radial nerve, by the side
of the flexor carpi radialis longus, and cut out about
five-eighths of an inch of it. The result was a com-
plete cure.—(Z,ancet, vol. 3, p. 113.) FothergilVs Pa-
per in vol. 5, of the Medical Obs. and Tng. Dr. Haigh-
ton's Obs. in the Med. Records and Researches. t)ar-
wirCs Zoonomia. Abernethy's Surg. Works, vol. 2, p.
203, ($-c. Richerand, J^Tosogr. Chir. t. 2, p. 216, *-c. edit.

4. Delpech, Pricis dcs Maladies Chir. t. 3, p. 206, Sre.

Dr. S. FothergilVs Systematic Account of Tic Dou-
loureux, 1804. Med. Chir. Trans, vol. 4, p. 48 ; vol. 7,

p. 575, ij-e. Kirby's Cases, 8vo. Dond. 1819. B. Hutch-
inson, cases of Tic Douloureux, 8vo. 1820. Also 2d
edit. 1822. Richmond, in Land. Med. Phys. Journ.
Sept. 1821; a case in favour of subcarbonate of iron.

Wadell, in Edinb. Med. Journ. JVo. 32 : case to the same
purport. Lizars,insamework, JVo. 69. Carter's case
in Med. Repository, JVo. 89. /,. D- Yeate's Review of a
severe case of JVeuralgia, &-c. with observations, 1822.
Dr. Stewart Crawford, in Med. and Phys. Journ. Feb.
1823. Also, ^. T. Thomson,in the same JVo.; and ad-
ditional cases by various other practitioners in the JVos.

for April, June, and September, 1823. A. Wilson, in
Edinb. Med. Journ. JVo. 75 : a case cured by purgatives,
followed by bark, after the subcarbonate of iron and liq.

arsenicalis had failed. H. Jejfries, JVeuralgia of the
Median JVerve, after a bum on the thumb, cured by sub-
carbonate of iron. See Med. and Phys. Journ. May,
1823. T. Taylor, in Edinb. Med. Journ. JVo. 76: car-
bonate of soda, hemlock, and the prussic acid, pre-
scribed with success.

TINCTURA CANTHARIDIS. Sometimes em-
ployed in gleets, and incontinence of urine, arising

from a want of proper action in the sphincter vesicae

muscle. The usual dose is from ten to forty drops,

twice or thrice a day ; but its ellects should be carefully

watched ; for it is apt to occasion dangerous inflamma-
tions of the urinary organs, violent stranguries, and re-

tention of urine. It is occasionally added lo Torioo*
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liniments, when the object is to stimulate the skin con-
aider-ibly and rouse the action of ilie iiervoa and absorb-

ents, as in certain cases of ptosis, paralysis, &c. Ur.
Antliony Todd Thomson found it a useful application

in the mortilication of the extremities, sometimes hap-
pening without any apparent cause; and also to frost-

Litten parts.

—

(London Dispensatory, p. 658, ed. 2.)

[The tincture of cantharides has loni; been in use, even
internally, but its value as a remedy in many cases
wliere tonics and excitants are iniiicaltd, lias but re-

cently become well established, and for its free admi-
nistration fur these purposes we are more especially in-

debted to Roberton of Edinburgh. In cases of long

protracted seminal weakness, in gleet, in leucorrhoea,

and in various affections of the bladder, its value must
not be overlooked. Mr. Roberton has given us his

experience that it may be deemed almost a specific in

leucorrluea, but the results of the practice of our Ame-
rican physicians do not coincide with those of this in-

trepid prescriber in this disease. And when we consi-

der the various causes upon which leucorrhoea may de-

pend, we are not to wonder at its failure in so embar-

rassing a malady. That this disorder does, liowever, fre-

quently yield to this prescription, we have many cases

to prove. It is, however, especially in protracted gleets,

in seminal weakness, and in impotency, that the reme-

dy is found most available, and the extent to which it

may be given without inducing those direful efi'ects

which some have attributed to it deserves to be recorded.

The usual dose to begin with is about twenty or thirty

drops three times a day ; this quantity may be gradually

increased, after a few days, to a drachm three times a

day, and often to the extent of two drachms, as often

repeated. It has been administered to a much larger

amount, and with perfect safety, in the hands of Pro-

fessor Francis, of New-York, by whom this practice to

a great extent has been adopted. It is, however, to be

borne in mind, that the beneficial effects of the lytta are

best secured by persisting for a considerable while in

the use of the remedy in moderate doses, rather than

by excessively large ones. " In no instance," says Dr.

F., " have 1 found those evils to ensue from its use which
some have affirmed to be a consequence of it, and 1 be-

lieve that I have administered it more freely, and to a
greater extent, than any prescriber with whom I am
acquainted. In seminal weakness, and in impotency,

it cannot be too highly prized. In some cases entire

restoration has been effected by the cantharides, in con-

junction with other tonics, adapted to existing circum-

stances, within the course of two or three months; in

Other instances, the remedy has been administered for

some two years and upwards, yet with the happiest re-

TINCTURA FERRI MURIATIS has sometimes
been exhibited in gleets ; but a more important use was
assigned to it by Mr. Cline, who ordered it in dysuria

from stricture, in the dose often drops every twenty or

thirty minutes, until nausea is excited. Where chaly-

beates are indicated, this preparation is one much ap-

proved.
" Mr. Justamond's liquid for external use in cancers,

and which the original inventor called his panacea
nnticancrosa, partook considerably of the nature of this

tincture, which, indeed, with an equal quantity of spi-

rit of wine, was sometimes substituted for it.

" Lastly, it is remarkably efficacious in destroying ve-

nereal or other warts, either used alone or diluted wilii

a small proportion of water."

—

{Pharm. Chir.)

TiNfTiiRA Iodine. Take of alcohol, 7 dr. 52 gr.

troy; iodine, gr. 39 1-3 troy: dose, 10 drops three

times a day in a little sweetened water ; used in bron-

chocele and cases of scrofula.—(See also Iodinb, and
Magendie's Formulary, 2dedit.translated,p. 35. The
dose should be gradually increased, if necessary, to 25
or 30 minims thrice a day.

TINCTURA TIIEBAICA. See Finum Opii.

TINEA capitis! See Pom^o.
TOBACCO is used for promoting the reduction of

strangulated hernia, either in the form of a fluid clys-

ter, or of smoke, which latter is introduced up the rec-

tum by means of an apparatus. Excepting the opera-
tion, the power of tobacco, particularly when assisted

by the topical application of cold to the tumour, is most
to be depended upon for the bringing about the return

of the protruded viscera.—(See Hernia and Enema.)
Tobacco clysters liave also been tried witli advantage
in traumatic tetanus (O'Beirnc, in Dublin Hospital

TON
Reports';) and Mr. Earle found tobacco clyatcrs very
efficacious in certain cases of retention of urine.—(See
Tetanus, and Urine, Uetcmtion of.) Consult T. Fow-
ler, Medical Reports of the Effects of Tobacco, 8ko.

Lond. 1785. JI. P. Wilson, an Ezpirimcnlal Essay
on the Manner in which Opium and Tobacco act on the

living animal Body, 8vo. Edinb. 179C. R. Hamilton,
De Jficotiance Viribus in Medicina, Src. 8»o. Edinb.
1780.

TONGUE, DISEASES OF. This part is subject to

various diseases, as ulcers, tumours, and such enlarge-

ments as sometimes cause imminent danger of suffo-

cation.

It is correctly noticed by Mr. Earle, that, when any
morbid action is set up in the tongue, many things con-
tribute to maintain it. " The extreme mobility of that

organ ; the almost continual use of it in eating, drink-
ing, and speaking ; the contact of the teeth, which are
often irregular and decayed ;

are quite sufficient to in-

terrupt any efforts to restore a healthy action. Il often
happens, too, that the part is so very tender, tJiat the
patient caimot bear to cleanse the mouth and teeth,

which soon become incrusted ; and, from this source
alone, the complaint will be greatly aggravated, and
the discharge rendered fetid and irritating."— (jWcd.
Chir. Trans, vol. 12, p. 283.) The matter with which
the teeth become incrusted in these cases, is composed
of phosphate of lime and mucus ; and in the case re-

corded by Paletta, to which I shall presently refer, tlie

quantity of it was very considerable.

Carious teeth, with points and inequalities, producing
continual irritation, are the most frequent cause of ul-

cerations of the tongue. The sores thus arising often

resist every kind of remedy, and ignorance of the cause
sometimes leads the practitioner to consider them as ir-

remediable ; whereas, a cure may easily be cifected by
extracting the carious tooth, or simply filing off iU)

sharp irregularities, as was anciently directed by Celsus.

The glandular papillee, situated on the dorsum of the

tongue, have a narrow base, and a broad termination

or head, like a mushroom. Tliey are capable of be-

coming considerably enlarged, so as to form preterna-

tural tumours, wliich may be mistaken for cancerous
excrescences.
A young man, eighteen years of age, had on tlie mid-

dle of his tongue a circumscribed tumour about aa
large as a middle-sized nutmeg. Louis, who was con-
sulted, perceived that the swelling was only of a fun-

gous nature, and he tied its base with a ligature, with
the noose of which he contracted the diameter of the
pedicle, while with the ends he kept down the tongue.

Then, with one stroke of a pair of curved scissors he
cut off the tubercle. Caustic was afterward applied

to the base of the tumour, and the patient was perfectly

weil in five or six days.—(Sur les Maladies de la
Langue, in Mim. de VJicad. de Chir. t. 5.) Similar
tubercles are mentioned by Morgagni.
A peculiar disease of the tongue was met with in a

boy by Mr. Earle. Clusters of very minute seniitrans-

parent vesicles pervaded the whole thickness of the

tongue, occupying nearly one-half, and projecting con-

siderably both above and below that organ. The
slightest injury caused them to bleed profusely, and, in

some places, the clusters were separated by deep clefts,

which discharged a fetid, irritating sanies. Tliis disease,

which had resisted various plans of treatment, both
local and constitutional, gradually yielded to perfect

quiet, cleanliness, large doses of hyoscyamus, which
were increased to 3j. of the extract daily."— (JMcd.

Chir. Trans, vol. 12, p. 285.)

The same medicine, he says, he has employed with
most unequivocal good effect in many cases of ragged,

irritable ulcers of the tongue.

The tongue is occasionally affected with a true can-

cerous disease : one of the most afflicting cases indeed

which can possibly happen, as may be conceived, when
it is known that, in the advanced stage of the disease,

tlie patient can hardly take his food, which must be

conveyed over the tongue by some means or another,

before it can be swallowed, while he is obliged to write

whatever he wishes to say.— (See Homers Pract. Obs.

on Cancer, p. 112.) Cancer of the tongue seems to dif-

fer from other carcinomatous affections in frequently

occurring in youngish subjects. lu the course of the

disease, the glands behind the jaw and in the neck are

sometimes affected. Louis saw a lady, who had an

ulcerated cancerous tubercle on the left edge of the
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totrguc. The little swelliiiR was circumscribed ; Its size

did not exceed llial of a filbert ; the [laiiis were laiicl-

iiatiiig ; lilt; sore liart penetrated deeply ; and its tuber-

culHled edges were affected with a scirrhous hardness.

13xiir|)utiou of the disease seemed to present the only

chance of cure ; but tlie patient refused to accede to

any thing but palliative plans, and she died hi the course

of a few months.
One of the best descriptions of cancer of the tongue,

IS that lately published by Mr. Travers. The disease,

he says, " is not a smooth and firm rounded tubercle,

such as IS often met with hi this organ, but an irregu-

lar rugged knob in its first stage, generally situated in

the anierjor third, and midway between the raph6 and
one edge. It sometimes, but seldom, extends across

the middle line, although it often extends alongside of
it. The hardness is unyielding, inelastic, and the mu-
cous surface puckered and rigid. It also gives to the
linger and thumb of the surgeon the sensation of so-

lidity, or of its penetrating the entire muscular sub-
stance, being perceived equally on either surface.
Sharp shoots of pain are felt through the side of the
a/Tecied organ, towards the angle of the jaw and ear.

The disease tends to run backwards towards the base
or posterior edge. It sometimes acquires great bulk
before ulceration takes place, so as to project the
tongue from the mouth. In this state a female patient
of mine was seen some time ago in St. Thomas's Hos-
pital, in whom the permanent projection of the dis-

eased organ, beyond the widely-distended lips, was from
three to four inches. Life was sustained for a time
by nutritive injections. The ulceration often extends
from the edge of the tongue to the membrane of the

niimth and gums, when the elevated and distended
membrane at length gives way, and ulceration is rapid.

The surface of the ulcer is very uneven, clean and
bright granulations appearing in parts, and in others
deep and sloughy hollows. The darting pain is very
acute, but only occa.<ional. There is a dull aching always
(iiesent, and as constant a spitting as in deep saliva-

tion. The irritation is such as soon impairs the powers
of life. It happens to strong and hitherto healthy per-

sons, for the most part males from the age of forty

onwards. There is generally an evening paroxysm of
pain ; and the nights are much disturbed by the secre-

tion accumulating in the throat, and e.\'citing cough.
Often the patient is roused by a painful compression
of the tongue falling between the jaws. The leaden
hue of the countenance, tlie loss of flesh, and diffi-

culty of taking food, although symptoms of the ad-
' vanced stage of the disease, are observed long before
the appetite or muscular powers fail in proportion.

Frequent moisture with mild fluids, as tepid milk and
water, or confectioners' whey, is grateful to the patient.

Towards the fatal termination of the disease, occa-

sional profuse hemorrhages take place at shortening

intervals, and alarm and weaken the patient, who ul-

timately dies tabid and exhausted, generally with
symptoms of more extensive disease of the mucous
membrane in other parts."—

(

Travers^ in Med. Chir.

Trans, vol. 15, p. 245.)

Korcstus makes mention of four women who were
attacked with cancer of their tongues, and died from
the ravages of the disease and hemorrhage. In the

writings of Hildanus, there is a description of the

origin and progress of a cancerous tubercle on a young
man's tongue, whose breath was intolerably fetid, and
who died in the most excruciating pain. The same
author informs us of another case, exhibiting the good
effects of sedative remedies in palliating a cancerous
ulcer of the tongue, and the fatal consequences of an
opposite line of conduct.

It is much easier to cut off a portion of the tongue,

through all its diameter, than to remove a cancerous
ulceration situated at one of its edges.

In both cases there is a good deal of difficulty in

fi xing the part. For this purpose, Louis recommended
the employment of forceps, with blades terminating

in hook-like extremities. With this instrument, the

part of the tongue about to be amputated can be kept
from slipping away.
When any part of the tongue is to be amputated,

authors very properly recommend the chief vessels to

be tied if possible ; but when this cannot be accom-
plished, they advi.sc the employment of astringent

{;argles, such as a strong solution of alum, distilled

vinegar, or diliued lulphuric acid. Wh«n thcee me-

;

"
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thods fail, the continental snrgeons reenminend the
actual cautery as the only iresource. When only a
piece of the tongue is cut out, in the shape of the letter

V, the beat mode of slopping the bleeding is to bring
the tides of the incision together with a suture; by
which means, the deformity will also be lessened, and
the union expedited, as Is exemplified in a case re-

coided by Langenbeck.— (JVVnc JSibl. b. 2, p. 4^.)
Rather than suffer a patient to die of hemorrhage, if
the cautery and other means fail, the lingual artery
sJiould be taken up where it passes over the eoriiu of
the OS hyoiiles. Disea.sed purljons of the tongue admit
of removal with the ligature.— (JLa MoUe, Chirurgie,
oAs. 208; Oodart, in Juurn. de Mid. t. 13, ;>. 6(i; Sir
E. Home, I'ract. Obs. on Cancer, p 207; Inglis, in
Edin. Med. and Surgical .Tuurn- 1803, Xu- 1, p. 34.)
Sir E. Home generally p;issed a dnnble ligature through
the centre of the tongue behind the diseased portion,

and then tied the threads tightly over each half of the
organ, so as to make all the part in front of the con-
striction slough away.
Mr. Travers is of opinion, that cancer of the tongue

only admits of palliative treatment. He lias seen but
one case in which the ligature or knife had been em-
ployed, and in which he did not witness or hear of a
recurrence of the disease bel'orc a twelvemonth liad

elapsed. Excision he sets down as hardly safe, when
practicable through the sound parts. The actual cau-
tery and the lunar caustic, he says, decidedly aggra-
vate the malady. All stimulant applications, myrrh,
alum, zinc, copper, and even borax, he has found to

increase the pain and mischief. The carbonate of
iron, and alkaline carbonates, according to his expe-
rience, are useless. A wash made of two oz. of hme-
water, and half a drachm of calomel, suspeJided in it

by means of mucilage, he deems the best application.

Opium, locally applied, he says, rarely has an ano-
dyne effect ; and he represents the disease as not being
permanently influenced either by mercury, steel, arse-

nic, iodine, pnissic acid, bark, or any other medicine.
—(See Med. Cliir. Trans, vol. J5, ;;. 347.)

However, very malignant ulcers on the tongue have
sometimes been cured without the removal of the
part. Sores of thin description are reported to have
yielded to the repeated application of leeches under
the tongue, after a vast number of other remedies had
been tried in vain. In the Encycloptdie Methodiqur,
art. Langiie, there is an account of a very alarming
affection of the tongue (reputed to be cancerous,
though this may be doubted), which got completely
well under a very simple plan of treatment. A woman,
thirty-live years of age, subject to cutaneous diseases

and ill-conditioned ulceis, complained, for seven or
eight months, of little swellings, accompanied with
heat and iiain, which made their apjicarance on the
edge and towards the apex of the tongue. At length,

the part affected began to swell, grow hard, and cause
lancinating pains. Its surface became irregular and
rough; and all the side of the tongue was considerably
swelled. The patient could not put her tongue out of
her mouth, nor swallow any thing except liquids ; and
her breath was intolerably fetid. Various sedative
remedies had been employed without success, Cicuta
had been used as a topical application ; it had been
exhibited internally in large doses; the patient had
taken, for a long while, the oxymuriatc of mercury;
but nothing proved of any avail. At length, the pa-

tient was so tired of trying the effect of medicines and
applications, that she gave them up enliiely ; and con-
tented herself with trying the experiment of keeping
some honey continually in her mouth. As this method
seemed to give her some ease, she was prevailed upon
to persist in it, and in this way the pains were gra-
dually appeased ; the swelling was diminished, and
at the end of two or three months she was quite well,

except that an indurated cicatrix remained on the part

affected, and considerably obstructed tlie extension of
the tongue on that side.

On this case, however, it might be remarked, that

the retardation of the cure seems also ascribable to the

injury of the health produced by the hemlock, mercury,

&c. ; and that the amendment, following their discon-

tinuance, might rather have arisen from the conse-

quent improvement of the patient's health than from
any effect of the honey.
Some inveterate diseases of the tongue may be

cured by hemlock. In the woilt liist cited is mentioned
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an instance of a very unliealthy-Iooking ulcer near
the apex of the tongue, attended with a considerable
thickening of the pari, and of some duration, which
was cured by giving large doses of cicuia. But of all

the medicines which have the greatest reputation for
their beneficial effects upon malignant ulcers of the lip
and tongue, none perhaps is deserving of so much
confidence as arsenic—(See C. Lane's case of ill-con-
ditioned Ulcer of the Tongue, successfully treated by
•Arsenic; Med. Chir. Trans, vol. 8, p. 201.) Mr.
Earle's report of the favourable effects of hyoscyamus,
I have already noticed: he speaks also in praise of the
pulp of carrots retained on the ulcer, and frequently
changed.—

(

Op. cit. vol. m,p. 286.)
However, notwithstanding many facta of this kind

on record, medicines should not be tried too long, that
is to say, so as to let the disease attain a condition in
which it will no longer admit of being cut away.
When the disease makes progress, the knife should be
employed before it is too late.

The whole of the tongue sometimes inflames, and
becomes considerably enlarged, either spontaneously
and without any apparent cause, or in consequence of
some other disease ; or else from some particular irri-

tation, such as that of mercury or some poisonous
substance. Slegel, who was at Paris about the middle
of the 17th century, saw a patient in a salivation,

whose tongue became so enormously enlarged that the
mouth could not contain it. Pimprenelle, an eminent
surgeon of that time, was sent for, and, finding that all

trials to relieve the affection were in vain, amputated
one-half of the tongue with the view of preventing
its mortification. After the wound had healed, it is

said the patient could articulate very well. Louis,
from whom this fact is quoted, justly remarks, that the
measure resorted to by Pimprenelle was an exceedingly
violent one; for he has often seen urgent symptoms
occasioned, during a salivation, by a rapid and enor-
mous swelling of the tongue, very quickly yield to

bleedings, purgative clysters, change of air, and leaving
off mercury. Two or three facts confirming this

statement have fallen under my own notice.

Trincavellius mentions two women who had con-
siderable enlargements of their tongues. One of these
patients, who was young, had been rubbed with mer-
curial ointment on her head ; and in the other, wiio
was about fifty years old, the complaint arose from the

small-pox. The excessive swelling of the tongue, in

both these instances, terminated in resolution. An-
other case of ulceration, enlargement, and protrusion

of the tongue is recorded by Paletta, who recom-
mended the reduction of the part into the mouth,
keeping the jaw closed with a bandage, and the fre-

quent use of vinegar and alum gargles. The result is

not stated.—(See Jowm. of Foreign Med. JVo. 19,

p. 4.57.)

When the urgency is such, that an immediate dimi-

nution of the swelling becomes necessary for the re-

lief of the symptoms, the plan of making one or two
deep incisions along the tongue is strongly recom-
mended. See the cases inserted by De la Malle, in the

5th vol. 4to. of the Metn. de VAcad. de Chirurgie, and
some others, related by Louis in the paper above cited.

A man, recovering from a bad fever, was suddenly
attacked with a pain in his tongue, followed by a
swelling equally large and rapid in its formation. In

less than five hours the part became thrice as large as

it is in its natural state; and in this space of time De
la Malle, who had been consulted, bled the patient

successively in his arm, neck, and foot. The man felt

very acute pain, his skin was excessively hot, his face

was swelled, his pulse was hard and contracted, and
his look wild. He could hardly breathe; the tongue
filled all the cavity of the mouth, and protruded be-

tween the lips. In this very urgent case, the mouth
was kept a little more open than the swelling of the

tongue actually caused it to be, and three parallel in-

cisions were made along this organ; one along its

middle, and the other two between the one in the cen-

tre and the edges of the part affected. The cuts ex-

tended through Iwo-thirds of the preternatural swell-

ing, and had all the good effect which could possibly

be desired. There was a great deal of hemorrhage,
and the enlargement of the tongue subsided so much,
that an hour after the operation the patient was able

to speak. The next day, the incisions had the appear-

ance of being only supetticial scarifications, uiid tlie
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tongue was in its natural state. In short, the ineisiora
healed in a few days, with the use of a simple gargle.
De la Malle quotes several other cases, all of wliicli

exhibit the success which he met with from this prac-
tice in other similar cases. He quotes also the testi-

mony of authors antecedent to him, who have recom-
mended the method ; and, in particular, he cites Job &
Meckren, who adopted this practice in a case where
the tongue, together with the tonsils and palate, be-

came spontaneously affected with a sudden and dan-
gerous degree of swelling. This treatment is found to

answer by modern piaclitioners.—(See Joum. Vni-
versel, <S-c. June, 1823.)

From the preceding observations, it may be con-
cluded, that making incisions in the tongue would
have saved numerous patients, who have been suffo-
cated in consequence of enormous enlargements of
this organ. In the small-pox, the tongue sometimes
becomes immensely swelled ; and it is more than pro-
bable, that, in many instances, the employment of the
above method would have afforded great relief to pa-
tients whom the disease has been known to have en-
tirely bereaved of the power of swallowing. It is a
curious fact, that after the loss of very considerable
portions, or even what may be called the whole tongue,
patients often recover the power of speech, mastication,
and deglutition.

—

(,Louis, in Mem. de VAcad. de Chir.
t. 5 ; also, J. Rowland, Aglossostontographie, ou De-
scription d'une Bouche sans Z.angue, laquelle parle, et

fait naturellement toutes scs autres Fonctions. 12mo.
Saumur, 1630. Louis surtcs Maladies de la Langue,
Memoircs de VAcad. de Chir. t. 5: also, the Memoir of
De la Malle in the same volume. Encyclopedic Mi-
thodique, partie Oiir. art. JLangue. Sir Everard
Home's Pract. Obs. on Cancer, 8«o. Eond. 1805. Ean-
genbeck, Jfeue Btbl. b. 2, p. 487, 8bo. Hanover, 1820.

C. Lane and U. Earle, in Med. Chir. Trans, vols. 8
and 12. B. Travers, op. cit. vol. 15.) (

TONSILS. The tonsils, like all other parts at the
back of the mouth, are subject to different kinds of
swelling which vary as much in their nature as their
consequences. Some are rapid in their progress, and
these are frequently observed to affect persons of what
is termed a sanguineous temperament. They are also
prone to attack young people, and such as labour hard,
and they have all the essential characters of inflam-
mation.
Other swellings of the tonsils are slower in their

progress, occur in dam|< cold weather, and in indolent
and what the old physicians used to call phlegmatic
constitutions. i

Lastly, another kind of enlargement of the tonsils,

which is usually contagious, readily falls into a slough-
ing, gangrenous state, sometimes extends to the neigh-
bouring parts, and too often proves fatal. Hence, the
various species of angina have been named by some
writers inflammatory, catarrhal, and gangrenous. The
first two kinds frequently terminate in resolution ; but
sometimes the affected tonsils afterward assume a
scirrhous hardness, and obstruct respiration and deglu-
tition, so that it becomes indispensably necessary either

to extirpate them with the ligature or knife.

The cutting away of enlarged tonsils was performed
by the ancients in different ways. Sometimes, with
tlieir fingers, they tore the membrane covering the
tonsil, and then pulled this part out of the situatioo

which it occupies between the pillars of the veliun
pendulum palati. In other instances, in which they
experienced too much resistance, they seized the dis-

eased tonsil with a kind of hook, and then cut it away
with a bistoury, which Paulus iEgineta informs us,
was concave on the s^ido towards the tongue.

The moderns, who for a long while were timid in

the employment of both these methods, adopted plans
of a more cruel description. The actual cautery was
propo.sed, and some partial success which followed its

use at once established its reputation. Caustics were
afterward employed instead of actual fire ; but the in-

convenience of not being able to limit their action, and
the hazard of their falling down the oesophagus, soon
caused them to be relinquished by all rational prac-

titioners. Then the operation of cutting away the
tonsils was revived ; and it was performed, sometimes
in the manner of the old surgeons, sometimes with
various kinds of curved scissors or knives. Instead of
the simple tenaculum, used by the aneients, a suit of
double one came into fa^liiuii.
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Richal describes the foUowinc as once the common
Jilaii : the surgtoii is to optii the iiioulh very wide, and

depress the tongue with any flat instrument, wliich is

to be held by an assistant. The operator is then to

take lioUl of tlie diseased tonsil with a tenacuhim ;
and

with a conmion scalpel, having the back hall' of its

Itlade covered with rag, he now removes as much of

the tonsil as ought to be taken away. In common
cases, it is deemed sufficient to cut on a level with the

pillars of the velum pendulum palati. Any other por-

tion, needing removal, should next be taken away.

The operation being finished, the patient is frequently

to v.'asli his mouth with proper gargles.

The preceding method was long adopted by Desault.

However, one objection is urged against it, viz. that

when the end of the knife is conveyed far into the

n]oulh it may do mischief, not (as has been alleged) to

the internal carotid artery, the backward situation of

which completely keeps it out of all danger of being

wounded, but to the membranous covering of tlie

palate in a place not corresponding to the tonsils. De-
sault thought this objection was the more forcible, as
when the hook is introduced into the tonsil, the danger
of the above mischief is considerably increased by a
general spasm, which seems to alTect every part of the

mouth. Hence, this eminent surgeon used to employ,
for the removal of diseased tonsils, an instrument
which was first invented for dividing cysts of the
bladder. It consisted of a sharp-edged blade, which
was included in a silver sheath. The latter had at ils

extremity a kind of notch, in which the gland about to

be extirpated was received. The rest of the instru-

ments were similar to tliose commonly used. Desault
proceeded as follows:

1. The patient being seated on a high chair, with his

head supported on an assistant's breast, he is to open
liis mouth very wide, and the lower jaw is to be kept
thus depressed by some solid body placed between the

teeth, and held there by an assistant.

2. The tongue is to be kept down with a broad
spatula.

3. The surgeon is next to take hoM of the tonsil

with a double hook, with which he is to raise and draw
it a little towards him. He is then to take the above
cystotome and put the tonsil in the notch, on a level

with the place where the incision is intended to be
made.

4. When the portion which is to be cutoff is engaged
in the notch, the operator is to draw the part towards
iiim so as to stretch it, and press the instrument against

it from below upwards. The blade being next pushed
across the notch, the necessary section is accomplished.
When the division is not complete, which is particu-

larly liable to happen when the diseased gland is of con-
siderable magnitude, the blade is to be drawn back, and
tiie section completed by applying the instrument to

the wound which it has already made. Sometimes
even a third application may possibly become requisite.

5. Tlie patient is lo be directed to wash his moulh.
Bichat states, that this plan of operating, adopted by
Desault, is as simple and easy as the method above re-

lated, with the advantage of being safer. Such is the

construction of the blade of llie instrument, that when
it slides across the notch it presses against, and steadily

fixes, the parts which are to be divided, an advantage
whicli neither the knife nor scissors have, under the

action of which the parts are quite moveable. Hence,
there is difficulty in cutting them. When the intro-

duction of the instrument from above downwards is

difficult, it is better to withdraw it; and after turning

tlie notch in the opposite direction, pass it from below
upwards. In general, however, the first of these me-
thods is preferable, because the gland, when half cut
throuHh, cannot now fall back and obstruct the rima
glotlidis, so as to bring on danger of a sudden suffoca-

tion ; a circumstance which Wiseman and Moscati
saw happen. With the view of preventing this occur-

rence, Louis recommended the common scalpel lo be

used, with its edge directed upwards, as has been ad-
vised for the above instrument; which latter con-
trivance, however, being, according to Bichat's account,

more easy and safe, merits the preference. Besides
the advantage of fixing the soft parts which are to be

cut, it has that of not contusing them, like most other

instruments of this nature, as, for instance, scissors;

and the oblii|ue disposition of its blade enables it to

(fivide parte iu tlje manner of a saw.

Tliis invention, as Bichat allows, is certainly in-

creasing the number of surgical instruments; a thing
which all the best modern surgeons endeavour to

avoid. But it is to be recollected, that this instrument
is not exclusively applicable to any particular opeia-
tion. It may be employed lor cutting away the tonsils

and uvula ; dividing membranous Ira^na in the rectum,
vagina, and bladder ; amputating fungous excrescences,
polypi of the nose (if this mode of extirpating them
were preferred), and various tumours in general,
which are deeply situated in different cavities of the
body, where instruments introduced unguardedly might
injure parts which should be avoided, or where t)ie

base of the tumour should be steadily fixed, when its

division is to be accomplished. Tht' latter object can-
not safely be effected by scissors. When the base of
the tumour is too large lo be received in the notch, one
part is first to be divided, and tlien another, till its

whole thickness is cut through.
In England, wlien a diseased tonsil is to be cut

away, surgeons generally prefer a common scalpel.

As a general practice, I consider that the excision
of an enlarged tonsil is a better practice than the ex-
tirpation of it witii a ligature, which also sometimes
answers very well, and, perhaps, in children and timid
patients, may merit the preference. The chief objec-
tions to the ligature are, that ils operation is rather
tedious, sometimes productive of a great deal of irrita-

tion, and on the whole at least as painful as the knife.
Moscali having once adopted this plan, very severe

pain and inflammation ensued: the difficulty of swal-
lowing and breathing compelled him to amputate the
tumour at the place where the ligature was applied,
and all the bad symptoms immediately ceased. Be-
sides, when the ligature is used, there is no oozing of
blood from the vessels, a circumstance which tends so
much to diminish the inflammation. The base of the
swelling is also sometime.-? broader than its upper part,
and does not admit of being properly surrounded with
a ligature. And when it has a narrow base, it can
then be so etisily removed with a scalpel, or with De-
sault's instrument, and with so little pain, that one of
the last modes is generally preferable.

TJie ligature, however, has had ils advocates.
Heister recominends it in certain cases; Sharp praises
it; and others approve its use; while the plans of em-
ploying it have been as various as the inventive genius
of the difterent partisans of the practice. Some make
use of Levret's double cannula, which is furnished
with a silver wire noose, in which the tumour is to be
engaged. By twisting the instrument, the diseased
part becomes constricted. Some, after putting the
noose of a ligature over a kind of tenaculum, take
hold of the tonsil, push the ligalure over tlie enlarged
gland, which they tie, without having any means of
increasing the constriction afterward. Otheis employ
Belloque's instrument for putting the ligature over the
tonsil. Sir A.Cooper, who prefers the ligatuie to ex-
cision, gives to an eye probe tlie requisite curve, and
then passes the ligature with it behind the enlarged
tonsil. The probe being then removed, the knot is

made with tonsil-irons, if the fingers are not long
enough for the pur|)ose.

Desault employed an instrument which the French
call un serre-nxud, which is in fact nothing more than
a long, narrow, round piece of silver, terminating at
one end in a little ring or hole, and at the other in a
kind of groove or notch.

1. The patient was seated on a high chair with his
head held back on an assistant's breast; his mouth
was opened very wide, his tongue depressed, and the
diseased tonsil taken hold of with a double hook.

2. The surgeon took the serrc-nwud, in which a liga-
ture had been passed, so as to form a noose. The
noose was put over the handle of the hook, which
was committed to the charge of an assistant, and the
noose then pushed over the tonsil, so as to embrace i

completely.
3. The surgeon now drew the ligature strongly to-

wards him, and pushed forward the serre-nmud, so as
to produce the requisite constriction of the tumour.
In general the ligature was not made very tight the
first day.

4. When the necessary constriction had been made,
the double hook was withdrawn, and the ligature

I

twisted round the notch at tlie outward end of the in-
' ilrunient.
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5. The next day the gland became unusually large,

in consequence of the inipediineiu to the return of the
venous blood. Tlie ligature was unfastened from the
notched end of the instrument, and drawn more out,
so as to increase the constriction, after which it was
again twisted round the notch. This plan was followed
up till the tumour was detached, which usually hap-
pened on the fourth or fifth day.
The late Mr. Chevalier described a particular mode

of passing and securing the ligature. He passed a flat

spear-pointed hook behind the diseased tonsil, and its

point was then pushed forwards so as to perforate it

through the middle of its base. The needle was then
withdrawn, an eye-probe very much curved, and
armed with a long double ligature, was then readily
passed through the perforation and brought out at the
mouth, the ligature divided, and one portion tied round
the upper half of the tonsil and the other round the
lower. " A single knot being first made upon one end
of the thread, the end so knotted is to be brought for-

wards upon the other, and to make a single noose upon
itself including the other, and to be drawn tight upon
it close to the first knot. The free end of the thread is

then to be passed" through a ring at the end of an in-

strument for the purpose, and " being then held firm, and
the ring pushed forwards upon the knot, the loop now
formed may be readily tightened, so as completely to

strangulate the diseased part; and in the same manner
it may be tightened from day to day, till the part is

entirely detached."— (Sec Med. Chir. Trans, vol. 3,

p. 80, iSc.) The subject is more intelligible with the
plate.

Sometimes, in angina, the tonsils are suddenly at

tacked with sucfra degree of swelling, that respira-

tion is dangerously obstructed. This case is analogous
to the occasional enormous inflammatory swelling of
the tongue, and if it resist venesection and leeches,

the most prompt mode of relief is that of making se-

\'eral deep scarifications with a knifein the part. Many
examples confirming the good eflects of this practice

have been seen by Langenbeck.—(See JVeue Bibl. b.

2, n. 492, Src.)

[In the Medical and Physical Journal of Philadel-
phia, No. 1, Dr. Physick has given a description of a
method of removing enlarged tonsils by a double can-
nula and iron wire. This method has been so long
before the profession, that it is unnecessary to describe

it here, especially as removing them by the knife is

now generally preferred. The same distinguished sur-

geon has constructed an instrument for excision of the
tonsils, which he now prefers to the ligature. It is

composed of two steel pieces, attached to one end of
each is a steel ring ; between the two is a lancet-

shaped blade moveable on two screws which connect
the pieces. The tonsil is fixed in the rings, and the

blade thrust forwards by pressing with the thumb on a
button at the extremity of the handle, wlien it will be
divided. In the American Medical Recorder for 1838,

Dr. Matthews, of Philadelphia, has described another
instrument for the same purpose. .Professor Stevens,

of New-York, has described in the N. Y. Med. and
Phys. Journal for 1828, an instrument for the removal
of the tonsils by a wire ligature, which is greatly pre-

ferable to that of Dr. Physick, when this method is

adopted instead of the knife. Dr. Cox, of New-York,
has also proposed a method of excising the tonsils,

which seems to be superior to either of the numerous
processes which have been published by way of im-
provements in this operation. A description of his

instrument may be found in the N. Y. Med. and Phys.

Journal for 1829.

—

Reese.]

TOPHUS. A swelling which particularly affects a
bone or the periosteum. See J^ode.

TORTICOLLIS. (From tore/ueo, to twist; and
collum, the neck.) The wry-neck. See Wry-neck.
TOURNiaUET. (^French, from lourner, to turn.)

An instrument for stopping the flow of blood into a

limb, until some requisite operation has been performed,

or a more permanent plan of cliecking hemorrhage has
been put in practice.

The old surgeons used to surround the limb with a
band, with which they made such a degree of con-

striction, that the circulation was quite stopped. They
also bedfevcd that the pressure of the hand was advan-

tageous in benumbing the limb and moderating the

pain of operations.

The violent pain and contusion, however, which
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such a tourniquet occasioned, being frequently fol-
lowed by abscesses, and even by morlificalion, sur-
geons found it necessary to devise some other method
for checking hemorrhage. The application of the cir-
cular band was first improved, so that it caused less
pain arrd less mischief to the skin. The limb was sur-
rounded with a very thick conqrress, over which the
band was placed. Two small sticks were next put
under the band ; one onl tire irrside, the other oir the
outside of the limb ; and they were twisted till tire band
was rerrdered sufficiently tight. It is in this manner,
says Dionis, in his Traite d' Operations, that carriers
tighten the cords which fasten the bales of goods in
therr carts. A French surgeon named Morel, is said
to have made this first improvement in the application
of tourrriquets.

J. L. Petit, in 1718, presented to the Academy of
Sciences a tourniqiret of his own invention, which
was much more perfect, though certainly very complex,
when compared with that which is used by the best
modern practitioners ; but still it is the original of the
latter, and both are constructed on thesanre principles.
All the pieces of modern tourniquets are connected
together ; and, instead of two pieces of wood used by
Petit, there is a brass bridge which is capable of being
elevated or depressed, by mearrs of a screw made of
the sanre metal. Over this bridge a very strong band
proceeds, and by passing under two little rollers at
each end of the bridge, it always renraiiis corrnected
with the instrument. A convex firm pad is sewed to
the band and put immediaiely over the artery where
the instrument is applied. There are no cushions for
the oppo.site side of the limb under the screw; but a
thick piece of leather, througli which tlic band pro-
ceeds in two places, is always situated under the lower
sirrlace of the brass, and serves to prevent any bad
eflects of its pressure. It is usual also for the surgeon
to fold some rag and to put it in this situaiioir, at
the tinre of applying the instrument.—(Sec Umnor'
rhufTc.)

The following are the advantages of the modem
tourniquet, fornred on the principles of that first in-
vented by Petit : 1. It compresses the lateral parts
of the limb less than the tounriquet previously in use.
2. It requires the aid of no assistant either to hold,
tighten, or loosen it. 3. The operator is able of him-
self to stop the flow of blood in the artery, by means
of the screw. 4. When there is any danger of lie-

morrhage after an operation, it may be left on the
limb, and in case of bleeding, the patient, if no orre be
at hand, can tighten tire instrument himself as much
as is necessary. 5. Its constriction produces less dairger
of mortification, because it does not altogether slop the
flow of blood through the collateral arteries. The in-
terruption of the circulation in parts of the body by
the tourniquet, has been tried as a means of relieving
diseases.— (See G. Kellie, Obs. on tkc Medical Ef-
fects of Compression by the Tourniquet, 8vo. Edtnb.
1797.)

[Dr. Moore, of Massachusetts, has described, in the
New-England Journal, a tourniquet of his invention,
which is very generally adopted by those surgeons in
this country who have not laid aside the use of this
instrument in their amputations. Many of the most
distinguished American surgeons dispense with the
tourniquet altogeiher, preferring to rely upon compres-
sion made on the principal artery of the hmb by a
competent as.sistaiit. It is certain that much less he-
morrhage attends an airiputation than when any modi-
fication of this instrument is used, and in very many
cases the success of the operation is overtlirown by
the loss of blood.

That the use of the tourniquet does increase the he-
morrhage will be apparent to any who ever operate
without one, and although the bleeding is chiefly from
the portion of the limb amputated, yet the debility in-

duced IS not the less on this account. On the first ap-
plication of this instrument to the thigh, (or example,
Uie compression is made on the superficial veins, the

lelurn of the blood prevented, and the morbid state of
the limb often favours the consequent engorgement.
As the instrument is screwed, the turgescence of the

limb below the point at which the compression is made
continues to increase until the circulation is stopped.

No sooner is the incision made, than a hemorrhage
of very considerable extent takes place, and the assist-

ant IS directed to tighten the instrument, whicli fails to
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suppress It, because tlie blood flows from the vessets of
the limb below the incision, thus unnaturally disiendeil.

Every operative surgeon must have suffered inconve-
nience, and often anxiety t'rdm this source, and yet few
have blamed the tourni(iuct, which is the true cause
of the mischief.

I liave operated myself, and witnessed the amputa-
tion of the thigh by Ur. Bushe and others, where the

femoral artery was suddenly compressed by the fin-

gers of an assistant, and the hemorrhage was always
very inconsiderable, often not more than half a pint

during the whole operation. I believe the time is not
very remote when this instrument will be every where
abandoned, except wliere the surgeon is obliged to ope-
rate wiilioiit an assistant, and in such cases tlie incon-
venience will have to be submitted to of course.

—

Reese.]

TRACHEA, Wounds of. See Throat.
TKAC'HEOTOMY. (From rpaxtta, the windpipe,

and Ti/tvo}, to cut.) The operation of cutting an
openiug into the windpipe for various surgical pur-
poses. See Bronckutomy.
TREPAN. (From Tpinrdu, to perforate.) Trcpa-

num; Terebellum ; Modiolus. A circular saw, by
ineans of which the skull is perforated in the opera-
lion called trepanning, or a circular portion of any
bone may be sawed out. It bears a considerable resem-
blance to the well-known instrument named a wimble,
and is worked in the same manner. Formerly the saw
was sometimes made of a conical shape (see Map-
tiston)

; but this construction rendered the action of
the instrument difficult. In this country the trepan is

now sviperseded by the instrument, called a trephine,
which has a dilferent handle, and is not worked in.lhe
same wny. On the continent, however, the trepan still

has the preference.

TREPHINE. The instrument now commonly pre-
ferred for perforating the cranium, for purposes which
I shall presently explain. It consists of a simple cylin-

drical saw, with a handle placed transversely like that

of a gimlet ; and, from the centre of the circle, which
the teeth of the saw describe, a sharp little perforator
projects, named the centre-pin. The upper part of
the centre- pin is made to screw in a corresponding hole
at the inside of the top of the saw, and is capable of
being taken out or put in, at the surgeon's option, by
ineans of a little key for the purpose. Its use is to fix

the trephine when it is first applied, that is, before the
teeth of the instrument have made a sufficient circular
groove, in which they can steadily work. When this

has been accomplished, the centre-pin must always be
removed ; because now it is not only unnecessary, but,
if left, would retard the progre.ss of the operation, and
inevitably wound tlie dura mater and brain, when the
teeth of the saw had cut to a certain depth through the
cranium. My trephines have their centre- pins con-
trived to slide up or down, and to bedxcdin either posi-

tion by turning a little screw. This method seems to

ine both ingenious and convenient.
The cylindrical part of the trephine is often termed

the crown of the instrument. The surgeon should
have at least two or three cylindrical saws of various
sizes ; for it is always a commendable rule never to saw
away any more of the cranium than is absolutely requi-

site for the accomplishment of some rational object.

There is no occasion, however, for having more than
one liandle, which may be made to screw on any of
the saws.
Trephines are also occasionally applied to other

bones, besides those of the cranium. In the articles

.Antrum, Caries, Ezostosis, Fractures of the Sternum,
J\recrosis, Spina Vcntosa, other cases are mentioned
in which the employment of these instruments some-
times becomes proper.

It is not always desirable to remove a complete cir-

cular portion of the cranium, the taking away of a piece

of smaller size, and of a difl!ercnt shape, being fre-

quently much more advantageous. Some surgeons,

who object to removing any unnecessary quantity of
the cranium, occasionally employ a trephine, termi-
nating only in a semicircular, instead of a circular saw,
by which means they can often cut across the base of
a depressed portion of the skull, and lake it away,
without any occasion for removing also a circular

piece of bone. An instrument of the latter kind may
certainly be sometimes useful.

^ The buws, however, wliich Mr. Hey has described,
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sliould constantly be kept In every case of trephining
instruments. This practical writer remarks, that " the
purposes for which any portion of the cranium is re-
moved are, to enable the surgeon to extract broken
fragments of bone, to elevate what is depressed, and to
aflTord a proper issue to blood or matter that is or may
be confined, &c.

" When a broken fragment of bone is driven be-
neath the sound contiguous part of the cranium, it fre-
quently happens that the extraction cannot be executed
without removing some of the unbroken part, under
which the fragment is depressed. This might gene-
rally be eflected with very httle loss of sound bone, if
a narrow portion of that which lies over the broken
fragment could be removed. But such a portion can-
not be removed with the trephine. This insuument
can only saw out a circular piece. And, as in execut-
ing this, the central pin of the saw must be placed upon
the uninjured bone, it is evident that a portion of the
sound bone, greater than half the area of the trephine,
must be removed at every operation. When the broken
and depressed fragment is large, a repeated application
of the trephine is often necessary, and a great destruc-
tion of sound bone must be the consequence.
" When the injury consists merely of a fissUre with

depression, a small enlargement of the fissure would
enable the surgeon to introduce the point of the eleva-
tor, so as to raise the depressed bone. But a small en-
largement of the fissure cannot be made with the tre

phinc. When it is necessary to apply the elevator lo

different parts of the depressed bone, a great deal of
the sound cranium must be removed, where a very nar-
row aperture would have been sufficient.

" The same reasoning will apply to the case of
openings made for the purpose of giving a discharge to
extravasated blood or matter.

" if a saw could be contrived which might be
worked with safety in a straight or gently curvilinear
direction, it would be a great acquisition to the prac-
tical surgeon. Such a saw I can now with confidence
recommend, after a trial of twenty years, during wliich
time I have rarely used the trephine in fractures of the
skull. Its use has been adopted by my colleagues at
the General Infirmary in Leeds ; and will be adopted,
I hope, by every surgeon who has once made trial of
it." Mr. Hey next informs us, that the instrument
was first shown to him by Dr. Cockell, of Pontefract

;

but that there is a saw formed on the same principle in
Scultetus's Armamentarium Chirurgicum. The saws
alluded to are very short ones, fixed at the end of a
longish straight handle; their edges are made either
straight or semicircular. The latter construction qua-
lifies the instrument for cutting in a curvilinear direc-
tion, which is often proper. The edge of the saw
should always be made a little thicker than the rest of
the blade, by which means it will work in the groove
which is cut with more facility.

Saws made on the principle just described are also
of infinite use in cutting away diseased portions of
other bones, besides the skull, exostoses, &c. In necro-
sis, when a dead part of a bone is quite wedged in the
substance of the surrounding new bony matter, Mr.
Hey's saws may ollen be advantageously employed for
cutting away the parts which mechanically prevent
the detachment of the dead pieces. The saws in-
vented by Mr. Machell and Professor Gracfe are also
highly ingenious, and particularly merit attention,
when there is very little room for the working of the
instrument, and the bone to be cut lies deep. They are
wheel-like saws, turned by machinery.

Besides trephines of various sizes, and the saws just
now noticed, the surgeon should al.so take care to have
in his case of trephining instruments a little brush for
occasionally cleansing away the particles of bone from
the teeth of the saw in tlie progress of the operation; a
pair of forceps for extracting the round piece of bone
after it has been detached by the saw ; a lenticular for
removing any inequalities which may present them-
selves round the sawed edge of the cranium after the
circular piece is taken out ; a raspatory for the same
purpose, and also for scraping the bone in order to see
whether it will bleed, which is a circumstance in some
cases very important to be attended to (see Head, In-
juries of) ; a largish corpmon scalpel for dividing the
scalp, &c. ; and some elevators for raising depressed
pieces of bone.
The common elevator is now generally used by all
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the best English surgeons : but several others have been
proposed, iis, for instance, tlic tripod (devator ; and an-
other invented by J.X. Petit, and afterward improved
by M. Louis.

Before beginning the description of the operation,
I think it highly proper to remind t)ie reader of what
has been so forcibly dwelt upon in the article Head,
Injuries o/,—that generally the removal of pressure off'
the brain, which pressure must also actually occasion
dangerous symptoms, can form the only true and vindi-
cable reason for employing the trephine, or sawing
away any portion of the skull. There are very few ex-
cepiions to this remark : it may, indeed, be now and
then proper to saw away the bony edges around some
fungous excrescences which grow from the dura mater,
and make their way outwards by occasioning an ab-
sorption of tlie part of the skull inunediately over them.—(See Dura Mater.) It may also be sometimes pro-
per to saw out diseased portions of the skull, though it

must be confessed, that in general their separation
should be left to time and nature. Loose splinters
should always be removed, and, perhaps, if the de-
pressed portion of bone be denuded in a wound of the
scalp, a trial to raise it with the elevator will be pro-
per, even though urgent symptoms of pressure may
not exist. In such a case, Sir A. Cooper sanctions the
application of the trephine (Lectures, vol. I, p. 343)

;

but it is contrary to the principle which I conceive
ought generally here to be our guide.

It is true that suppuration of the dura mater may
follow in such a case ; but I do not believe that tre-

phining would tend to prevent it, the right treat-
ment consisting in antiphlogistic measures ; and that
we should only proceed to remove bone when
the symptoms indicate the confinement | of matter
under it, or injurious effects from the continuance
of a depression that in the first instance, perhaps, pro-
duced no unfavourable symptoms. On this point,

however, I deem it fair to mention, that Mr. Brodie
coincides with Sir Astley Cooper, and lays down the
following general rule : that if the depression be ex-
posed in consequence of a wound of the scalp, let the
surgeon apply the trephine, and elevate the depre.ssion

;

but if there be a depression without a wound of the
scalp, in consequence of the accident, let him not mcike
such a wound by an operation.—(See JUed. Cliir.

Trans, vol. 14, p. 403.)

In the records of surgery innumerable facts may be
consulted, where the prudent and judicious employ-
ment of the trepan has effected wonderful cures, and
been the only thmg by which the patients' lives could
possibly have been saved. The benefit which the ope-
ration brmgs about is also sometimes so sudden and
astonishing, that in no instance does the interposition

of the surgical art display itself to greater advantage.
The ininiedlale restoration of sight by the depression
or extraction of an opaque substance from the eye, is

not more beautiful and striking than the instantaneous
comnmnication of the intellectual faculties, and of the
powers of speech, of feeling, &c., together with volun-
tary motion, to a person lying in an apparently lifeless

stale from an injury of the head. The utility of the
trepan is occasionally rnanife.sted even in this degree.
In the valuable essay of Mr. Abernethy on injuries of
the head, a case may be seen in which the patient,

wlio had been in a condition almost bereft of anima-
tion, rose up and spoke the instant the extravasated
blood was removed from the surface of the brain : and
among the wounded at the battle of Waterloo, there
was a soldier of the 44th regiment, whose case is of
equal interest. He had been struck by a musket-ball
on the right parietal bone, which was exposed, but had
no appearance of being fractured. As, however, the
symptoms of compression were urgent, and the patient
was in nearly a lifeless state, I conceived It right to
apply the trephine to the part on which the violence
had acted. I had not sawed long before the external
table came away in the hollow of the trephine, leav-
ing the inner table behind, which was not only splin-

tered, but driven at one point more than half an inch
into the membranes and substance of the brain. No
sooner were the fragments taken out with a pair of
forceps, than the man instantly sat itp in his bed,
looked around, and began to speak with the utmost
rationality. It is a most extraordinary fact, that this
patient sot up and dressed himself the same day, with-
out leave from the medical officers, and never had a

bad symptom afterward. Immediately the operation
was finished the temporal arteries were opened, and
some purgative medicines exhibited.

Mr. Brodie has seen a case in which there was a
fracture with distinct depression of the inner table,

while there was a simple fissure, which was scarcely

perceptible, and that without the smallest depression,

of the outer table. He also adverts to the example re-

corded by Tulpius, in which there were extensive fis-

sures of the iimer table, although the outer one re-

mained uninjured ; and to another, mentioned by Pard,

in which, while the outer table was entire the inner

table was broken into splinters, some of which were
actually driven into the substance of the brain. In all

fractures of the cranium with depression, it is re-

marked, that the inner table is always broken to a
greater extent than the outer one ; and the actual de-
pression greater than would appear from the mere in-

spection of the external fracture. These circumstances

are imputed to the greater elasticity of the outer table,

and greater brittleness of the inner.—

(

Brodie, in Med.
Chir. Trans, vol. 14, p. 330.)

In a case of fungus of the dura mater, with diseased
bone, mentioned by Schmucker, the trepan was ap-
plied eleven times in less than a month, and the ope-
ration used to cause so little indisposition, that the pa-

tient hardly ever required to go to bed afterward, and
on one occasion actually went to market an hour after

its performance.—

(

JVahmehmungen, b. I, p. 456.)

Let not the young surgeon, however, imbibe from a
few dazzling examples of success an immoderate soli-

citude to perform the operation ; for it should never be
undertaken but in the most pressing circumstances,

and when the symptoms unequivocally show that a
dangerous degree of pre.ssiire on the brain exists. I

recollect an unfortunate example, in which the late

Mr. Ramsden, of St. Bartholomew's Hospital, ventured
to saw out a portion of the frontal bone for a mere long-

continued pain in the part: the patient was attacked
with inflammation of the dura mater, and perished in

three or four days. Two analogous cases of the need-
less use of the trephine, with similarly tragical results,

are also mentioned by Mr. Brodie.—(See Med. Chir.
Trans, vol. 14, p. 394.) That the removal of bone
creates some risk of a subsequent ulceiation and
sloughing of the dura mater, and protrusion of the
brain, is now a fact universally admitted. Wc may
therefore conclude that the operation is not itself ex-

empt from danger ; and it is certain, that it ought never
to be resolved on without deep consideration. " Gra-
vis tamen satis est operatic, ut nunqaam, nisi indica-

tioncs svfficientes adsint, inslitui debet."—[Callisen,

Syst. Chir. Hodiern. torn. 1, p. 658.)

In cases of injuries of the head, the trepan or tre-

phine is never necessary, except for the purpose of re-

lieving the brain from pressure. Such pressure may be
caused by a depressed portion of the cranium, or it

may be produced by an extravasation of blood, or the

lodgement of matter, between the skull and the dura
mater. The chief danger of concussion, when the ac
cident is not directly or soon fatal from the disorgani-

zation and mischief done to the brain, depends upon
the consequent inflammation of this organ, and there-

fore cannot be likely to be benefited by the tiepan. If
the operation become proper in such a case, it is when
an abscess has formed under the cranium, and when
the confined matter itself creates bad symptoms by its

pressure on the brain. Thjs state of things, however,
cannot come on till after the inflammation of the brain

and its membranes has prevailed a certain lime, and
it is always accompanied with a detachment of the

pericranium and a puffy tumour of the scalp; or, if

there be a wound of the latter part immediately over

the abscess, the lips of the injury suddenly acquire an un-

favourable appearance and lose their vermilion colour.

The patient has also had much preceding febrile disor-

der, pain and tension over the whole head, redness and
turgescence of tlie eyes, and generally more or less de-

lirium. When the matter is forming there are usually

rigors, and, as soon as it is formed, the patient falls into

a comatose slate, and paralytic symptoms show them-

selves. Here the urgency for the prompt application

of the trephine is very great, and the patient's only

chance of living is almost essentially connected with

the immediate performance of the operation. TJiis

important case has been particularly dwelt upon in

I the writings of Mr. Pott.
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In the article Head, Injuries of, I have laid down
the most remarkable syii)|itoin8 of concussion and
compression of tlie brain ; a subject which every sur-

geon sliould study willi earnest attention before he
ever presumes to employ the trepan. For sometimes
these accidents are extremely ditlicull to be discrimi-

nated
; sometimes tliey exist together in the same in-

dividual, a complication which is peculiarly embar-
rassing; and, in every instance, where the symptoms
are those of concussion, the operation, so far from be-

ing indicated, would be a step of all others the most
likely to do harm, by increasing the irritation and in-

flammation of the brain and its membranes. A fall

upon the back or upon the head occasions a direct con-
cus-sion of the brain ; and the shock, not being mate-
rially weakened by the intervention of any yielding

elastic structure, is the more dangerous. When a per-

son has fallen from a certain height, and pitched on
his head, his back, the buttocks, the knees, or even the
soles of the feet ; when he has been instantly deprived
of his senses, and then by degrees recovered them and
come to himself again ; the fact of his having suffered
concussion of the brain is clear and indisputable.

Concussion has likewise taken place, though in a
slighter degree, when the patient has been only stunned
by the fall, and experienced a sensation of sparks.

But, a multitude of degrees separate this feeble con-
cussion from that in which the substance of the brain
is instantaneously disorganized, so that there is not
the possibility of recovery.

The symptoms of conciissaon of the brain are at-

tended with coma, and the compression of this organ
by an extravasation is also accompanied with lethar-

gic heaviness. How then is the surgeon to ascertain

whether the comatose disorder arises from one or the
other of these affections 1

• Here, in order to avoid repetitions, I beg leave to re-

fer to the observations already made in the above-
mentioned article. But there is one criterion of such
importance, that it may prevent innumerable fatal mis-
takes, and, indeed, without the continual recollection of
it no man ought to interfere with this dark and abstruse

jiart of surgery. On this account I shall mention it

here, notwithstanding it has been already noticed else-

where. If the patient has been knocked down and
stunned directly by the blow, and remain in a state of'

insensibility, these primary symptoms are ascribable to

the concussion. On the contrary, when the coma and
loss of sense do not take place till an hour or two after

the blow, they are to be imputed to an extravasation.
' The shock given to the brain by concussion must,
like every other impulse communicated, continue to

diminish until it ceases altogether. If, at the very
time of the blow, the shock has not been forcible

enough to produce alarming symptoms, such symp-
toms'will not afterward come on when their cause is

weakened. Hence the reason why compression can
be distinguished from concussion of the brain, when
there has been an interval of sense between the re-

ceipt of the blow and the occurrence of the bad symp-
toms. But the distinction of the symptoms into pri-

mary and consecutive cannot be made when concus-

sion and extravasation exist together.

Having made these few remarks on concussion and
compression of the brain, remarks which seemed ne-

r,es.sary before I entered into a description of tlie ope-

ration of the trepan, I shall next premise some ob-

servations relative to contusions and fractures of the

skull, cases on which the most erroneous opiiuons

have been entertained. It is true, that I have in an-

other place (see Head, Injuries of,) considered the sub-

ject ; but it may be better to recapitulate certain points

liere, because they ha%'e such immediate connexion
with the application of tlie trephine.

Contusions of the head not unfrequently occasion a
pmall kind of tumour, which is soft in the centre, but
)iard and resisting at the circumference, especially

when the violence has been considerable. Now the

rase with which the centre or seat of the extravasated

fluid admits of being depressed, while the circumfe-

rence remains hard and elevated, is extremely apt lo

give rise to the belief, that a fracture with depression

has happened. The true nature of this accident was
first clearly explained by J. L. Petit, and since his

time, the proper cautions not to fall into-a mi.'tako con-

rernine if have been laid down by the generality of

Kui'gical writers. I

Often nothing is more obscure, than the diagnosis c.t
fractures of the cranium : their existence indeed can
only be made out with certainty when they can be felt'

or seen. Thus a fracture of the skull, attended with
a wound of the scalp and exposure of the bone, shows
Itself in the form of a fissure more or less wide and
extensive, and taking various directions. The acci-
dent may also be known by the touch even when the
soft parts continue entire, particularly if tlie fracture
is accompanied with splinters, or the edges of the fis-
sure are materially separated. When there are many
splinters, entirely detached, a crepitus will Ukewise
serve to explain the nature of the accident; but, un-
assisted by these symptoms, imparted to him by the
sight, the hearing, or the touch, the practitioner can-
not at once offer a decided opinion as to wliether a
fracture exists ot not.

In order to procure more positive information,
would it be right and judicious to make several inci-
sions and uncover the bone'? But here the surgeon
vvould be embarrassed in the very commencement of
his proceedings; for how would he be able to judge
where the knife should be appliedl Why also should
he resort to a useless and painful operation, which
(to say the best of it) would only render the patient's
cure more distant ?

The symptouis indicating compression of the brain
can alone justify an examination of the fracture
These symptoms also must be urgent and alarming

;

for when they prevail in a slight degree, bleeding and
evacuations promise more benefit than any operation
on the skull; and consequently all examination of tlie

part supposed to be broken must be uimecessaiy.
Even wlien the cranium has been denuded, so that

the sight can convey due information respecting the
solution of continuity in the bone, care must be taken
not to be deceived by a suture, or by the groove of a
vessel. In cases of doubt, a modern surgical author
advises us to scrape the outside of the bone ; and he
tells us, that if after the removal of the external scale
the fissure yet appear, and a thread of blood be seen
at its outer part, no doubt exists of its being a real fis-

sure. As, however, making this examination can
answer no purpose, except with a view to determine
the place where the trepan should be applied, I can-
not recommend the plan, except where the symptoms
are such as to render tliis information desirable. On
the contrary, it appears to me, that all examinations
of the bone, made seemingly from mere curiosity, and
without any true surgical object, should be deprecated
as rash and hurtful.

The danger of fractures of the skull does not depend
upon the simple solution of continuity: it bears alto-

gether a relation to the concussion and compression of
the brain, with which the injury of the bone may be
complicated. The pressure caused by depressed splin-
ters of bone is less alarming, inasmuch as the cause
of the compression is easy of removal. The pressure
of extravasated fluid is far more serious, in conse-
quence of the difficulty of ascertaining positively its

existence and precise situation.

Its seat is sometimes between the skull and the dura
mater, which is detached from the bone. More fre-

quently it occurs either between the dura mater and
tunica arachnoides, in the substance of the brain, or
else in the ventricles. The quantity of extravasated
fluid is generally less in those extravasations which
are situated between the dura mater and the skull,

unless they lie in the course of the middle meningeal
artery, when they are frequently very copious. The
extravasations which are formed in the substance of
Ihe brain itself are not only more considerable, but
also, as they mostly depend upon concussion, are more
alarming, than effusions on the surface of the dura
mater. It is indeed extremely difficult, if not impos-
sible, to ascertain the situation of the extravasated
fluid. In such cases, the trepan is likewise of no use

;

while concussion, when so violent as to produce in-

ternal extravasalion, is invariably fatal. In extrava-
sations between the dura mater and the skull, which
are almost the only cases of the kind to which sur-

gery can administer relief, when the effused fluid lies

under a part of the skull accessible to the trepan, tlie

extravasated fluid is generally, except in the instance

just now specified, small in quantity. The danger,

however, is not the less : ten or twelve drops of fluid

are soraetiraes enough to produce a fatal compression.
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When tlie exiravaaation lias liappened in the sub-
slance of llie brain, llie coiiipiessicm is Car more peril-

ous: in short, it may he saiit to prove, wilh very few
exceptions, certainly mortal.

The lethargy, the degrees of wJiich Increase from
mere drowsiness into the most perfect coma ; anil the
paralysis of the opposite side of the body to the seat
of the extravasation ; ate the most common symptoms
of this accident. Having cvplained elsewhere (see
ITead, Injuries nf,) soiiiu other symptoms, snch as
sUMtoroiis respiration, dilated pupils, &c., which usually
indicate pressure on tlie brain, it is unnecessary here
to dwdl upon them. The sidisequcnt increase of the
e(mia and paralytic alFeclions, and tlie gradual aug-
mentation of their intensity, serve to render these
symptoms distinguishable from others which arc sud-
denly brought on by concussion, lint there are in-

stances, as every man of experience knows, in whicii

concussion ruptures the blood-vessels, and produces
an extravasation of blood. In this circumstance, it is

obvious that the symptoms of compression are blended
with those of concussion. The syn)plonis proceeding
from the latter cause always diminish in proportion to

the time which has elapsed from the moment of the

injury
; while those of compression succeed, and, on

the contrary, increase in intensity, in proportion as the

quantity of extravasated fluid becomes more consider-

able. Notwithstanding these distinctions, however,
it must he acknowledged, that there are many cases in

which the surgeon is obliged to remain in doubt with
regard to the particular cause of the symptoms. This
indecision is the more embarrassing, because the ope-
ration of the trepan is necessary in cases of extrava-
sation, but useless in those of concussion. Even when
extravasation is known to exist, llie practitioner re-

quires more information ; for he ought to know the
precise situation of the etfused fluid. It is true, in-

deed, that paralysis of one side of the body generally

indicates the pressure to be upon the opposite hemi-
sphere of the brain. But what surgeon would venture
to follow the practice advised by Van Swieten, and
apply to the suspected side of the head three crowns
of-the trepan? I'ossibly, not one of tliem might fall

on the situation of the extravasated fluid. When the
skull is broken, the extravasation is almost always on
the same side as the fracture. When it is the effect

of concussion, or when the breach of continuity in

the skull is what is termed a countur-tissure, the effu-

sion is generally on the side of the head most remote
from the blow. If the pressure is caused by a de-

tachment of the internal table of the skidl, the nature
of the case cannot be asccrtaiuKd before the operation
of the trepan has bcfu performed on the part of the

Akull upon which the violence has acted. When there
are two extrav^sal ions, one depending upon a fracture,

and situated inmiediately under it, between the dura
mater and the skull; the other arising Irom concns-
nion, and situated at some point directly opiiosite,

either between the ilnra mater and tunica arachnoides,

or within the substance of the brain itself: paralysis

may occur on the same side as the fracture; and
hence it may be inferred, that the palsy does not al-

ways take place on the side opposite to the extravasa-

tion. But, says Richetand, an examinati<m of the body
quickly proves that the case does not deviate from the

common rule. The extravasation produced by con-

cussion being almost invariably more considerable
than that caused by a fracture, accounts for the ex-

tension of the palsy to the same side of the body.
Sometimes the side which is not paralytic is aflecied

with convulsions, the pulse is fAill and hard, ami the
respiration stertorous; in short, the symptoms are
analogous to those caused by apoplexy.
The following observations and advice fully accord

with the doctrines whicb I have always inculcated in

my writings upon this pan of surgery, and they also

agree with the practice which wasso successfully

adopted by mc in the ca.se of the soldier of tlie 44th
iegiment, wounded at the battle of Waterloo, a.'? al-

ready mentioned : it is therefore with imich pleasure
that I quote the authority of Mr. Hiodie on a i)oint

about which practitioners have been so much per-

plexeil: "Blood (says Mr. Brodie) is seldom poured
out in any considerable quantity between the dura
^ater and the bone, except ni conseipience of a lace-

ration of the middle meningeal artery, or one of its

^rinr.i|>al brancheG; and;it is very rare fur this accident

to occur, except as a consequence of fracture. If,

therefore, we find the patient lying in a state of stupor,
and on examining the head we discover a fracture

with or without depression, cxleiuling in the direction

of the middle meningeal artery, although the existence

of an extravasation on the surface of the dura mater
is not thereby reduced to an absolute certainty, it is

rendered highly probable, and the surgeon, under thc.ie

circumstances, would neglect his duty if he omitted
to apply the trephine ; and where no fracture is dis-

coverable, yet if there is other evidence of the injury
having fallen on that part of the cranium in which the

niiddic meningeal artery is situated, the use of the tre-

phine may be resorted to on speculation, rather than
that the patient should be left to die without an attempt
being viade for his preservation. I cannot, indeed,

adduce any particular experienceof my own in favour
of what is here recommended; but I conceive, that
the instances which have been recorded, in which tiie

middle meningeal artery has been ruptured without
any fracture of the bone, and the known fact that
there is sometimes a fracture of tlie inner table of the
skull, while there is none of tlie outer table, suffi-

ciently justify such an experiment in desperate cases."'—{Brodie, in Med. Chir. Trans, vol. 14, p. 'J85.)

With the foregoing exception, in which, indeed, a
ground for suspecting the seat of the etfused blood
rests upon the knowledge of the exact part on whicli
the violence has operated, the evacuating plan, recom-
mended for the treatment of concussion (see Head,
Injuries of), is all that can be done when every thing

is uncertain relative to the situation of the extravasa-

tion. It is all that can be done in those frequent in-

stances where the effusion has taken place in the sub-

stanceof the brain, so thatitcannot possibly be voided.

The trepan then is indicated only when there is an
extravasation between the dura mater and llie bone,
the fracture being situated at a part of the skull ac-

cessible to instruments, and not at the base. We shall

not here dwell upon the doubtful example, where the

fluid lies between the dura mater !»nd the arachnoides.
I believe that the operation should be limited to a
small number of cases, in which not only the existence

and situation of the pressure are known, or may be
suspected on the ground above explained, but in which
the sym|)toms arising from this cause are urgent and
dangerous, and the pressure can be removed by no
other means.
Desault in the last years of his practice abandoned

the operation of the trepan altogether, its ill success at

the IWtel-Dieu having become notorious. Surgeons
of the present day trephine wilh more caution and
discrimination, and sometimes with striking success.

When the case is a simple fissure, the trepan ought
to be applied upon the solution of continuity, if the

symptoms indicate a dangerous degree of pressure on
the brain.

When the detached portions of bone are depressed,

so as to compress the brain, the operation is still requi-

site if they cannot be elevated by other means. But
Richerand maintains, that a positive indication for

trepanning is not frequent, either because it is difficult

to judge of the existence and situation of extravasa
tions, or because extravasated fluids readily escape
through the interspaces of the fragments, when there

is a splintered fracture. Such facility is also increased

when one of the portions of broken bone is totally de-

tached, so that it can be removed, leaving an aperture

equivalent to what would be produced by the applica-

tion of the trepan.

When the operation is determined on, the head
should be shaved ; indeed, this is often done immedi-
ately the surgeon is called, in order that he may have
a better opportunity of seeing what parts of the scalp

have been struck ; for it is in such situations that he
has most reason to apprehend fractures of the bone, or

extravasations beneath it. If, however, the violence

has occasioned a large wound or laceration of the

scalp, the practitioner, knowing where the force has
been applied, is frequently content with having a little

of the hair shaved off the parts surrounding the injury.

All that need be said on this subject is, that it is always
better to have enough of the hair taken away, to afford

the surgeon an uninterrupted opportunity of examining

the scalp freely, and doing whatever m.iy be necessary.

The loss of a little hair is of very little consequence,

while the concealment of the seat of a depresged
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Iraciurc, or eitravasailon, might lead to fatal conse-

quences.
VVlien the propriety and necessity of trephining are

fully indicated, provided the wound or laceration of

the scalp should not tiave exposed a siiflicient surface

of the bone for the application of the crown of the

irephino, an adequate dilatation of such wound ought

immediately to be made. If, in the situation of the

Mow, there should only be a contusion, or a lump, un-

attended with any wound, a division of this part of

the scalp is to be made by carrying the knife ((uitc

down to the bone. In those cases in which the swell-

ing oci^asioned by the violence is con.siderable, and

attended with the sensation of a crepitus
;
as well as

in oilier instances, in which there is only a contusion,

under which a fracture and displaced pieces of bone
may be felt; the scalp must be divided in the same
manner, only with greater caution, lest the point of
the knife should insinuate itself through the fracture,

and do mischief to the dura mater and brain.

Authors recommend the shape of the incision to be
diderent, according to the kind of fracture and the parts

of the head on which the violence has operated. When
the whole extent of the injury can be brought into view,
by means of an incision having the form of the letter

T, tlie surgeon should be content with such a division
;

but if this be not sutlicient, he may give it a crucial

shape. When the trephine is to be applied to the
si|uamous part of the temporal bone, we are recom-
mended to make the incision as much as possible in

the shape of the letter V, the branches of which are to

be upwards, and the angle downwards, in order that

as little as possible of the temporal musclajnay be cut,

and that the division of its tibres may be avoided as
far as it is in our power.
Having divided the scalp, the next object is to reflect

i( ; but no man would be warranted in cutting any part

of it away, although such practice is advised by Pott.

The piiriHises of the operation do not require any re-

inoval of this kind ; and the method would leave a
wound which would be long in healing, and when
healed, never exempt from deformity. In short, the

rellected flaps of the scalp are capable of adhering to

the parts on wliich they are laid after the operation,

and consequently ought never to be wantonly cut
away.
The scalp being reflected, authors next advise us to

scrape away the pericranium, either with the knife or

the raspatory. Perhaps this measure may be consi-

dered as one whicii does neither much harm nor much
good. The design is to facilitate the application of the

trephine to the bone. However, the teeth of a proper

instrument, in good order, will not be impeded by the

slender periosteum ; and scraping this membrane away
from parts of the skull which are not to be removed
may conduce to exfoliations.

Sometimes the bleeding from branches of the tem-

poral or occipital artery is so copious, that the bone
cannot be very conveniently perforated before the

licmorrhage is su[ipie3sed. If it be prudent to wait a

liille, and the case (as it generally does) should be likely

to be benefited by the evacuation of blood, it is as well

10 let the bleeding continue for a certain time. The
Rurgcoii may then just direct an assistant to put the

and of one of his fingers on the mouth of the vessel,

and proceed in the operation. In some cases, the bleed-

ing might be so troublesome that it would be better to

tie the artery at once.

All parts of the cranium do not admit of being tre-

phined with equal convenience and safety. It has

usually been set down by surgical authors, that the

tre|)hine cannot be applied below the transverse ridge

of the 03 occipitis. There are some cases, however,

which prove that such an operation m.iy be safely

done, and that we ought not, in urgent circumstances,

to be afraid of dividing the trapezius and coinplexus

muscles, in order to be enabled to apply the trephine to

the bone.—(See Hutchison's Case in Med. Chir.

Trans, vol. 2,;). 104, (S-c.)

The majority of writers also forbid the application

of the trephine to the frontal sinuses, in consequence

of the iiicleterminato depth of those cavities, and the

apprehension of incurable (islulie. However, I.arrey

has devialpd from this precept in several instances
;

and his practice coiifnins the statement of Mr. C Bell,

that by opening the frontal sinus with a largo trephine,

and lliea using a small one, ilieintcinal parietesof this

cavity may be trephined with perfect safety, and no
risk of injuring the dura mater Willi tlie saw.—(Sec
Larrey's Mem. de Cltirurgie Militairc, t. 2, p. 136—
138, «. 4.)

^
>
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Writers also caution us not to apply the trephine to
the anterior inferior angle of the parietal bone, in con-
sequence of the middle artery of tlie dura m.iter lying
under it, generally in a groove of the bone, and occa-
sionally in a canal in its very substance. In the latter
circumstance, this portion of the parietal bone could
not possibly be taken away, without wounding tlie

vessel. However, notwithstanding this advice, which
has been unthinkingly handed down by one writer to
another, from generation to generation, 1 very much
question the soundness of the doctrine. We undoubt-
edly ought to avoid trephining this iiart of the cranium
when we can prudently do so. But the causes de-
manding this operation are always so urgent, that the
patient's sole chance of existence depends on their

quick removal. Hence, were there pressure on tlie

brain, either from a depressed portion of bone, from
blood, or matter, and such pressure could not be re-

moved without trephining the 'anterior inferior angle

of the parietal bone, what operator would be afraid of
doing so ? Besides, the fear of the hemorrhage has
been very unfounded ; for the lodgement of the artery

in a bony furrow or canal, which authors have pointed

out as rendering the suppression of the hemorrhage
more difficult, is a mere visionary idea, as it is well

known that a little plug of lint, pushed into the orifice

of a vessel so situated, will always stop the bleeding,

witli as much certainty and ease as can possibly be

imagined.
The foregoing suggestion was made in the early edi-

tions of my works, and I now see the safety of the

practice has been confirmed. " I have also applied

the trepan (says Laiicy) over the track of the spheno-
spinous artery, at the inferior anterior angle of the

parietal bone. The artery was divided ; but I stopped
the hemorrhage almost immediately, by applying an
iron probe red-hot."

—

{M^m. de Chir. Mtlitaire, I. 2,

p. 138.)

Writers, until very lately, also prohibited us froir.

trephining over any of the sutures, and especially over
the sagittal suture, beneath which the longitudinal
sinus is situated. The fear of the dura mater being
injured, and of this vessel being wounded, was the
reason for the advice. With regard to the sutures in

general, the trephine may be applied to them as welt
as to any other part ; and as for the sagittal suture,
many facts confirm the propriety of not being deterred
even by it, though situated immediately over the longi-

tudinal sinus. It is to be remembered, also, that the
dura mater, in cases of extravasated blood and matter
beneath the cranium, is detached by the intervention
of such fluids from the inner table.

By means of a perforation practised over the sagittal

suture, Garcngeot successfully elevated a portion of
bone whicli pressed upon the longitudinal sinus, and
made the patient quite comatose. The depressed piece
of the cranium could not have been so advantageously
raised, had the trepan been applied in any other situa-

tion. But a still stronger argument in favour of this

practice, when the case at all requires it, is the fact
that wounds of the longitudinal sinus, and the hemor-
rhage resulting from them, are not attended with any
serious danger. Sharp mentions his having twice seen
a bleeding of this kind. Another instance is also re-

corded in Warner's Cases. A child received a wound
on its forehead ; the two parietal bones were fractured,
and a portion of each was depressed on the dura mater.
The child lived a month without any operation being
done ; but at the end of this time Warner applied the
trepan. He found a splinter of bone sticking in such a
way into the longitudinal sinus, that it could not easily
be got out ; consequently he enlarged with a lancet the
opening in which the splinter was entangled. The
hemorrhage, which was copious, was easily suppressed
by the application of a little dry lint, and the child was
relieved, though it died at the end of two months, after
siifToring a variety of symptoms which had no con-
nexion with the wound of the sinus, the opening of
which soon healed. The fourth case, related by Mar-
cliettis, also proves that wounds of the longitudinal

sinus are not fatal. Pott and Calliscn have since re-

ported other facts, tending to the same conclusion.

—

(See Syst. Odr. Hodiernic, pars 1, p ^5% edit. 1798.)



362 TREPHINE.

Whenever a depressed fracture can be elevated to
its proper level without applying the trephine, and
with the mere aid of a pair of forceps or an elevator,
trephining should never be performed, unless there be
strong reason to apprehend that blood, or matter, lodged
on the surface of the dura mater, contributes to the
production of the bad symptoms, and cannot otherwise
be discharged.
The scalp having been divided, if necessary, and the

pericranium scraped from the surface of tlie bone, ac-
cording to the common precepts and practice, the next
thing is the application of the crown of the trepliine.

The surgeon is first to make a little impression with
the point of the centre- pin, for the purpose of marking
the place where it will work, when the crown of the
trephine is applied in the proper situation ; for where
such impression is made, the operator must make a
small hole with a perforator, in order to fix the point
of the centre-pin, on which the crown of the instru-

ment turns backwards and forwards, as on an axis,

during the first stage of the operation. Mr. Savigny's
centr(!-pins make a perforation, without need of any
particular instrument for the purpose, and in tliis re-

spect are advantageous.
The point of the centre-pin having been fixed, the

trephine is to be turned'by regular semicircular mo-
ti(ms, alternately to the right and left, which object is

eflJecled by steady pronations and supinations of the
operator's hand. The teeth of the saw having made
a manifest circular groove, in which they can steadily

work, the cenire-pin becomes useless, and as it would,
if not withdrawn or removed, certainly injure the
dura mater and brain, by reason of its projecting far-

ther than any other part of the instrument, it would be
an unpardonable blunder to let it remain after a proper
circular groove had been formed by the teeth of the
saw.
The beginning of the sawing may be executed boldly

and quickly; for the operator nms no hazard of doing
mischief. It is necessary occasionally, with the view
of facilitating the action of the instrument, to clean
away the particles of bony matter with a little brush,

usually kept for the purpose in every box of trephining

instruments. Were this plan neglected, the action of
the cylindrical saw would be very much clogged.

The operator, however, must increase his caution,

when the sawing has made greater progress ; for were
he to be too bold, he might sometimes lacerate the
membranes of the brain with tlie teeth of the instru-

ment, particularly as the thickness of the cranium is

subject to infinite variety, both in different parts of the
same head and in different subjects. Let the surgeon,
therefore, never forget to examine frequently, with the

point of a quill, whether any part of the circular

groove is cut through or nearly so ; for when this is the
case, the instrument must only be worked in such a

way as to make pressure upon, and cut, the part of the

circle which yet remains to be divided. In some few
cases, it is said, that the surgeon can distinctly feel

when the teeth of the saw reach the diploe or medul-
lary structure between the two tables of the cranium

;

and some writers have rashly directed us to saw with
boldness till the .sensation of this occurrence is com-
municated to our hand and fingers. However, I be-

lieve, this possibility of discriminating the arrival of
the teeth of the saw at the diploe is so uncommon and
so fallacious, that it should never be expected or relied

on. Nor ought the surgeon to saw with incautious

force and rapidity, till he sees the teeth of the trephine

bloody, which appearance has been set down as an-

other criterion of their having reached the diploe. I

have alreiidy stated, that a great many skulls have
hardly any space between several parts of the two
tables. This is particularly often the case in old

persons.

A prudent man will always prefer exerting a little

force for tlie purpose of breaking some of the bony
connexion, retaining tlie circular piece of bone, to

running any hazard of injuring the dura mater by
sawing too deeply. After a certain time, therefore, it

is better to lay down the trephine, and endeavour to

elevate the portion of bone, with the aid of a pair of
forceps constructed for the purpose, and kept in most
cases of trephining instruments, or else by means of

an elevator, which is still more calculated for the

purpose.

When the circular piece of bone has been taken out,

and the edges of the perforation are unequal and splin-
tered, the irregularities are to be cut off with the len-
ticular knife. When there is extravasated blood un-
derneath the opening which has been made, it some-
times spontaneously makes its escape, and if it should
not do so, the surgeon must remove it himself. If one
perforation of the skull should not suffice for letting

out the blood, as much more of the cranium ought to
be removed with the trephine as circumstances may
require; there being no comparison between the dan-
ger of repeating the application of the instrument, ajid

that of leaving a quantity of undischarged, compress-
ing fluid, on the surface of the brain. Certainly, many
facts on record evince, that the dura mater may be
very extensively uncovered without dangerous conse-
quences. Sanau saw a whole parietal bone exfoliate,

in consequence of a blow on the head. Blegny relat*
a similar case; and Saviard makes mention of a
woman who had lost the upper part of the os frontis,

both the parietal bones, and a large portion of the os
occipitis, all of which had come away at the same
time; yet she recovered. Vaugion, however, who
seems also to relate this identical case, describes the
exfoliation as not being quite so extensive.

I am of opinion, notwithstanding these facts, that
exposing a large part of the dura mater with the tre-

phine is by no means an operation exempt from serious
danger. And what I conceive confirms this statement,
is my having known instances, in which persons who
had been rashly advised to submit to being trephined,
for the cure of violent pains in the head, &.c., died in
consequence of the operation. I make this observa-
tion, well aware of the successful instance of the
practice recorded by Schmucker.— ( Wa/i>-ncA?«. b. 1,

p. 434.)

However, I perfectly coincide wiili writers who
direct the removal of as much bone as is necessary in

order to be able to remove the whole of the pressure
from the surface of the dura mater.
The application of the trephine, in cases of large

extravasations, must in particular be made several
times, when the situation of the fluid does not favour
its escape. But in this circumstance, Sabatier says,
that we should not make numerous perforations all

along the extent of the extravasation ; but only a
counter-opening, as is done on the soft parts. This
author expresses his surprise at there not being on re-
cord many examples of counter-openings made in the
cranium, since analogy demonstrates their utility. I
cannot help remarking on this part of the subject, that
one very obvious objection to making openings of this
kind in the cranium, is the impossibility of knowing,
with certainty, whether blood lies under any particular
part of the skull ; whereas, in abscesses of the soft
parts, the surgeon feels the fluctuation of the matter,
and knows that his counter-opening will be made iu
the cavity ccmtaining it. One may sometimes have
occasion to make more than one perforation, in order
to discharge blood extravasated beneath the skull, when
the blow has happened near a suture, to which the
dura mater continues adherent; for a single opening,
made only on one side of the suture, might only give
vent to a part of the extravasation.
When the trephine is applied, on account of a frac-

ture with depression, Mr. Brodie considers the removal
of a small portion of bone as generally sufficient; but
when the case is an extravasation of blood on the sur-
face of the dura mater, he recommends a freer removal
of the skull. He was led to adopt this rule by having
seen a case, in which, after two triangular portions of
bone had been taken away with a straight saw, and a
large quantity of blood discharged, to the great relief

of the patient, suppuration afterward look place on
the surface of the dura mater, wherever this membrane
had been separated by the extravasation from the
bone. The matter was hindered by the granulations
from escaping by the aperture already made, and,
though another portion of bone was removed, the
practice was too late to save the man's life.—(See
Med. Chir. Trans, vol. 14, p. 387.) Whether an ex-
tensive removal of the cranium ought to he generally
made in anticipation of suppuration of the dura mater
in such a easel whether such a measure might not
rather tend to make the event more likely to happen ?

and whether the practice which Mr. Brodie actually

adopted might not have been the bc«t, though, in the

instance brought forward, unsuccessful 1 are questions,
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I think, on which the most judicions surgeons may en-

tertain differences of opinion. As my principles lead

me 10 disapprove of the old custom of trephining for

tire purpose of preventing inflammation and suppura-

tion of the dura mater, tliey would incline me to be

content with rigorous antiphlogistic treatment, and

discharging the confined matter as soon as the ill effects

of its pressure began to show themselves.

If we should not find blood lodged under the cra-

nium, but the dura mater should seem elevated, tense,

dark-coloured, forming a prominent fluctuating tu-

mour outwards, it may be cautiously opened with a

lancet or bistoury, with a view of letting out any col-

lection of blood underneath. In the article Head, In-

juries of, I have stated the result of Mr. Abernethy's

experience, in regard to the operation of opening the

flura mater. This gentleman found, that the method
never effectually discharged all the blood, but only the

serous part of it. The evacuation of any of the com-
pressing fluid must, hovi'ever, be desirable; and if the

Burgeon cannot do more, yet he has fulfilled his pro-

fessional duty.

Although Sir. Brodie admits, that wounds of the dura
mater are attended with great danger, he approves of

the practice here reconnnended (see Med. Chir. Trans,

vol. 14, p. 389), and supports his opinion by reference

to an interesting case under the late Mr. Chevalier.

This gentleman was called to a child, a year and a half

old, which had received a severe blow on the head, and
lay insensible and convulsed. There was no wound
of the scalp; but the fontanel appeared somewhat ele-

vated. It was therefore exposed by an incision, and

raised so as to uncover the subjacent dura mater, be-

neath which the purple colour of extravasated blood

was plainly discernible. A puncture havmg been made
with a lancet, three or four ounces of blood issued out

with considerable force ; the symptoms were imme-
diately relieved, and the child recovered.—(See Med.
Phys. Juurn. vol. 8, p. 505.) An example, fumishine

an equally convincing proof of the practice here ad-

vised, is also adduced by Mr. Brodie from the practice

of my friend and neighbour, Mr. Ogle.

The utility of trephining is not limited to discharging

extravasated blood or matter lodged underneath the

skull. This operation frequently enables us to elevate

depressed portions of bone. The latter object can often

be accomplished by merely making one perforation.

Sometimes several perforations are requisite to be

made near each other. Authors even state, that it

may also become necessary to remove the intervening

portions of bone with a pair of cutting forceps. The
depressed part may then be ea.«ily raised by means of

an elevator. Occasionally, indeed, I may say, very

often, the best practice is to remove the depressed por-

tion entirely, when its total separation from the rest

of the skull can be accomplished by cutting across the

base of the depressed piece.

According to some writers, if, after dividing the dura

mater, the surface of the brain appears smooth and

flabby, with a fluctuation, we may conclude there is

an abscess in its substance ; and these authors, more

enterprising with tlicir pens, it is to be hoped, than

with their scalpels, sanction the method of carrying

the point of the bistoury to the depth of an inch, if

circumstances render so deep a puncture necessary.

"But," says Richerand, "prudence forbids us to go

farther. Cutting the surface of the brain causes no

pain, and it produces less danger than one might ap-

prehend ; experience and observation prove (in oppo-

sitiim to phrenological theories), that the essential

parts of this organ are situated near its base, and that

its surface may be removed without danger or pain."

—(JVosogr. Chir. t. 2, p. d01,ed. 3.)

A case, in which Dupuytren plunged a bistoury to

the depth of more than an inch into the brain, and

thus let out an ounce and a half of pus, is recorded in

a valuable periodical work.—(See Journ. of Foreign

Med. JVo. 18, p. 298.) Some temporary amendment
followed ; but the case had a fatal termination.

After the operation of trephining, the divided scalp

is to be placed as nearly as possible in its natural situa-

tion, and lightly dressed with a simple pledget of any

common uiiirritating ointment. In applying the dress-

ings, the surgeon should invariably keep in view these

objects; namely, to let whatever is put on the wound
be as light as possible, not apt to make pressure on the

Jjrain, ami of a nature which camiot excite iuitaiion.

All stimulants are to be strictly avoided ; nor will any
bandage he better than an ordinary night-cap of suni-

cientsizetobe put on with facility. It may be secured

with bits of tape, which are to be tied under the jaw.

The practitioner should not now conceive that he

has done all that he ought to do. Let him reiuember

the urgent necessity of keeping off, or diminishing, the

inflammation of the dura mater and brain, which is

still to be feared. Let him bleed the patient largely

atid repeatedly; exhibit saline purges, clysters, and
antimonials; and if the symptoms continue, let him
apply a blister to some part of the head. I shall avoid,

however, any repetitions on this subject, by referring

to Head, Injuries of.

The aperture in the skull usually becomes closed

with soft granulations, which slowly acquire a hard

consistence. While the cicatrix is soft, it should be

protected from external injury with a thin piece of liorn

or metal. Exfoliations from the margin of the per-

foration sometimes retard the heahng ol the wo\aid

;

but now that the practice of dressing with drying

spirituous applications has been exploded, and the re-

moval of any part of the scalp is condemned by all the

best surgeons, these unpleasant consequences are ren-

dered much less frequent than in former days.

The reader may find an account ot the operation of

trepanning or trephining in every system of surgery

;

but he should particularly consult the writings of

Sharp Le Draii, Dioiiis, Bertrandi, Pott, Sabatier,

Schmucker, Richter, Dease, Alieniethy, Desuult, Cal

lisen, Richerand, C. Bell, and several parts of the

Mim. de VAcad. de CUirurgic. Also, B. C. Brodie on

Injuries of the Brain, in Med. Chir. Trans, vol. 14.

[This article on the trephine conlanis perhaps the

most valuable practical information any where to be

found in our language. The excellent diagnosis be-

tween concussion and conqiression, and the valuable

arguments against the indiscriminate use of the tre-

phine, and in favour of large and repeated venesection,

cannot be too familiarly known nor too Inghly estima-

ted, especially by the young surgeon.

It is a high source of gratification to be able to record,

that in this counlrv, the trephine is now much more

seldom used than formerly. But a few years ago, on

a man being stunned by a blow or a fall, to any consi-

derable extent, almost any neighbouring physician

would apply the trephine without hesitation, and the

facility with which tiiis operation can be performed,

oflers no small temptation to the mere operator, espe-

cially as there is seldom any risk of lite, and always

again in reputaUon among the multnude. It is now
very generally viewed as it ought to be, as a dermer

resort in such cases, and the use of it is not counte-

nanced, unless the symptoms of compression by de-

pressed hone, or extravasated blood, are altogether un-

equivocal ; and a consultation with the best surgeons is

always premised.
, , u r

I have seen scores of persons, who would have for-

merly been trephined, without even a "trial by jury,"

recovered from coma, paralysis, and convulsions, justly

attributable to compression on the brain, by very large

and copious bleedings, aided by cathartics and stiniu-

latiii" frictions and cataplasms to the extremities.

Still, however, there will be a sufl^ciency of instances,

imperiously requiring the use of the trephine, to render

it necessary that every practitioner should be conver-

sant with the instrument, and all the circumstances

connected with its use. Indeed, some of the most de-

plorable cases to which surgical assistance is ever ren-

dered, are occasionally met.with among the examples

in which the trephine becomes indispensable.

In the year 1819, 1 assisted Dr. Henry VVm. Ducachet,

then a practitioner in the city of Baltimore, in the per-

formance of this operation on a woman who had re-

ceived several blows on the head with an axe, from a

brutal husband. We could discover no depression of

bone, and yet the coma, stertor, hemiplegia, and other

evidences of compression, resisted all our depletion,

and on the third day after the violence, we deter-

mined to apply the trephine, being sustained by judi-

cious counsel in our opinion, that there must be exteii-

sive extravasation of blood beneath the cranium. On
removing the circular piece of bone, with the largest

crown of the instrument, a coagulum was found ei-

leiiding over the left hemisphere of the brain, exterior

to the dura mater. This being removed, and only

a mitigalion of the symptoms foUowmg, tlie obvj-
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ous distention of tlie dura mater ilsclf, pointed out
tlie existence of still more extended miscliief. We
therefore divided the dura mater with a probe-pointed
bistoury, for the space of Imlf an inch, wlieu coagulated
blood to an immense extent forced itself through the
opening. After washing out the cavity by warm wa-
ter thrown in with ilie syringe, we were delighted to
find tiie entire removal of the symptoms instantane-
ously result. Our patient spolve for the first time, asked
for water, seemed as though awoke from an ordinary
sleep, the stertor ceased, the dilatation of the pupil and
hemiplegia were removed, and Llie most sanguine hopes
were entertained of lier recovery.

I shall never forget the painful acuteness of our dis-

appointment, when in a few hours we found all these
dangerous symptoms return in a still more aggravated
form, discovering to us the mortifying truth, that though,
the operation had succeeded, yet our patient would die

;

for altliough we had removed the coagula, we could
not stop the bleeding vessel.

On the post mortem examination, the temporal bone
was found fractured, and aspiculaof bone had pierced
the meningeal artery, which had not ceased to pour out
its blood, and hence, coagula were found to fill the wliole
space of the hcmi-cranimn, above and below the dura
mater. I have preserved the skull in my cabinet of
morbid preparations, and tlie point at which the frac-

ture of the internal table pierced the great artery of the
dura mater, is distinctly visible in the depression which
marks its course, which is in this case deeper than or-

dinary. It was exhibited on the trfal of the mur-
derer, and was highly important in a medico-legal point
of view, since it fully satisfied the court, counsel, and
jury, that her death was occasioned by the blows, and
that the injury was altogether irreparable. This was
clear, from the fact that tlie only blows which had
wounded the scalp were on the top of the head, and on
the middle of the os parietalis. The fracture and
consequent rupture of the vessel was low down in the
temple, where no external wound was found, and two
inches from the point at which the trephine was ap-
plied, guided as it was by the external injury.
Since that time, I have applied the trephine and

Hey's saw for the removal of a large portion of the
frontal bone, which had become carious from syphilis,

involving nearly the whole forehead. The extensive
suppuration whicli had entered the frontal sinus, and
even passed into the cavity of the skull, rendered this

operation necessary, in the opinion of the consultation

;

the man having become idiotic from tlie disturbance of
the cerebrnm, and being a burden to liimself and fa-

mily, from frequent epilepsy.

I applied the crown of the instrument four times, re-

moving all the diseased portion of the bone, and only
once entering through the skull, the caries being in the
other parts confined to the external table, and the diploe
filled with a fetid pus which had not sufficient egress,
and by consequence was involving the bone still more
extensively in the specific morbid action. A large num-
ber of smaller pieces of the cranium were removed
with Hey's saw, and by the forceps. A very consider-
able quantity of pus was found upon the dura ma-
ter, at the point at which the caries had entered the
cavity, whicli was discharged through the opening
made by the trephine, and the cavity of the head
washed out with warm water. Notwithstanding the
specific character of the disease, the almost hopeless
extent to which it had progressed, and the extreme ema-
ciation which had been superinduced by neglect and
mismanagement, this patient entirely recovered, and has
ever since the time of the operation (1822} been ac-
tively employed as a meclianic ; never liaving had epi-

lepsy since, nor any intellectual deficiency, although
this had become apparent for months before. I saw
him when last in Baltimore in perfect health.

In the J\retc- York Med. and Phys. Journal, vol. 5, p.
79, wdl be found a report of a singular case of epilepsy
arising from depression of bone, cured by trephining.

It was performed by my friend Dr. David L. Rogers,
of this city.

—

Reese.]

TRICHIASIS (derived from ^pi^, the hair) denotes
a faulty inclination of the eyelashes inwards against

the globe of the eye. According to Scarpa, the disease

presents itself under two distinct forms : the first is,

where the cilia are turned inwards, without the natu-
ral position and direction of the tarsus being at all

changed ; the second consists in a morbid inclination

TRI

of the tarsus Inwards lEntropium), and consequently
of the eyelash towards the eyeball {Trichiasis).

The first form of this disease is said, both by Beer
and Scarpa, to be uncommon, nor has it come under the
observation of the latter writer more than once, and,
in this instance, only some of the hairs had changed
their direction. On this point, however, Mr. Travers
is completely at variance with the foregoing authors, as
he describes an inversion of the cilia as frequently ex-

ing independent of entropcon.—(Synopsis, p. 232.)

The second species or form of trichiasis, or that which
consists in a folding inwards of the tarsus and cilia at

the same time, is the case which is commonly met with
in practice. It may be eitlier complete, ali'ecting the
wliole of the tarsus, or incomplete, occupying only a cer-

tain portion of the edge of the eyelid, most frequently

near the external angle of the eye. Sometimes, the dis-

ease is confined to one eyelid ; at other times it aflTects

both ; and occasionally the patient is afflicted with it in
both eyes.

Some writers, among whom is Beer (Lehre von den
Augenkr. b. 2, p. 118), admit a case, which they call

distichiasis, and which they suppose to be produced
by a double and unusual row of hairs. But, accord-
ing to Scarpa, this third species is only imaginarj', and
the reason of this subdivision seems to have arisen from
not recollecting what was long ago remarked by Wins-
low and Albinus, that although the roots of the cilia

appear to be disposed in one line only, they form two,
three, and in the upper eyelid even four rows of hairs,

unequally situated, and, as it were, confused. When-
ever, therefore, in consequence of disease, a certain

number of hairs are separated from each other in a
contrary direction and disorderly manner, the eyelash
will appear to be composed of a new and unusual row
of them, while, in fact, there is no change, either with
respect to tlieir number, or natural implantation.

|

It is not an easy matter to determine precisely, says
Scarpa, what are the causes which sometimes make
a few of the hairs deviate from their natural direction,

while the tarsus continues in its right position. They
arc commonly referred to cicatrices in consequence of
previous ulceration, whereby the cilia fall off, and those
which are growing are hindered from taking their pro-

per direction. There must, however, be other causes
sometimes concerned ; for, in the case seen by Scarpa,
two or three hairs were turned inwards against the
eyeball, although there had been no preceding ul-^

ceration nor cicatrices of any part of the tarsus. In-

'

deed, Scarpa is inclined to believe, that the small ulcera

and scars which are sometimes formed upon the inter-

nal margin of the tarsus, are more likely to cause the
second form of the disease, or the inversion of the edge
of the eyelid, and, consequently, of the cilia towards
the globe of the eye. As these ulcers, when neglected,
destroy the internal membrane of the eyelids near the
tarsus, it necessarily follows, that in proportion as they
heal and diminish, they draw along with them and
turn inwards the tarsus and hairs inserted into it. And
since they do not always occupy the whole extent of
the internal margin of the eyelid, but are sometimes
confined to a few lines in the middle or extremity near
the external angle of the eyelid, so, after the cicatrices

are formed, the whole of the hairs are not invariably
turned inwards, but only a certain number of them,
which correspond to tlie extent of the ulcers previ-

ously situated along the internal edge of the tarsus.

Indeed, in every case of imperfect trichiasis from a
cicatrix of the inner margin of the eyelid, the tarsus
and cilia are every where in their natural situation,

except opposite the part where the ulcers formerly ex-
isted. Also, if the eyelid be everted, its internal mem-
brane, near that part of the margin corresponding to tlie

seat of the trichiasis, will be found pale, rigid, and hard-

ened, the invei'sion of the cartilaginous border and of
the cilia being plainly the cJfect of the contraction of
the cicatrized point.

Chronic ophthalmies of long continuance sometimes
bring on the complaint, in consequence of the skin

of the eyelids being kept for a long time in a state of
distention and oedema, terminating in a considerable

relaxation of it. And, according to Beer, the too long

continued use of emollient poultices may have the

same effect.— (.Lehre, H-c. b. 2, p. 113.) The cartilagi-

nous margin of the eyelid then loses the proper sup-

port of the integuments, inclines towards tlie eyeball,

and aftgivvard turns inwards, drawing the eyelashes
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along with it in the same improper direction. Long-
continued puriform discharges from the ciliary glands
likewise spoil Uie shape and consistence of tlic cartilage

of tlie eyelid, and therefore not unfrequcnlly occasion
trichiasis. Scarpa doubts whether a spasmodic contrac-

tion of the orbicularis palpebrarum muscle can ever be

a cause of the disease.

The annoyance which must necessarily result from
the hairs perpetually pressing upon the cornea and
wliite of tlie eye, as Scarpa observes, may be easily

imagined. Tlie evil is rendered still greater by the

hairs wliichare turned inwards becoming much longer

and thiclccr than ttiose which retain their natural di-

icction. And although the trichiasis be confined to

one eye, both the eyes usually suffer from the eltects of
the disease. Indeed, generally, the eye on tlie sound
side cannot be moved without occasioning pain in tliat

which is exposed to the irritation and friction of the

inflected hairs. In almost all cases, both the eyes are

very irritable, and incapable of bearing tlie light. As,
in cases of incomplete trichiasis, the patient retains

some little power of opening the eyelids for the purpose
of seeing, and that most frequently towards the inter-

nal angle of the eye, the head and neclc are often in-

clined in an awkward manner, so that in children a
distortion of lire neck and shoulders is at last produced,
which cannot be rectified without difficulty, even after

the trichiasis is cured. Unfortunately, also children

are impatient of the uneasiness arising from the in-

flected hairs, and, therefore, are continually rubbing
the eyelids, whereby all the ill effects of the complaint
are much increased.

The cure of the second species of trichiasis, or that

wliicli is commonly met with in practice, is accomplished
by artificially everting the eyelid, and fixing it perma-
nently in its natural position, together with the eye-

lashes which irritate the globe of the eye. According to

Professor Scarpa, this indication is perfectly fulfilled

by the excision oC a piece of the skin close to the edge
of the eyelid, of such a breadth and exient that, when
the cicatrix is formed, tlie tarsus and margin of the eye-

lid may be turned outwards, and suflicicntly separated

from the eyeball, the cicatrix of the integuments atTord-

ing a point of support fully adequate to keep the parts

in their natur-il position and direction. Scarpa believes

that very few modern surgeons, with a view to the ra-

dical cure of this disease, now place any confidence

either in plucking out the inverted eyelashes, bending
them outwards, and retaining tiiemso by means of ad-

hesive plaster ; or in plucking them out, and destroying
their roots with caustic : much less in extirpating the

edge of the eyelid along with the hairs, or dividing the

orbicularis muscle on the internal surface of the eye-

lid, under an idea that the disease is sometimes pro-

duced by a spasmodic contraclion of it.

Tlie following is the mode of proceeding recommend-
ed by Scarpa. The patient being seated in a chair, if

an adult, or, if a child, laid upon a table, with the head
raised, and firmly held by an assistant, who must stand
behind the patient, the surgeon is to push outwards, with
the end of a probe, the hairs wliich irritate the eye.

Then, with a pair of di.ssecting forceps, or the ends of
his fore-finger and thumb, he should lift up a fold of the

skin of the eyelid, taking great care that the piece which
is taken hold of corresponds exactly to the middle of
the whole extent of the trichiasis ; for sometimes the
whole, sometimes a half, and, in other instances, only

a third of the e.xtent of the tarsus is inverted. The sur-

geon, with his left hand, must raise the fold of the skin

more or less, according as tlie relaxation of the inte-

guments, and the inversion of the tarsus, are more
or less considerable. The reason of this is evident, viz.

the greater the quantity of skin is which is raised, the

greater is the quantity which will be cut away. Sup-
posing tlie patient to be an adult, as soon as the fold of
skin has been raised in a certain degree, the surgeon
nmst request liim to open his eye ; and if in this act

the tarsus and eyela-shes resume their natural place and
direction, the portion of skin already raised will be suf-

ficient for the purpose. When the integuments are ele-

vated liy means of a pair of dissecting forceps, and care

IS taken to lay hold of the skin precisely at the middle
point of the whole extent of the trichiasis, it necessa-

rily follows, that the conseciuent section of the skin will

foim an oval, and that the greatest width of the wound
will correspond exactly, or nearly so, to the middle of

the eyelid, and its nartoweiitpait& to the angles, ui com

missurcs of tlie same. Tliis contributes very materi-
ally to make the cicatrix correspond to the natural
fold of the eyelid, and hinder the origin of the disease
of an opposite nature to the one about to be reme-
died, towards the angles of the eye, viz. a turning out
of the commissures of the eyelids.—(See Ectropium.)

Besides this caution, relative to the situation and
figure of the fold of the integuments to be cut off, the
surgeon must be careful that the division of the skin
be made very near the inverted tarsus. Were this cir-

cumstance neglected, the operator miglit have the mor-
tification of finding, after the wound is healed, that
although the eyelid is shortened, on the whole, from
the eyebrow to the place of tlie lecision, yet it is not
equally so at the space which is between the edge of
the eyelid and the cicatrix of the skin. Hence, the tar-
sus would not be turned outwards sufficiently to keep
the eyelashes from tubbing against the eye.

Tlie surgeon, holding up tlie fold of skin by means of
the forceps in his left liaiid, is, with a pair of probe-
pointed, sharp-curved scissors, to cut off the whole of
the duplicature, being first sure that one of the bladea
of the instrument is applied close to the edge ol tlie

eyelid. If the eyelids should be alVected, the same ope
ration must immediately be done upon both of them,
with such caution, and in such proportion, as the ex-
tent of the disease, and the degree of inversion of each

.

eyelid may require.

Scarpa next dissuades us from employing any suture
to unite the wound, and represents that it will be sufli-

cient to keep the eyebrow as much downwards as pos-
sible, if the operation has been done on the upper eye-
lid, or if on the lower, to support it against the inferior

arch of the orbit, by pressing it from below upwards,
so as to keep the edges of the wound from becoming se-

parated. Then the lips of the wound are to be brought
exactly together by means of adhesive plaster, which
should extend from the superior arch of the orbit to the
zygoma; and the maintenance of this state of the
wound will be still more securely effected, by placing
two compresses, one on the eyebrow, and another oii

the zygoma, together with a bandage. On |lhe other
hand, Langenbeck disapproves of the omission of su-
tures, by which he finds that the wound may be both
more accurately and expeditiously united. Indeed, he
expresses himself generally in favour of sutures, where
the wounded part is liable to be disturbed by th

continual action of muscles.—(JVtuc Bibl. b. 1, p. 415,
Sfc. ]2mo. Hanover, 1818.) Langenbeck, however,
takes care to withdraw the ligatmes in about twelve, or
at most twenty-fonr, hours, as tlieir longer continu-

ance would produce suppuration. Beer also particu-

larly insists upon the utility of bringing the edges of
the incision together with a suture ; and both he and
Langenbeck employ forceps, the ends of which have
transverse pieces, calculated to take better hold of tlie

slip of skin to be removed.

—

(Lehre, <$-c. b. 2, p. 114.)

On taking off the first dressings the third day after the
operation, the surgeon will find, says Scarpa, that the
patient can open his eye with ease, and that the inverted
tarsus and eyelashes have lesumcd their natural posi-

tion and direction. In the partial or incomplete trichi-

asis, or that which only occupies a half or a third of
the whole length of the tarsus, and in subjects who
have had the skin of the eyelids very loose, Scarpa has
often found the wound perfectly united on removing
the first dressing.

Wlien, however, only a part of the incision has healed,

wliilc the rest seems disposed to heal by suppuration
and granulation, the surgeon is to cover the wound
with a small piece of lint, spread with the ungucntuin
cerussa; ; and if the sore should become flabby, it must
be occasionally touched with the argentum nitratum,
until the cure is finished.

With regard to the first form of this disease, or that

in which the eyelashes project against the eyeball,

without the natural position of the tarsus being at all

altered (a case which is fortunately rare), the accom-
plisliiiient of a cure is very ditficult, since neitiier the

pulling out of the hairs, nor burning the situation of
their roots, are means at all to be depended upon for

producing acom[ilele cure of the disorder ; and turning

the tiiisus out of its natural po.siiion would make tlie

patient liable to an irremediable dropping of the tears

over tlte cheek, attended with a i liroiiic thickening ot

the lining of the eyelid, it lias only been in youngi.'^li

individuals, tiiat Beer has ever seen the lepealedand,
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careful extraction of the cilia effect a radical cure.
—(See Lehre von den Jlugenkr. b. 2, p. 121.) In the
instance of this form of tiie disease which Sc.irpa met
with, only two or three of the eyelaslies inclined against
the eyeball. He found, on turning the eyelid a little

out, opposite to the situation of the faulty hairs, that lie

could not, indeed, completely put them in their natural
position

;
but lie saw that he could thus remove them

so far from the cornea, that they would not rub against
it, without altering the position of the eyelids so much
as to occasion a perpetual discliaige of the tears over
the cheek. And as, in the patient alluded to, the skin
about the eyelid was very tense, Scarpa made an inci-
sion with the back of the lancet, near the tarsus, three
lines long, and took away a small piece of skin of the
same length, but very little more than one line broad.
When the cut healed, the operation was found to an-
swer as well as the nature of the case would allow,
though the cure was not complete.
The trichiasis being cured, something more always

remains to be done, for the purpose of correcting the

cause of the disease, as well as curing the disorder of
the eye, occasioned by ihe previous friction and irrita-

tion of the inverted liairs. The usual indications are

to restore the tone of the vessels of the conjunctiva, to

lessen the swelled Meibomian glands, and obviate opa-
city of Ihe cornea.

According to Mr. Guthrie, when chronic inflamma-
tion prevails, and there is a commencing, but incom-
plete general inversion of the cilia, the cure of the
inflammation will restore the conjunctiva to its natural

state, and the cilia to their original direction, without
any especial means being employed for the cure of the
beginning inversion ; but, vv'lien these changes proceed
too slowly, the sulphuric acid, recommended by Hel-
ling, of Berlin, and Qnadri, of Naples, shoulrl be ap-
plied, and will always be found effectual. Indeed, in

cases wliere the incurvation of tiie cartilage is slight,

and the contraction of the angles moderate, Mr. Guth-
rie says, that such treatment will render another opera-
lion unnecessary. Quadri applies the acid as follows :

1st. A small quantity of concentrated sulphuric acid is

to he applied, by means of a piece ofsrnootli solid wood,
to the centre of the afl'ected part of the lid, and rubbed
along on an oval space, a little exceeding in length the

part on which the inverted hairs are situated, and
from three to four or six lines in width, according to

the inveteracy of the disease. The part ought to be
wiped dry, after the acid has been applied about ten
seconds, in order to prevent any of it from getting into

the eye. 2d. The application of the acid is now to be
repeated, care being taken that it approach the edge of
the eyelid, and touch the parts immediately over the
inverted eyelashes ; and it is to be continued, or re-

peated, a third or a fourth time, until the contraction of
the parts draws the hair from within outwards, or to

their natural situation ; when the operation is com-
pleted, and the part ought to be again perfectly dried.

The atlachnient of the cilia to the forehead by means
of pieces of silk and adhesive plaster, as practised by
Quadri, Mr. Guthrie very properly rejects as incon-
venient and unnecessary.

—

{Operative. Surgery of the

Eye,
J). 30.) Instead of sulphuric acid, Delpech applies

the actual cautery.

Some new methods of performing the operation for

the cure of trichiasis have been proposed by Mr.
Cranipton, Mr. Saunders, Dr. Jaeger, Schreger, and
Mr. Guthrie. With respect to that of Mr. Saunders,
however, its novelty is denied by Graefe, who states
that the practice is as old as the time of .lEtius.

The following is the account which Mr. Crampton
gives of his plan, which he tried in one instance with
complete success. " Let the eyelid be well turned out-
wards by an assistant ; let the operator then, with a
lancet, divide the broad margin of the tarsus completely
through, by two perpendicular incisions, one on each
side of the inverted hair or hairs; let him then, by a
transverse section of theconjunctiva of the eyelid, unite
the extremities of the perpendicular incisions. The
portion of cartilage, contained within the incisions,

can then, if inverted, with ease be restored to its ori-

ginal situation, and retained there by small strips of
adhesive plaster, or, perhaps, what is better, by a sus-
pensorium palpebrs, adapted to the length of the por-
tion of the tarsus which it is intended to Bu.stain,

should one or two hairs be displaced without inversion

of tile tarsus."

—

{Ussay on the Entropeon, y. 55.)

Mr. Travers informs us, that, in cases of a cirruRH
scribed inversion, " produced by cicatrix from burn or
wound," he has found Mr. Craniptonie method an
effectual remedy. It i.s added, that the comjilete divi-

sion of the conjunctiva and tarsal cartilage, including

the inverted portion, and parallel to its border, witll

the aid of sticking plaster, sometimes proved sufficient.

Mr. Travers also sees no objection to the entire remo-
val of that portion of the tarsal edge, which is incorri-

gibly inverted from such a cause, especially when com-
bined with a preternatural growth of cilia from the
Meibomian border of the tarsus.

—

{Synopsis, ire. p.
:i5G.) In one inveterate case, which was not effectu-

ally relieved by the frequent extraction of the cilia,

cauterizing the edge of the tarsus, the excision of a
slip of skin, and smearing the eyelid with concentrated
sulphuric acid, as proposed by Helling {JJufcland'a
Journ. St. 4, p. 115), Schreger, wiih a pair of curved
scissors, cut out a triangular piece of the cartilage of
the eyelid at the place where the cilia were most trou-
blesome. The great benefit derived from the operation
then led the same practitioner to suggest the removal of
the whole of the inverted edge of the tarsus, towards
the inner canlhus, where some irritation was yet main-
tained. The plan though followed by severe pain,
appears to have succeeded.

—

{Chir. y'ersiiche.b. 2, p.
253.)

Mr. Saunders entertained a favourable opinion of
Mr. Crampton's operation for the cure of the disease
in its early stage ; but he contended, that such a vi-

cious bending of the tarsus inwards was often thecon-
se(iuence of repeated ophthalmy, attended with ulcer-

ation of the conjunctiva and,inside of the eyelid, so that
every endeavour to rectify the wrong position of the
laisus, and restore its original direction, would be
fruitless. Hence, he believed that its excision was de-
cidedly indicated ; an operation which is said to be
followed by no pain nor uneasiness, and which is sure
in its effect. No particular shortening of the eyelid
ensues ; the deformity is materially lessened ; and,
unless the cornea be already loo opaque, perfect vision
is re-established. Mr. Saunders directs a piece of thin
horn, or a plate of silver, having a curvature corres-
ponding to that of the eyelid, to be introduced under
this part, with its concavity towards tlie eyeball. On
this instrument, the eyelid is to be stretched. An inci-
sion is to be made through the integuments and orbi-
cularis palpebrarum, down to the tarsus, immediately
behind the roots of the cilia. The cut should extend
from the punctum lachrymale to the external angle.
The exterior surface of the tarsus is then to be dissect-
ed, until the orbital margin is exposed, when the con-
junctiva is to be cut through directly by the side of the
tarsus, which must now be disengaged at eacli extre-
mity. Tile punctum lachrymale must be left uninjured.
The operation is described as being simple, and if any
embarrassment arises, it is from the hemorrhaec of the
ciliary artery, the blood sometimes obscuring the punc-
tum lachrymale, just when the operator is about to
divide the tarsus by the side of it. No dressings are
required, it being merely necessary to keep the eye
covered for a few days. The skin will continue to be
elevated, just as the perfect eyelid was; and, though
less completely, yet enough to leave the pupil clear,
when the eye is moderately directed upwards. In all

the cases in which Mr. Saunders opeiated, a fungus
grew from the wound. He recommends the excres-
cence to be destroyed with caustic or the knife.

Respecting this operation, I shall merely observe
that it is more severe than that advised by Scarpa, and
even than the method of Schreger, and must leave
greater disfigurement. Unless, therefore, the latter

methods prove ineffectual, Ishould consider the practice
unjustifiable. Mr. Guthrie has seen three persons, on
whom this operation had been performed, and on two
of them by Mr. Saunders himself: in all, the defor-
mity was considerable, and the relief only partial.

—

( Operative Surgery of the Eye, p. 25.) Nor is Schre-
ger's method allowable, except in cases which resist

tlie milder plan, sanctioned by Beer and Scarpa.
Mr. Guthrie recommends the following operation,

as adequate to the cure of the worst cases. A small
narrow knife, or one blade of a blunt-pointed scissors,

is to be introduced close to the external angle, and a
perpendicular incision made, from a quarter to half an
inch in e.vtent, or of sufficient length to render the eye-
lid quite free. Another incision is tlieu to be made,
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in a similar way, at tlie inner angle, without incliiding

tlie iMinctum lachrymale. "Ttie lengtli to wluciitlie

perpendicular incisions at both angles ought to extctm

must now be decided upon by the appearance of the

part ; they must be conliiiued, if necessary, by repeated

Umches with the scissors, until that part ot the eye-

lid containing the tarsal cartilage is perfectly free,

and is evidently not acted upon by the fibres of the

orbicularis muscle." The part included in the inci-

sions is now to be completely everted and 'etained by

the fore-finger of the operator's left hand against the

patient's brow; when, if any lateral attaclmient be

observed, confining the lid, it is to be divided. "On
letting the eyeball fall on the eye, the edge ot the tar-

sus and the hairs will frequently appear in the natural

situation, in consequence of the rela.xalion of the an-

cles which bound ihem down ;
but if the tarsal carli-

lage has become altered in its curvature, this will be

immediately perceived ; it will turn inwards at its

ciliary edge, and be completely bent at its extremities,

more especially at (he inner one, where it is more pow-

erfully acted upon by the ciliaris muscle. On desiring

Hie patient to raise the lid, he readily attempts it, but

the action of the levator, in such cases of vicious cur-

vature, causes the cartilage to resume its situation
;

and on examination the curve will be observed to be

so permanently vicious, for about an eighth of an inch

at each extremity, and especially at the inner, that it

cannot be induced to resume its actual situation.

When this is the case, the cartilage is to be divided

exactly at the place where it is bent in its length, and

in a direction at a right angle with the perpendicular

incision : the portion thus slit is only connected with

the common integuments of the eyelid ; and although

this incision scarcely exceeds one, and never two,

eighths of an inch, at both extremities, and in general

is only necessary at the inner, it enables the surgeon to

remove the altered curvature of the part." The next

proceeding in Mr. Guthrie's operation consists in cut-

ling away a fold of skin from the part of the eyelid

between the incisions. Three or four ligatures are then

to be inlrodivced, and the divided parts, from which

the fold has been removed, are to be brought together

by the ligatures, each of which is to be twisted and fast-

ened to the forehead with several short strips of stick-

ing plaster. The fold of skin should be raised regularly

with the fingers, and as near as possible to the margin

of the eyelid. It may then be taken liold of with

Beer's forceps, the grasping pieces of which are trans-

verse, slightly curved, and shut with a spring. The

skin thus taken hold of, which need not be large, may
now be cut away with a large pair of curved or straight

scissors. Tlie ligatures are first inserted at each angle,

and when the vicious curvature is considerable, Mr.

Guthrie not only passes them through the skin, but

takes care to make the internal one include, at its lower

i)art, the outer edge of the margin of the eyelid. The

ligatures, thus placed, are lo be equally drawn up on

the forehead, until the eyelid is completely everted,

when they are to be fastened in the manner above

specified. In order to prevent union by the first inten-

tion, and make the granulating process necessary, the

cd"es are slightly touched with the sulphate of copper.

The eye and eyelids are now to be carefully cleansed
;

a piece of lint, spread with the ung. cetacei, is to be

placed upon them ; a small compress under the edge of

the orbit ; and a retaining bandage over the whole.

The next morning the bandage and lint are to be

removed, the eye fomented and cleansed, and the dress-

ings replaced. On the second day, great care must be

taken that the ligatures keep thelidsuflnciently raised
;

and if any union has taken place by adhesion at the

an"les of the incisions, it must be broken through with

the probe. On the third day, the plasters on the fore-

head should generally be changed. The ligatures them-

Bclves must be supported by straps of plaster, placed

vertically between Ihem ; and the edges of the incisions

should be touched again with the sulphate of copper,

or separated with a probe. In a few days more,

the ligatures cut their way out ; and by the time

Ihe parts are healed, the eyelid will hava resumed

its natural situation.— ( 0;;erotroe Surgery of the Eye,

p 31 &c.) Operations on the same principle are

also recommended by Mr. Guthrie for the lower

When a surgeon chooses to try the foregoing opera-

tion, he ouglit 10 be certain tJiat the cartilage of the
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tarsiia is so altered in its shape as not to afford much
chance of efli.ctual relief from milder plans.

Inversion of the lower eyelid is much less common
than that of the upper one. The late Mr. Saunders

never saw this disease arise from the same causes

which induce it in the upper eyelid, though he acknow-
ledges the possibility of such a case. However, he
met with several instances of the affection in conse-

quence of encysted tumours, which, as they increased,

carried the orbital edge of the tarsus outwards, and in

the same proportion inclined the ciliary edge towards
the globe of the eye.

An inversion of the inferior palpebra is sometimes

produced by inflammation and swelling of that part of

the conjunctiva which connects the eyelid with the

eyeball. In cases of ophthalmy this membrane often

forms between the latter parts a distinct fold, which is

situated just on the inside of the orbital edge of the

tarsus, and pushes it outwards; while the contraction

of the orbicularis muscle turns the ciliary edge in-

wards, and inclines it between the swelling of the con-

junctiva and the eye. In this particular case, Mr.

Saunders assures us that replacing the eyelid in the

early stage of the disease, and maintaining it so until

the ophthalmy has been lessened by proper means,

will be found eflfcctual. But when the conjunctiva is

much thickened and indurated, Mr. Saunders recom-

mends cutting such diseased part of it away, and the

application of compresses to keep the orbital margin

of the tarsus inwards.—(See also TVavers's Synopsis,

p. 234 and 355.)
Albinus has recorded a species of trichiasis, which

originated from the growth and inversion of one of

the hairs upon the caruncula lachrymalis. The plan

of relief consisted in plucking out the irritating hair
;

but it is not menticmed whether it grew again.

J. Scultetus, Trichiasis Mdmiranda, sive Morbus
Pilaris Mirabilis, 12mo. JVon*. 1658. Scarpa sidle

Pnncipali Malattie degli Occhi. R. Crampton, Essay
on the Enlropeon, Lond. 1805. Saunders's Obs. on se-

veral practical Points relative to the Diseases of the

Eye, ed. 3. Richter's Anfangsgriinde der Wundarz-

neykunst, J. 3. G. J. Beer, Lehre von den Mvgenkrank-

heiten, b. 2, p. 111—117, 8vo. fVein, 1817. Schreger,

Chirurgische Versiiche, b. 2. Jfeue Methode die Tri-

chiasis lu Operiren, p- 253, 8«o. J^iirnberg, 1818. B.

Travers, Synopsis of the Diseases of the Eye, p.

232—354, (S-c. 8vo. Lond. 1820. Jaeger, Diss, sistens

Diagnosin et Curam Radicalem Trichiasis, Distichia-

sis, necnon Entropii. Vienna. This method is said by

Mr. Guthrie to be similar to that proposed by Saun-

ders. O. J. Guthrie, Operative Surgery of the Eye,

8vo. Lond. 1823. Delpech, Clinique de Chirurgie, t. 2

;

4«o. 1828.
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TRISMUS. (From rpiV) to gnash the teeth.) Tlie

locked jaw. See Tetanus.
TROCHAR, or Trocar. (From the French, trois-

quart, three fourths, from its point being of a trian-

gular form.) An instrument used for discharging

aqueous fluids, and now and then matter from differ-

ent cavities in the body, particularly those of the peri-

toneum, and tunica vaginalis, in cases of ascites and

hydrocele. Trocars are also employed for tapping the

bladder, dropsical ovaries, &c.

A trocar consists of a perforator or stilet, and of a

cannula, which is so adapted to the first piece of the

instrument, that when the puncture is made, they both

enter the wound together with perfect ease, after

which, the stilet being withdrawn, the cannula re-

mains in the wound, and gives a ready passage for the

fluid outwards.
Such are the uses of a trocar, and the principles on

which it should be constructed. It would be unneces-

sary in this work to detail every little particularity in

the instrument. I shall merely observe, that the tiian-

gular-pointed trocars seem to retain the greatest share

of approbation ; for, although those of a flat lancet-

pointed shape enter parts with more ease, their can-

nulcB are not large enough for the ready escape of fluids

which ate at all thick, gelatinous, or blended with hy-

datids, and flaky substances.

The trocar for puncturing the bladder from the rec-

tuin should be longer than a common trocar and of a

curved form; but, as Mr. Carpue has explained, it

should not be passed too liigli up the rectum, lest the

peritoneum be wounded.
Surgeons ought always to have at least three trocars ;•
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one of full size, another of middling width, and a third

of small dimensions. In cases of hydrocele, the latter

is often preferable.

TRUyS. ( 7Vo«s«e, French.) Dracheriwm. A band-
age or u|ii)aratus for keeping a hernia reduced. A
truss which fulfils its intention properly should com-
press the neck of the hernial sac and the ring, or exter-
nal opening of the hernia, in such a manner, that a
protrusion of any of the contents of the alxioincn will
be prevented with complete security. Hence, it is the
indispensable quality of a good truss first to make ef-

fectual and equal pressure on the parts indicated, with-
out causing pain or inconvenience to the patient ; se-

condly, not easily to slip out of its right situation, in

the varying motions and positions of the body.
. Trusses are either of an elastic or non-elastic kind.
The latter are composed of leather, fustian, dimity, or

similar materials. These cannot be at all depended
on, and should therefore be entirely banished from
surgery. Since (as Mr. Lawrence has remarked) the

size of the abdomen varies according to the different

states of the viscera and to the motions of its parie-

tes in respiration, a non-elastic bandage must vary
constantly in its degree of tightness, and keep up either

too great or too little pressure. The omentum or in-

testine easily slips out when the opening is not exactly

closed, and the patient who. wears such a bandage
must be in a state of constant insecurity. Those who
lead an active life, or are obliged to use laborious ex-

ertion-s, will be more particularly exposed to risk. If

the patient, after experiencing these defects, endea-

vours lo remedy them by drawing the bandage tighter,

he may confine the viscera, but he produces other in-

conveniences. The increased pressure injures the

spermatic cord, and may affect the testicle ; the integu-

ments become red, painful, and excoriated : and the

bandage must be entirely laid aside until the ])arts

have recovered. Richter lias often seen painful tume-
faction of the testicle, hydrocele, and even cirsocele,

produced from this cause, and entirely dissi|)ated by
the employment of a proper truss.— ( Traite des Her-
nies, p. 24.) He also saw the pad of a non-elastic

bandage e.xcite in the region of the abdominal ring a
considerable inflammation, which terminated after a

few days in suppuration. The hernia never appeared
again after the cure of the abscess. The inflamma-
tion had extended to the neck of the sac and oblite-

rated that part.—(On Huytures, ed. 3, p. 69, 70.) The
spring is a very essential part of every elastic truss,

and it consists of a flat long piece of steel, which is

adapted to the side of the body on which the Jicrnia

is situated. It is not a great many years since the

spring used to be made of conmion iron, and Arnaud
and Richter express their preference to a mixture of
malleable iron and steel, so that the instrument may
be moulded by the hand to any particular shape ; but,

as Mr. Lawrence well observes, a truss which admits
of such management nmst be more or less liable lo

the objections which apply to inelastic bandages, and
the only material which possesses the requisite quali-

ties of firmness and elasticity, is well tempered steel

The front part of the steel spring has an expanded
form, and when the truss is properly applied, ought to

be situated over the mouth of the hernial sac. The
spring of a truss has commonly been a semicircle,

with the posterior end resting on the spine. Camper
proposed lo carry it round to the anterior superior

spine of the ileum on the sound side ; a plan of which
Scarpa highly apjiroves. Trusses of this form fit with
a degree of steadiness, which cannot be given to

others by tightening the strap. They keep up the rup
lure better than even a stronger spring of the com-
mon kind. Under the back surface of the anterior
end of the sjjring is placed the pad, which should be
adapted in shape and size to the [lassage which is in-

tended to be sluit up. 'i'he steel spring is usually co-

vered with leather, is lined with soft materials, and
after being put on the patient, is fastened in its situa-

tion by means of a strap, which extends from the two
ends of the sprint; round that side of the body on
which the hernia is not situated. Hare-^kiii, with the
fur outwards, is sornelinies consideied ihe best cover-

ing for preserving the spring from the ill eflecusof per-

sptoatioii.

When il Is necessary lo make strong compression,
a.i III Urge old ruptures and in person.^ who caiinoi

avoid labout and exercise, the elasilic opimg should be

made accordingly thicker and broader. But an object

of the first-rate importance is lo make the spring press
equally u|)on every point of (he body which il touches.

This is what demands the earnest attention both of the
surgeonand Ihe instrument maker, especially as the hipa
of some individuals are flat and narrow, while those

of other persons are broad and prominent. A thick,

flexible, metallic wire, accurately applied round the

pelvis, will serve to take the measure and proper

shape of the spring, which may afterward be altered a
little if found necessary. The wire, however, should

be somewhat longer, on account of Uie length of the

spring.

The springs of trusses intended for children and per-

sons who do not undergo much labour and exertion,

need not be made so strong as ttiose designed for haid-

vvorking, active people.

The idea that children cannot wear steel trusses is

as erroneous as it is dangerous in its practical conse-

quences ; a point on which Mr. Pott has strongly in-

sisted.

Trusses are sometimes fabricated with a pad move-
able on the spring instead of being riveted to it. This
may be inclined upwards or downwards according to

the form of the abdomen ; and it is retained at the de-
sired point by a spring fitting into the teeth of a rack;
In others, the plate contains a screw, liy which the
cushion is pushed farther inwards, or allowed to recede
at pleasure. Although there cannoi be a doubt that

some of these inventions possess considerable merit,

and are in certain instances superiorly useful, it must
be confessed that in general their utility is not so much
greater than that of common pads, as to make amends
for the want of simplicity and the increase of expense.

I should be sorry, however, to say any thing that would
unfairly discourage all such ingenious endeavours to

improve an instrument so difficult to bring to perfection

as a truss ; especially as I believe there are particular

cases in which pads with racks, screws, springs, &.c.

may be employed with great advantage.
Notwithstanding every care, sometimes even elastic

trusses cannot be hindered from slipping away from
the part which they are designed to compress. Some-
times they slip downwards, which in fat subjects is

generally caused by the projection of the abdomen.
Occasionally, the fault consists in the instrument be-

coming displaced in the direction upwards, which
mostly happens in tliin persons, and is produced by
the flatness of the abdomen. In the first case, the dis-

placement is to be prevented by the use of an elastic

scapulary ; in the second, the slipping of tlie pad up-
wards is to be prevented by the employment of a
thigh strap.

When a patient is afflicted with a rupture on each
side, the two protrusions may be very well kept up by
means of a single truss ma<le with two pads, whicii

are joined together at the exact distance of the rings

from each other by a piece of steel, apiilied over the
convexity of the symphysis of the pubes, and propor-

tioned in length to the space between the two open-
ings through which the viscera descend. In such
cases, however, it is absolutely necessary to have the
spring stronger than if there were only one rupture.

The truss should also be put on that side of the body
upon which the hernia most diflicult lo retain is situ-

ated. Some practitioners, however, give the prefer-

ence to the use of two single trusses joined together in

front and behind with suitable straps.

With respect to the application and use of trusses,

the following instructions seem to merit attention.

1. A truss should never be first applied, or changed,

except when the patient is in the horizontal posture,

and it is known with certainty that all the contents of

the rupture are completely reduced.

2. The first applications of a truss should always he
made under the superintendence of the surgeon him-
self; and care should be taken to put on the instru-

ment in such a manner that the lower third of the pad
will compress the neck of the hernial sac against the

OR pubis, while the upper portion will compress the

abdominal ring. The surgeon should also make the

patient acquainted with the right manner of applying

the truss; the principles on which it keeps up the

bowels, and aflcirda a chance of a radical cure; the

requisite cautions to he observed, &c. When a patient

first liegins to wear a truss, he should be particularly

careful nut to be yuilty of aiiv iuipriideiit< (uertions,
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and it belioovos him to observe most attentively, that

the instrument does not slip from its proper situation.

It will also be necessary for him to pay attention to

the instrument being neither too tight nor too loose.

3. The patient ought to be provided with at least

two trusses, which should be changed every morning
in bed. In order to save the truss, especially in fat

persons who perspire a great deal, it is a good plan to

lay a soft piece of calico under the pad.

4. An uneasiness about the ring, which always gives

rise to a suspicion that a portion of intestine or omen-
tum is protruded, makes it proper to take oft' the truss,

carefully examine the parts, and reduce lliem if they

have descended.
5. Wlien the skin is excoriated by the truss, the part

may be cured by sprinkling upon it the powder of ace-

tate of lead, fullers' earth, lapis calaminaris, &c., or

bathing the part with an astringent lotion. It will

also be right to protect the excoriated place with a
piece of linen put under the truss.

C. When the pressure of the truss excites affections

and swellings of tlie spermatic cord and testicle, either

the thigh-strap must be relaxed or the lower part of
the pad made less prominent. And when strong pres-

sure is absolutely necessary to keep the hernia reduced,
the pad should have an e.xcavation in it over the sper-

matic cord. Whoever wears a truss should be careful

to employ it day and night without interruption, so

that there may be no opportunity for the hernia to pro-

trude again. If, under llie employment of a truss, the

rupture once descends again, either a strangulation
happens from the narrowness of the neck of the sac,

or at all events, the hope of a radical cure, which may
have been entertained for years and months^ is de-
stroyed in a moment; for experience has put it beyond
all doubt, that by the continual unremitted use of a
truss, and the steady retention of the contents of the
Irernia, the neck of the hernial sac and the ring may
l)e gradually lessened in diameter, until they are en-

tirely closed, and a radical cure of the rupture effected.

This is more frequently observed in young subjects,

seldom in adult.*, and scarcely ever in persons of ad-

vanced years. But trusses must be worn a long while

;

nor should tlie i)atient venture to lay aside their use
till after many cautious attempts; beginning the expe-
riment at first only in the night-time, and not making
it in the day till after a considerable period from the
time when Jie first thinks himself safe. The longer
and more attentively a truss is worn, the greater is the
hope of a radical cure.—(Callisen, Sijst. Chir. Hod.
t.2.)

In the last edition of the First Lines of the Practice

ef Surgery, the truss for navel ruptures, which was
devised by Mr. Eagland, and latterly preferred by Mr.
Hey, is described ; and in the article Hernia an ac-

count is given of the truss for umbilical hernia, in-

vented by Mr. Marrison, ofLeeds, and described by Mr.
Hey. In the same part of this Dictionary may also be
loiind some observations relative to the place against

which the pressure of the pads of trusses should be
directed in cases of inguinal hernia, in conformity to

Sir A. Cooper's description of the situation at which
the parts first protrude from the abdomen.
[The truss of Salmon, Ody, & Co., of London, for-

merly obtaiticd a preference in this country, amid the

multitude of modifications to which this instrument
has been subjected. And, indeed, very little was
taught or known among surgeons in reference to this

instrument, its construction and application being in-

trusted for the most part to the mechanic and to the
patient, until within a few years.

Our profession is very largely indebted to Dr. Amos
G. Hull, of New-York, for the valuable service he has
rendered the cause of humanity as well as the science

of surgery, by the indefaiigahlo labours, and perse-

vering ingenuity which he has devoted to tins interest-

ing department of chirurgery. After experiencing in

his own practice the defects of the various kinds of
trusses ordinarily employed, and suffering the inconve-
niences of which surgeons and patients have so long
complained, he was induced to attempt the construc-
tion of an instrument, which should fulfil the surgical
indications in the treatment of reducible hernia; an
object which seemed to have been overlooked by pre-

vious inventors, and to accomplish which a knowledge
of the anatomy of the parts, and the mechanical ope-
xatioii of the truss was alike indispensable.
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Dr. Hull brought to this subject a mechanical genius
of more than ordinary acuteness, and at the same time
an intimate and accurate knowledge of the intricate

subject of hernia itself, and succeeded in constructing
an instrument which is not only applicable to every
species of rupture to which a truss is adapted ; but, in
recent cases, and young children, is fully adequate to
effect a radical cure, as proved by experience and at-

tested by the leading surgeons of the present day.
I shall not describe the improvements and modifica-

tions to which Dr. Hull subjected his invention before
it arrived to its present degree of perfection, nor speak
of the difficulties he has encountered in introducing it

into general use, and acquiring for it an almost uni-
versal preference. He has, however, at once an apo-
logy and justification for his having patented the in-

strument, thus deviating from what is considered ordi-

narily professional, in the fact, that base and servile

imitations of his instrument would otherwise have
deprived the profession and the world of the improve-
ment itself, bv bringing it into disrepute. This has
already been a subject of painful interest to Dr. Hull
and his professional friends, apart from its manifest
injustice to the inventor. Numerous innovations and
modifications have been resorted to with a view of
appropriating the surgical principles embraced in the
instrument of Dr. Hull, by those who construct their

trusses of inferior materials, and otherwise defeat the
utility and success of the invention.

Dr. Hull claims for himself the merit of accomplish-
ing the true indications in the surgical treatment of
reducible hernia, by the four following distinctive pe-
culiarities embraced in his truss, viz.

1st. The concave internal surface of the rupture
pad, from its pressure being greatest at the circumfe-
rence, lends constantly to approximate the hernial pari-
etcs, aftbrding them rest and mechanical support.

2d. The combined hinge and pivot mode of con-
nexion between the spring and pad, by means of a
tenon and mortice so constructed as to preserve a
double hinge and limited joint acting in every direction,

thereby securing the unilorm pressure of the spring on
the pad, and sustaining the same nice coaptation of
the pad and rupture opening, as well under the varied
ordinary muscular actions as when the body is in a
recumbent posture.

3d. The graduating power and fixture of the pad to
the spring, rendering, as will be readily perceived, the
condition of the pad perfectly controllable, even to

nameless minuteness. Also resulting from this me-
chanism is the advantage of accommodating a large
truss to a small person ; hence the facility of sup-
plying, without disappointment, persons at a distance.

4th. The double inguinal truss being simply the ad-
dition of another pad attached to a short elastic me-
tallic plate : this plate with its pad move on the main
spring by the same power of adjustment and fixture

as the first pad, the pressure of the pads being gradu-
ated at pleasure by an intervening cork wedge.

In the article Hernia I have hinted at the import-
ance of a concave rupture pad, instead of a convex
one, so universal and once thought indispensable. It

is no marvel that so few radical cures were ever known
by the truss, when the convex pad of the instrument
was fitted to the mouth of the rupture, thus enlarging

the hernial opening. By this instrument, the elevated
circular margin of the concave pad is made to approx-
imate the sides of the hernial opening, closes the aper-
ture, and hence results in a permanent cure of the dis-

ease. I have known many instances of radical cures
by this instrument, and in some of them the truss has
been laid aside for several years without the smallest
return of the disease. It is to the interest of the pro-
fession universally to become acquainted with this in-

strument, and to profit by its superiority.

—

Reese.]

TUMOUR. A swelling. In considering all the va-
rious tumours and indurations which occur in inflam-

mation and disease, no doubt, the processes by which
they are formed must be attended with considerable

diversity. Yet, as Dr. Armstrong has remarked, the

general principles of morbid changes of structure may
admit of being reduced to a small number. Thus,
says he, if we take the acknowledged i)roducts of in-

flammation, and to them add tubercle, scirrhus, fun-

gus, and melanosis, we have at once a bird's-eye view
of the most important changes which occur in the

wlids.—(See Morl/id.^nalomy cf (he Bowels, ire. p 1.)
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In the present article, I intend only to treat of what
are usually called sarcomatous and encysted tumours.
Mr. Abemelliy thinks, that the manner in which tu-

mours are formed is best illustrated by those which
hang pendulous from the membranous lining of differ-

ent cavities This gentleman adverts to an example
noticed by Mr. Hunter, in which, on the cavity of the
abdomen being opened, there appeared lying upon the
peritoneum a small portion of red blood recently co-
agulated. This, on examination, was found to be con-
nected with the surface upon which it had been de-
posited, by means of an attachment half an inch long,
and this neck had been formed before the coagulum
had lost its red colour.—(See Trans, for Ike Improve-
ment of Med. and Chir. Knowledge, vol. 1, p. 231.)

Mr. Abernethy observes, that if vessels had shot
through the slender neck, and organized the clot of
blood, this would then have become a living part: it

might have grown to an indefinite magnitude, and its

nature and progress would probably have depended on
the organization which it had assumed. He mentions

his possession of a pendulous tumour found growing

from the surface of the peritoneum, and which was
undoubtedly formed in the same manner as the tumour
noticed by Mr. Hunter, viz. by vessels shooting into a

piece of extravasated blood or lymph, and rendering

it a living organized substance. Tumours in every

situation, and of every description, are probably

formed in the same way. The coagulating lymph
being effused, either accidentally or in consequence of

disease, is afterward convened into a living part, by

the growth of the adjacent vessels and nerves into it.

Mr. Abernethy remarks, that when the deposited sub-

stance has its attachment by a single thread, all its vas-

cular supply must proceed through that part; but in

other cases, the vessels shoot into it irregularly at va-

rious parts of its surface. Thus an unorganized con-

crete becomes a living tumour, which has at first no
perceptible peculiarity as to its nature. Although its

supply of blood is furnished by the vessels of the sur-

rounding parts, it seems to live and grow by its own
independent powers, while its future structure seems
to depend on the operation of its own vessels. Mr.

Abernethy conceives, that the altered structure of an
enlarged gland affords no contradiction to the above
account, as in this latter case the substance of the

gland is the matrix, in which the matter forming the

tumour or enlargement is deposited. The structure of

a tumour, he observes, is sometimes like that of the

parts near which it grows. Such as are pendulous in

joints are cartilaginous or osseous. Fatty tumours
frequently form in the midst of the adipose substance,

and he has seen some tumours growing from the

palate which had a slender attachment, and resembled

the palate in structure.

However, this resemblance of the structure of a tu-

mour to that of the neighbouring parts is not always
observable. I have in my own possession a com-
pletely cartilaginous tumour, which I found in the

midst of the fat near the kidneys. The pendulous

portion of-<fat growing from the peritoneum, and men-
tioned by Mr. Abernethy, serves as another instance

•of the fact ; and one might add, that every polypus

which we meet with bears no resemblance in structure

to the neighbouring parts. He has seen bony tumours
which were unconnected with bone or the periosteum,

and he observes, that the structure of a tumour is in

general unlike that of the part in which it is produced.
When the coagulable part of the blood is effused,

and the absorbents do not take it away, the surround-
ing blood-vessels are supposed to grow into it, and con-

vert it into a vascular tumour. The efRision of the
coagulable part of the blood may be the effect of acci-

dent, or of a common inflammatory process, or it may
be the consequence of some diseased action of the
surrounding vessels, which diseased action may in-

fluence the organization and growth of the tumour.
In the former cases, the parts surrounding the tu-

mour may be considered simply as the sources from
which it derives its nutriment, while it grows appa-
rently by its own inherent powers, and its organiza-
tion depends upon actions begun and existing in itself

If such a tumour be removed, the surrounding parts,

being sound, soon heal, and a complete cure ensues.
But if a tumour be removed, whose e.\istence depends
on the disease of the surrounding parts which are
etill left, and this disease be not altered by the stiinulu.«

of the operation, no benefit is obtained. These pariu

again produce a diseased substance, which has gene-
rally the appearance of fungus, and, in comsequencc
of being irritated by the injury of the operation, the
disease is in general increased by the means which were
designed for its cure. It appears, therefore, that in

some cases of tumours, the newly-formed part alone

requires removal, while in others the surrounding sub-

stance must be taken away, or a radical cure cannot

be effected.—(j9Aernc</i2/'« Surg. Obs. 1804.) This
gentleman conceives, that the irritation of the tumour
itself, when once the swelling has been iiroduced, keeps

up an increased action in the surrounding vessels, so

as to become a sufficient cause of the disease continu-

ing to grow larger. As the tumour becomes of greater

magniiude, it conden.^es the surrounding cellular sub-

stance, and thus makes for itself a sort of capsule.

The close or loose manner in which tumours become
connected with the surrounding parts, seems to depend
very much on the degree of irritation and inflamma-
tion excited in the circumjacent parts. When a tu-
mour has been at all tender, painful, and inflamed, it

is generally found intimately adherent to all the neigh-
bouring parts. Mr. Abernethy also believes, that the
increased irritation which a tumour creates, when it

has exceeded a certain size, may explain why some
tumours, which are at first slow in their progress, af-

terward begin to grow with great rapidity.

The process by which tumours are formed is com-
monly thought to be attended with an increased action
of the vessels which supply them with blood. It is

supposed, in short, to be tlie same kind of process
which forms all tlie thickenings and indurations, which
under various circumstances occur in different parta
of the human body. It has sometimes been named
chronic inflammation, to distinguish it from that which
is more quick in the production of certain effects, and
is often attended with a manifest throbbing in the part
aflected. This subject of chronic or passive inflam-
mation is one about which very little certain is known

;

and even the name itself has commonly been admitted
only on the supposition, that some kind of increased
action exists in the vessels, though of a slower and less

evident kind than what prevails in acute inflam-
mation. According to Dr. Wilson Philip, the differ-

ence between what is called active and passive inflam-
mation, seems to depend upon " the degree in which
the arteries supplying the vis a tergo to the debilitated
vessels are excited."—(iatos of the Vital Functions,
p. 282, edit. 2.) If this position be satisfactorily esta-
blished, one important step will be made to a know-
ledge of the differences between acute and chronic
inflammation, but much would yet remain for expla-
nation, before our ideas of the latter process would be
at all complete.

In a work of considerable merit, Dr. Baron, of Glou-
cester, offers many considerations against the correct-
ness of tlie ordinary doctrines respecting the formation
of tubercles and tumours. By tubercles, he means
disorganizations composed of one cyst, " whatever be
its magnitude, or the nature of its contents;" and by
tumours, he would understand "morbid structures,
that appear to be composed of more than one tubercle."
—(Ore Tuherculated .Accretions of Serous Membranes,
&-C. p. 213.) From certain appearances traced in dis-
sections, Dr. Baron infers, that all tubercles, wherever
situated and of whatever substance composed, were at
their commencement small vesicular bodies, with fluid
contents ; hydatids, as he endeavours to prove. " It is

impossible to say how minute they may have been at
their origin, or how large they may grow before their
transformations begin ; nor are we acquainted with
the circumstances which occasion such transforma-
tions." To those changes in hydatids (according to
this writer), certain tubercles owe their existence, and
" on the size, relative position, and structure of the
tubercles, which are so formed, depend the characters

of many of the most formidable disorganizations to
which the human body is exposed."

—

(P. 215.) A
single hydatid, when it is transformed (says Dr. Baron),
will give rise to one tubercle. "It may be pendulous,
or imbedded in any soft part, or it may be found be-

tween the layers of membranes, and wherever the te.x-

tuies are of such a nature as to admit of its growth.
It may be so small as to be scarcely visible, or it may
acquire a very great magnitude. Hingle tubercles art

often seen in a visciv, while all the rest of the organ is
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free from disease, and its functions arc performed In

an uninterrupted manner. But it is evident that tlie

same state of the system (wliatever that may be)

which calls one tubercle into existence, may generate

an indefinite number. They may be diffused through

the whole of a viscus, leaving nothing of its original

texture, or they may occupy any proportion of it, or

extend to the contiguous parts, and involve them in

the same form of disease."—(P. 216.) When hydatids,

growing in clusters and hanging within cavities, be-

come changed into tubercles. Dr. Baron conceives that

the morbid appearances nmst of course correspond, in

some degree, with the original distribution of the parts.

He has seen tubercles attached in tJiis form to the cho-

roid plexus, to the valves of the heart, to the fimbriated

extremities oftlie Fallopian tubes, and to the omentum
and convolutions of the bowels. In the latter instance

they were very minute, the largest not being bigger

than the head of a pm, and tlieir number defied all

calculation.
" Other varieties in the arrangement of the element-

ary parts of morbid growths will of course cause cor-

responding varieties in their appearance. Thus, when
hydatids are enclosed the one within the other, and are

transmuted into solid substances, a section of these

substances will exhibit a series of concentric lamina:."

Another variety pointed out by Dr. Baron is, " when
an immense number of very small tubercles are gene-
rated in juxtaposition, and unite together. Wherever
such an event occurs, the original texture of the part is

entirely lost, and a mass of varying degrees of density

and firmness formed. In the earlier stages of its

growth, a granulated appearance may be distinctly

traced ; but in process of time this disappears, the con-
solidation becomes more complete, and substances of
a gri!.tly, or cartilaginous, or scirrlious texture maybe
found. I have traced (says Dr. Baron) the whole of

these gradations in the liver, the lungs, the pleura, the

omentum, the peritoneum, and in tumours in otlier

parts."—(P. 219.)
" Sometimes small hydatids grow from the outer or

inner surface of large ones, or float within them. 1

have seen (says Dr. Baron), from a source of this kind,

the uterus and its appendages converted into an enor-

mous missiiapen mass, tubercles of the size of the fist

growing from it, while these again were surmounted
by smaller ones in many gradations. Some had glairy

contents, others were in a state of scirrhosity, and
others were but little changed, having ttiin delicate

cysts, and containing a transparent fluid.

"But perhaps (remarks Dr. Baron) the most import-
ant variety^of all is, when tubercles, originally distinct

from each other, approximate as they increase in size,

ultimately unite, and form tumours, whicli have re-

ceived different designations, according to the predo-

minant character of their contents and internal struc-

ture. It was chiefly to elucidate this part of the subject,

that I made the distinction between the words tumour
and tubercle," &c.— (P. 219.) By thus advening to

the primitive arrangement, number, size, &c. of hyda-
tids, and their subsequent mutations. Dr. Baron tries

to account for the varieties of encysted and sarcoma-
tous tumours, fungus hamatodes, tuberculated sar-

coma, scirrhous swellings, &c. &c. The late Dr.

Adams, as is well known, referred cancer to the living

state, growth, and multiplication of the hydatid.—

(

On
the Cancerous Breast, p. 77.) In order to account for

the various appearances of the disease, he has divided
hydatids into a number of species, as lymphalica, cru-

enta, and carcinomatosa, and suspects that there may
be others. These, he affirms, are lodged in ditferent

cavities, or enclosed in a fungus, which is occasioned
by any individual or numbers, stimulating the sur-

rounding parts lo generate it, for the purpose of
dividing the dead from the living. This fungus is a
nidus, foimed altogether for the protection of another
generation ; by means of it, the living families are se-

parated from the dead, and their preservation is

secured. They die, he says, without otherwise aflect-

iing the body in which they existed but by their local

{stimifjiis, and he declares that his object is to prove the

tanimalcnlar ezistence of carcinoma. Now, according
.to Dr. Baron, this main position is the fundamental
•error of Dr. Adams's book ; for " in no rational nor
legitimate point of view may cancer be said to have
"an animalcular existence; because admitting, for the

Bake of argumen!, that hydatids are animalrules, it

A a2

has, I trust, been sliown (says Dr. Baron) that it is to

the loss of the hydalical character altogether, and the

transformations of these bodies, that the morbid ap-
pearances in this and many other diseases, are to be
referred."—(P. 276.)
Although I consider the evidence and remarks which

Dr. Baron has adduced in support of his opinions in
many respects interesting, the facts brought forward
do not appear to me to justify the conclusion, that the
formation of tubercles and tumours originally depends
upon hydatids and their transformation. That hyda-
tids are sometimes found within diseased structures,

and that cells, cysts, granulated and tuberculated ap-
pearances are often noticed in tumours of different

kinds, are facts universally received. But the pre-

sence of hydatids in the unchanged state is only an
occasional circumstance ; whereas, if they were gene-
rally a cause of tumours by undergoing some unex-
plained transformation, it is impossible to suppose,
that some of them at least would not be more com-
monly found in a distinct, unaltered form within or

around all swellings imagined to proceed from clusters

of them. As the growth of tumours formed on these

principles could not, I imagine, be accounted for with-

out supposing a continual nmlliplication and transform-

ation of hydatids, either within or around the swell-

ings, one would expect that some visible hydatids,

previously to tlieir transfiguration, would certainly

be apparent on minutely e.xamining the interior and
the circumference of the diseased structure. Yet I am
not aware that such fact has been proved to be gene-

rally the case, either by the aid of the scalpel or the

microscope. The observation of cavities, cells, and
tuberculated appearances in some kinds of tumours, is

no proof that such modifications of structure are trans-

formed hydatids. Besides, if my limits would allow
me to consider this topic farther, many reasons might
be urged against the hydatid doctrine, arising from the

consideration of the changes evident in the blood-ves-

sels supplying parts in which a considerable tumour is

situated. Thus we often see the trunks of the arteries

running towards such parts, doubled in size, as Is no-

ticed with respect to the carotid in the natural growth
of the stag's horn, and indicating, at least, that the form
ation and increase of swellings are effected through
the medium of the blood-vessels. The sudden effect

of tying the arteries by which a tumour is supplied

with blood, would also be diflicult to explain, if the

growth of the swelling really depended upon some un-
defined transformation of hydatids.

It seems to be generally admitted, that tlie growth of
all tumours may be retarded, and that sometimes they
may even be diminished by means of topical bleeding

with leeches, and keeping the parts in a continually

cool state by the incessant application of cold sedative
washes. Afterward, when the increased action of the
vessels seems checked, and the tumour ceases to en-
large, discutients are indicated, such as frictions with
mercurial ointment, pressure, electricity, rubefacient
plasters, solutions of salts, blisters, and issues. Very
few sarcomatous or encysted tumours, however, are
ever completely removed by these local means. The
swelling, on the contrary, generally increases, notwith-
standing them ; and the irritation of the disease by sti-

mulants is not altogether unattended with danger of
the affection becoming changed by them into very
malignant and dangerous cases, sometimes to all ap-
pearances cancerous. The most advisable plan is lo

recommend the removal of sarcomatous tumours with
the knife, while they are small and in an incipient

state ; for thus they are got rid of by an operation
which is certainly trivial, compared with What might
afterward become requisite, if the disease were allowed
to proceed, and attain an enormous magnitude.
Tumours, sarcomatous. These have been so

named from their firm, fleshy feel. They are of many
kinds, some of which are simple, while others are
complicated, with a malignant tendency. Mr. Aber-
nethy has attempted to form a classification of sarco-

matous tumours, for the ditferent species of which he
has proposed names, deduced from the structure which
they exhibit on dissection. This gentleman has named
the kind of swellings which he first considers, Common
Vascular or Organized Sarcoma. Under this title

Mr. Abernethy includes all those tumours which ap-

pear to be composed of (he gelatinous part of the blood,

rendered more oi less vascular by the growth of vesselt
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through it. The vessels which pervade this substance
are, in different instances, either larger or smaller, and
more or less numerous; being distributed in their usual
arborescent manner, without any describable peculiar-
ity of arrangement. Perhaps all the varieties of sar-
comatous tumours are at first of tliis nature. The
structure under consideration is met with, not only in
distinct tumours, but also in the testis, mamma, and
absorbent glands. When a common vascular or organ-
ized sarcoma has attained a certain magnitude, the
veins of the skin seem remarkably large, and their
winding course under the integuruenls excites notice.
This kind of sarcoma is not at all tender, so that it

may be freely handled, and also electrified, without
giving pain. The tumour sometimes grows to such a
size that the skin bursts, the substance of the swelling
sloughs out, and the disease is got rid of. However,
this mode of cure is attended with such terrible local

appparances, and so much fever, &c., that the removal
of the disease with the knife is to be preferred. The
enormous mass of i4h pounds weight, involving the
penis, testes, and scrotum, and lately removed by Mr.
Liston, together with those organs (see Edinb. Med.
and Surg. Journ. JVo. 77), was probably the kind of
tumour which Mr. Abernethy would call a common
vascular .sarcoma. Other similar cases are noticed in

another place. Sec Scrotum.

[ Delpeck, Chirurgic Ctinique, t. % ilo. 1828. Pro-
fessor Delpech gives an account of a patient aged 35, a
native of Perpignan, whose scrotum was converted
into an enormous mass weighing sixty French pounds,
in wliich the penis, the spermatic cords, and the testi-

cles were completely buried. Such a disease is much
more frequently met with in hot than in temperate
climates, as explained in the article Scrotum of this

Dictionary, where a notice of some other remarkable
instances of it will be found. The swelling described
by Delpech was nearly pyriform,fl!ittened transversely,
divided at its lower front part into three principal

lobes, and reached down\vards below the calf of the
leg. Behind, it formed a vast projection, and it was
attached to the perinaium and hypogastric region by a
neck or pedicle, that occupied the whole space com-
prised between the pubcs, the two groins, and the anus.
The circumference of the pedicle at its narrowest
[lart was eighteen French inches. The patient could
neither vcalk nor stand, without much difficulty. Al-
though the organs of generation wore buried in the
inarmer thus specified, erections and seminal emissions
occasionally took place. Some parts of the integu-

ments were tuberculated ; and in the anterior lobe of
swelling, which was like a cauliflower excrescence,

there was a transverse fissure, at the bottom of which
was a deep sinus, running upwards and rather to the
left : such was the state of the prepuce and passage
through which the urine was discharged. For the

particulars of the operation by which this enormous
mass was removed, so as to leave two lateral flaps of
sound skin for covering the testicles, I must refer to

the above work. The extent of the wound may be
conceived, when it is stated that the external pudendal
artery, the artery of the septum scroti, the dorsal arte-

ries of the penis, the transverse artery of the perineeum,

the right and left arteries of the bulb, and several

branches of the inferior hemorrhoidal, required liga-

tures, the ends of which M. Delpech cut off, in order
that the quantity of extraneous substance in the wound
might be lessened. Owing to the prodigious elonga-

tion of the spermatic cords, it was necessary to arrange
them after the operation in a tortuous form, and some
difficully was experienced in fixing the testicles in their

proper situation. The wound was completely cured
in about two months; and the patient returned to Per-

pignan, where in the course of a few weeks he became
indisposed and died. On opening the body, a very
large abscess was detected in the liver. Must this be
regarded as a consequence of the extensive wound
inflicted in the operation, or as the result of the pa-
tient's excesses after the wound had liealed? If the

fi)rmer view be adopted, it is another confirmation of
(he frequency of visceral inflammations and suppura-
tions after severe local injuries or great operations ; a
subject on which much interesting matter may be col-

k;ctcd in the Memoirs of the Roxjal Academy of Sur-
gery, and in the papers of Messrs. Rose and Arnott in

the Mcdico-Chir. Trans, of London.
With regard to the nature of the tumour, Delpech

contends that it presented an example of true cJcphan-
tiasis of the scrotum ; a point on which many practi-

tioners will disagree with him. The following cir-

cumstances relative to the structure and composition
of the swelling are noticed. The skin of its anterior

part was not less than three inches thick ; and the
inequalities observable upon every portion of it were
here greatest. Notwithstanding the discolorations

which the skin exhibited in places, where it was most
deeply affected, the incisions in it bled very little

; few
vessels of considerable size were met wilh, and not a
single varicose vein. The cellular tissue was mani-
festly every where distended, its lamells were length-

ened, and included very large cells ; most of them were
semi-opaque and of a white pear colour, which change
is ascribed by Desault to an inflammatory process that
had thickened them. The areolae of this tissue, besides
being very dense, contained a serosity, a part of which
flowed out in the operation, while the rest, in conse-
quence of its greater consistence, did not escape from
the cells, though they were opened. Both contained
a large proportion of albumen, and were coagulated by
heat or acids. Blood-vessels were seen ramifying in
this tissue ; but they were not numerous, and only of
small size. The lymphatics were plainly discernible
in great numbers and of considerable diameter. In
front of the spermatic cord some fat was found, the
only situation in which it presented itself; and here its

accumulation made Delpech suspect, for a little while,
that there was an omental hernia, with a very thin
transparent sac. The cremaster seemed to have pre-

served the spermatic cord completely from the disease.

To the preceding history, Professor Delpech has an-
nexed the case of what he terms an elephantiasis of
the female sexual organs, removed by Dr. Talrich, of
Perpignan. The disease, which originated just below
the mons veneris, hung down as low as three inches
above her knees, and, unless it was pushed towards
the navel, rendered the evacuation of the urine difli-

cult. It involved the labia, especially the right one

;

and the clitoris, which was considerably elongated by
the weight of the swelling, was concealed under its

root. I do not adopt the view taken by Delpech of the
character of this swelling, which he contends was that

of elephantiasis. Whoever will compare the descrip-

tion of the disease with the history of clejihantiasis

(see flood's Study of Medicine, vol. 3, p. 423, ed. 3), will
see few points of resemblance between them.

—

Pref.J
[Tumours of asteatomatous nature often occur from

the inner surface and from the outside of the,uterus.
Several remarkable specimens of this sort are in the
collection of Professor Francis, of New-York. The par-
ticularsof two cases which fell under the observationof
Dr. F., and occurred in the practice of Professor Mott,
are given in Dr. Francis's third revised edition of Den-
man's Midwifery, New-York, 1829. In one of these
cases, upon examination, the tumour was found to be
of a fleshy nature, and of a fibrous vascular structure.

It was almost wholly one solid mass. It grew by a
peduncular attachment from tlie fundus of the womb.
According to evidence taken at the time of examina-
tion, the tumour and its excrescences weighed rather
more than one hundred pounds. The extent of the
abdomen of the patient before the removal of the tu-

mour measured four feet eight inches and a half. In
the other instance, a number of tumours were found
attached to the external surface of the uterus and its

appendages. These tumours and the diseased uterus
weighed thirty-two pounds four ounces. Other re-

markable cases of this nature are stated in Francis's
Denman. In one the external tumour was nearly the
size of the head of a foetus at seven months. In two
other instances they were about two inches in circum-
ference. These tumours occasionally create much
constitutional uneasiness and fal-i^e signs of pregnancy.
But much depends upon the portion of the uterus from
which they grow.

—

Reege.]

The second kind of sarcomatous tumour noticed in

Mr. Abernethy'scla-ssification, islheAdijwse Sarcoma.
Every one at all in the habit of seeing surgical disease,

must know that fatty tumours are exceedingly com-
mon. Mr. Abernethy believes that these swellings are

formed in the same manner as others, viz. in the first

instance they were coagulable lymph, rendered vas-

cular by the growth of vessels into it, and that their

future structure depended on the particular power and
action of the vesMjIs. According to Sir Astley Cooper,
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"they arc not composed of Tally niaiter only, but the
adipose lueinliiaiie is increased, and their Btruclurc is

similar, only somewhat more compact, to that of the
fatty membrane in oltier parts of the body."

—

{Med.
Cliir. Trans, vol. H, p. 440.) This fact is very much
against the doctrine vvliich ascribes the origin of tu-

mours to liydatids and their transformation. Adipose
sarcomatous tumours always have a thin capsule,

formed by the simple condensation of the surrounding
cellular substance. It adheres very slightly to llie

swellings, and chiefly by means of vessels which pass

through this membranous covering in order to enter

the tumour. As Mr. Abernethy has accurately de-

scribed, the vessels are so small, and the connexion so

slight, that in removing the tumour no dissection is re-

quisite, as the operator may easily put his fingers

between the sweUing and its capsule, so as to break the
little vascular connexions, and entirely detach the dis-

ease. Some individuals seem to have a disposition to

the formation of fatty tumours upon various parts of
their bodies ; a memorable example of which is re-

corded in the Rev^e Mcdicale. The patient was a
young woman, aged 18, whose constitution was not in
any way remarkable. Although very lean, and of the
middle stature, she weighed 169 French pounds. Be-
tween her shoulders were two tumours, eight inches
long and three broad. A third, of less size, was situ-

ated near the right armpit. A fourth arose from the in-

ferior angle of the shoulder-blade, and was 15 inches
long and six broad. A fifth, lower down, was six

inches long and five broad. The sixth, which was
larger than a man's head, was situated upon the right
hip. The seventh, a small one, was below the right
trochanter major. The eighth, a prodigious one, arose
from the left hypochondrium, and hung down as low
as the middle of the calf of^ the leg, being two feet

long and three feet one inch in circumference at its

base. All these tumours were of a fatty nature, soft,

uneven, and quite unconnected with internal organs or
the muscles.—(See Quartt^ly Journ. of Foreign Me-
dicine, vol. 4, p. 618.)

The substance of adipose tumours is never furnished
with very large blood-vessels, and the fear of hemor-
rhage, which frequently deters surgeons from ope-
rating, is quite unfounded. It is an undoubted fact,

that there is no species of tumour that can be removed
with so much celerity, with such apparent dexterity,

or with such complete security against future conse-
quences as those of an adipose nature. However,
now and then, when the tumour has been sometimes
in an inflammatory stale, the capsule becomes thick-
ened, and intimately adherent to the surface of the
swelling, so that the separation of the disease is more
diflicult, and requires the knife to be more freely em-
ployed. The tumour also sometimes becomes, after

inflammation, closely adherent to the contiguous parts.

Adipose tmnours often acquire an enormous magni-
tude. Indeed, there can be no doubt of the fact slated

by Sir Astley Cooper, that they acquire a greater mag-
nitude than any other swelling ever reaches. Mr.
Abernethy relates an example of one, removed by Mr.
Cline, which weighed between 141bs. and 15lbs., and
wiiich I saw myself previously to the operation. Sir

Astley Cooper also mentions the successful extirpation

of several adipose tumours of inmiense size: one
weighing 141b. lOoz. removed by himself; and another
weighing 22ll>s. removed from a lady's thigh by Mr.
Copeland. But a still more remarkable case is one, in

which Sir Astley Cooper lately removed a fatty swell-

ing, which weighed, independently of the blood in it,

37lbs. lOoz., and was situated on the abdomen of a
man aged 57.—(See Med. C/tir. Trans, vol. 11, p. 440.)

In the case above quoted from the Revue Medicate,
and recorded by M. Dagorn, of Morlaix, the largest of
the swellings weighed, after its removal, 46 French
pounds.—(See Quartcrlij Journ. of Foreign Med. vol.

4, p. 618.) Although it is true, that when adipose
swellings attain an enormous bulk, the immense size

of the wound requisite for their removal must be

dangerous, and is a strong argument in favour of
having recourse to the operation at an earlier period,

yet it is equally true, that large fatty swellings may be
taken out with a greater prospect ot success than any
other kind of tumour of equal size.

The next species of sarcoma, noticed in Mr. Aber-
nethy's classitication, is what he names pancreatic,

from tiic resemblance of its structure to that of tlie

pancreas. This kind of disease, it is remarked, is oc-
casionally formed in tlie cellular substance ; but more
frequently in the female breast, on that side of the
nipple which is next to the arm. When a pancreatic
sarcoma is indolent, and increases slowly, the sur-
rounding parts and the glands in the axilla are not
atfected. But some of 'these swellings deviate from
their common character, and become of a very irrita-
ble nature, occasioning severe and lancinating pain,
and producing an inflammatory state of the skin
covering them, so that it becomes adherent to their
surface. The absorbents leading to the axilla are also
irritated, and the glands enlarged. Pancreatic sarcoma
does not grow to a very large size ; but when its pro-
gress is unrestrained, the pain attendant on the dis-

ease becomes lancinating, and so severe as to make
the patients feverish, and lose their health and strength.
Mr. Abernethy remarks, that when the axillary glands
become affected, one generally swells at first, and is

extremely tender and painful ; but afterward the pain
abates, and the part remains indurated. Another is

then aflected, and runs through the same course.

To another species of sarcoma, Mr. Abernethy ap-
plies the epithet mastoid or mammary, from the re-

semblance which this gentleman conceives its struc-

ture bears to that of the mammary gland. This kind
of disease, Mr. Abernethy says, he has not often seen.

In the example which he met with, the tumour was
about as large as an orange, and situated on a woman's
thigh. The swelling was removed by an operation;
but the wound afterward degenerated into a malignant
ulcer, attended with considerable induration of the
surrounding parts, and the woman died of the disease
in two months. Mr. Abernethy conceives, that the
whole of the morbid part had been cut away, but that
the contiguous pans had a disposition to disease,
which was irritated by the operation, and that if the
nature of the case could have been known beforehand,
it would have been right to have made a freer removal
of the substance surrounding the tumour.

Mr. Abernethy places the mastoid sarcoma between
such sarcomatous swellings as are attended with no
malignity, and the following ones which have this

quality in a very destructive degree.
The tuberculated sarcoma is composed of a great

many small, firm, roundish tumours of different sizes
and colours, connected together by cellular substance.
Some of the tubercles are as large as a pea ; others
equal a horsebean in size ; most of them are of a
brownish-red colour; but some are yellowish. Mr.
Abernethy mentions his having seen this species of
sarcoma chiefly in the lymphatic glands of the neck.
The disease proceeds to ulceration ; becomes a painful
and incurable sore; and ultimately occasions death.
Another kind of sarcoma, mentioned in Mr. Aber-

nethy's classification of tumours, is distinguished by
the epithet medullary, from its having the appearance
of the medullary matter of the brain. It appears to
be an exceedingly malignant disease ; communicates to
the lymphatic glands a similar distemper ; ulcerates
and sloughs, and at last proves fatal. It is particularly
apt to make its attack on the testis, and is treated of in
other parts of this book.—(See Fungus Hcematodes,
and Testicle, Diseases of.)

Mr. Abernethy includes also in his classification

carcinomatous sarcoma.—(See Cancer.)

I must refer to another article (Mamma, Removal
of), for an account of the plan of removing sarcoma-
tous tumours.

Besides many operations which have of late years
been performed, and are remarkable on account of the
great size of the swellings removed, others still more
interesting claim attention, on account of the nature
and situation of the parts extirpated. On the excision
of the thyroid gland I need not here dwell, as it is else-

where noticed (see Thyroid Gland) ; but I feel called
upon to mention some other very bold operations, exe-
cuted within the last few years. The first is that per-
formed by Mr. Goodlad, of Bury, in Lancashire. The
case was an immense tumour, situated on the left side

of the face and neck, and the base of which was.'about
twenty-eight inches in circumference. The disease
extended from the external canthus of the eye above
to within three-quarters of an inch of the clavicle

below, and some idea of the depth of its attachments
may be conceived, when it is known that the whole
parotid gland was involved in it. For the purpose of
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obviating all danger of liemorrliage, Mr. Goodlad began
with tying the carotid artery. The nature of the ope-
ration will be best understood by adverting to the ap-
pearances afterward presented by the wound. " The
whole sterno-inastoid muscle was exposed, and its

fibres dissected clean, except about half an inch from
its insertion into the clavicle. The wound extended
backwards from behind the mastoid process to the
trachea anteriorly, but became narrower in the direc-
tion of the muscle at the lower part of the neck. The
sub maxillary gland was exposed, and about one-fifth
of its substance not appearing liealthy was removed.
The digastric and the greater portion of the mylo-
hyoideus were exposed. Tlie ramus of the jaw was
only covered by periosteum, except where covered by
the massetw muscle, part of which not appearing
healthy was dissected away. The whole of the con-
dyloid process of that bone was laid bare in the same
manner, and behind it the pterygoid muscles were also

exposed. The membrane of the cheek was only co-
vered by a cellular substance which did not appear
healthy; but sufficient skin was saved to cover the

zygoma. The parotid gland was entirely removed."
This enormous wound healed in ten weeks ; but un-
fortunately the cure was not pernianent; the disease

returned, and fifteen months after the operation the
poor woman died-—(See Med. C'liir. Trans, vol. 7, p.

iX3, <$-c. vol. 8, p. 582.)

Respecting the foregoing severe operation, many sur-

geons may be inclined to doubt the propriety of tying
the carotid artery as a preparatory step, and, indeed, it

is positively condemned in an anonymous note attached
to the above case; simple temporary pressure on the
exposed vessel being represented as preferable. It ap-
pears to me, however, that Mr. Goodlad's method was
justifiable, and on the whole the best, because the ap-
plication of the ligature to the carotid not only re-

moved the dangers of heniorrhage during the operation,
but obviated them afterward, and no doubt lessened
the necessity for a prodigious number of ligatures for

vessels which would otherwise have poured out a pro-

fuse quantity of blond.

Nay, the hemorrhage is SO profuse from the main
branches of the external carotid, and mere pressure so
uncertain of always commanding the flow of blood,
that the patient may actually die from sudden loss of
blood, as nearly happened in another very interesting
case of removal of a large tumour involving also the
parotid gland, and connected with the transverse pro-
cess of the atlas, the basis of the skull, the meatus au-
ditorius, mastoid process, and angle of the jaw. The
operator, Mr. Carmichael, in order to complete the dis-

section, was obliged to divide the trunk of the facial

artery: " Instantly (says he) an alarming gush of
blood, which evidently came from a large vessel, fol-

lowed the division ; and the danger appeared the more
imminejit as the pressure, which Mr. Todd applied with
all the force he could exert upon the carotid trunk, was
actually incapable of repressing the torrent. There
was not a moment to be lost. Mr. Colles plunged a
dry sponge to the bottom of the wound, and firmly
pressed on the bleeding vessel, while I made a horizon-
tal section of the tumour, till I arrived at the cavities
occupied by the sponge, with the view of exposing as
quickly as possible the mouth of the bleeding vessel.

This was accomplished in sufficient time to save the
patient's life." Mr. Carmichael, at the conclusion of
the history, remarks, that if he were called upon to
perform such an operation again, he would, in the first
inttance, pass a ligature under the carotid trunk,
which might be tightened or not as occasion should re-

quire. The case here spoken of had a successful ter-

mination. One remarkable consequence was a para-
lysis of one side of the face, brought on by the division
of the trunk of the portio dura in the operation.—
(See Trans, of the King's and Queen's College of Phy-
sicians, vol. 2, p. 101, 8bo. Dublin, 1818.)
The next instance which I shall notice of the re-

moval of an enormously enlarged parotid gland, is that
recorded by Klein, the eminent operating surgeon at

Stuttgard. The patient was a woman of seventy,
and the swelling extended from the ear to the shoulder.
In the operation, all the branches of the facial nerve
were divided ;

a piece of the masseter was left hanging;
the external carotid artery and par vagum were left

quite bare; the dissected sterno-mastoid lay on one
fide ; and the temporal, e.tternal maxillary, and auri-

.

cular arteries were of course divided along with seve-
ral arteries of the neck; yet the largest of these being
tied, the bleeding was very inconsiderable. The event
was so successful, that at the btginning of the third

week the wound was entirely healed.

The same distinguished surgeon also removed a fatty

tumour, extending from the buttock to the ham, and
measuring three feet one inch in length, a?id tuio feet

six inches in circumference. Klein undertook its re-

moval on the supposition that it was an encysted
tumour lying above the fascia lata ; but it turned out
to be asteatoma coming frcmi beneath it, and reaching
to the thigh bone, and in every direction among the
muscles, nerves, and blood-vessels of the thigh. At
length, partly with the fingers and partly with the
knife, the fatty mass was separated from all its impor-
tant connexions. Several vessels were tied, and
among them the profimda femoris. llowe\er, not
more than a pound of blood was lost. The tumour,
after its removal, weighed twenty-seven pounds and
three-quarters. The patient, a woman 44 years of
age, went on very well for eight days; but on the
ninth, she was constantly complaining of uneasiness
in the foot of the alfected limb ; her pulse became
weak and intermitting ; and she sunk in the most un-
expected manner.—(See Journ. fiir Chirurgie He-
rausgegeben von D. L, Oraefe und D. P. F. Walther,
b. 1, p. 106, Src. Bvo. Berlin, 1820 ; or Quarterly Jour-
nal of Foreign Medicine, <4-c. vol. 2, p. 373, i-c.)

In the autumn of 1823, M. Beclard removed the
whole of the parotid gland, which is described as be-
ing in a truly scirrhous state: the disease, however,
returned, and the patient ultimately died of it. Two
curved incisions were made so as completely to en-
circle the tumour. The portion of it situated on the
masseter was first detached. Then an endeavour was
made to separate the tumour from below upwards;
but a continuation of it was found reaching a great
depth backwards and under the pterygoideus internus.
In order to avoid a heinorrhage, which it would have
been difficult to stop in the operation, M. Beclard now
determined to cut into the substance of the swelling,
at the point where the deep production went off from
it, and, dissecting froiri below upwards, he removed
the mass ; and, together with it, the lower half of the
cartilage of the meatus auditorius externus, which
participated in the disease. Numerous arteries being
now tied, Beclard proceeded to the extirpation of the
remainder of the tumour. A part of the front and
inner surface of the mastoid muscle found diseased
was cut away. Nearly the whole of the elongation
behind the jaw had been cautiously dissected out,
when a large jet of arterial blood indicated that either
the external carotid or one of its branches close to its

origin was divided. M. Beclard placed his left fore-
finger on the point from which the blood issued, and a
double ligature was applied, one portion of it above,
the other below, the lateral opening in the carotid.
The artery was now held forwards and a little raised,
while the rest of the parotid was dissected out. Only
one small continuation of the tumour, situated just in
front of the cervical vertebrae, was left, on account of
its nearness to the internal jugular vein ; and it was
tied. In the wound, the masseter was seen cleanly
dissected. The branches of the seventh pair of nerves
had been removed with the tumour ; the labial artery,
denuded but not wounded, was seen pulsating in front
of the lower part of the masseter. The posterior part
of the wound exhibited the mastoid process and the
sterno-cleido-mastoid muscle. Internally, the styloid
process, the external carotid tied with two ligatures,
thestylo-hyoideus, digastricus, and, rather lower down,
the small part of the tumour that was tied, formed the
bottom of the wound which opened into the meatus
auditorius externus. The following inferences are de-
duced from the case: First, The reality of scirrhus of
the salivary glands is confirmed. Secondly, The pos-
sibility of removing the parotid demonstrated. Thirdly,
Hemorrhage from a wound of the carotid in the ope-
ration may be stopped by ligature ; but the attempt to
remove by the first incisions that portion of the disease
which is wedged behind the jaw, is dangerous, as
opening the carotid might then prove fatal ; whereas,
if the largest portion of the ttunour be first remove«>,

and then the rest cautiously and slowly, tne carotid,

if now wounded, may be more easily secured, be
cause the mass which lay over it haa been takei\
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away. Fourthly, The erysipfilas and delirliini, by
which the patient was alterward attacked, are com-
mon after operations on the lace, and the return of
cancerous disease but too Crequeiit, even when com
pletely extirpated. Fifthly, The paralysis of the mus-
cles of the face which took place, is explained by the

division of the branches of the seventh pair of nerves.

—(See Jirc/iives Oin. de Med. Janvier, 1824.)

A question may be entertained wliether, in some
morbid enlargements of the parotid gland, and parts

extending deeply about the ttiroat, it would not some-
times be belter lo be content with simply tying the ca-

rotid artery, and trying wliether stopping this large

supply of blood to the diseased parts would not be

followed by an absorption of the tumour ? Some facts

appertaining to this question arc noticed in the article

Jineurism, where the aneurism by anastomosis falls

under consideration. It will there be seen, that the
result of tliis e.cperiment is not sure of permanently
repressing the growth of a tumour of this last kind,
even when it has this effect at first. This uncertainty
will, no doubt, incline many practitioners to prefer the
bold method of extirpation. Yet others will perceive
that such an operation, notwitlistanding its success in
a few examples, is dreadfully severe, and must of it-

self in the generality of cases have fatal consequences.
They will also be encouraged, in any similar instance,
lo try the effect of the ligature, by the cure wliich Sir
A. Cooper accomplished, of an enormous cutaneous
enlargement of the lower extremity, by tying the artery
in the groin. Indeed, I am sure, that as the improve-
ments in modern surgery advance, the plan of curing
tumours by cutting off their main supply of blood,
will be much more extensively adopted than has
hitherto been the case. In this way the surgeon may
attempt the dispersion of many tumours which could
not be meddled with in any otlier manner, and which,
if left to themselves, must have a fatal termination.
With respect to aneurism by anastomos'.?, tlie plan
adopted by Mr. White, Mr. Lawrence, and Mr. Brodie,
of extirpating it by a ligature applied round its base,
is sometimes preferable to the use of the knife, wliich
may bring on a perilous degree of hemorrhage.
Tumours, encysted. These, which are commonly

named wens, consist of a cyst wliich is filled with dif-

ferent substances. When the contained matter is

fatty, it is termed a steatoma; when somewhat like
honey, meliceris ; when like pap, atheroma. These
are the three species into which writers usually divide
encysted tumours. However, some of these swellings
do not conform to either of the above distinctions, as
their contents are subject to very great variety indeed,
and are occasionally of an earthy, bony, or horny na-
ture. Some encysted tumours of the latter description
occasionally burst, and assume the appearance of
horns, by tiie gradual projection of the matter secreted
.within their cysts.—(See Sir Everard Home's Obs. ok
the Growth of Horny Excrescences., in Phil. Trans,
for 1701.) In the year 1824 I attended with Mr.
Drew, of Gower-slreet, a medical gentleman, from
whose hip I removed a swelling of this nature, which
had become very troublesome in consequence of its

pressure making the parts around iLs base inflame. It

had been cut off many years ago by another surgeon,
but grew again. At present (1^9), there is no appear-
ance of its reproduction, against which I guarded by
carrying the incisions very deeply.- I saw an excres-
c»nre of this kind removed some years ago from the
scrotum of a man in St. Bartholomew's Hospital. Sir
James Earle performed the operation, and, if I am not
mistaken, the preparation of the disease is now in the
museum of that institution. But still more remark-
able specimens of such excrescences are preserved in

the Anatomical Museum of St. Thomas's Hospital

;

one in particular, which resembles a ram's horn in
shape, and was removed from a gardener's head at

Kingstsn, by Dr. Roots. A farther account of the
case is given in Rees's Cyclopsedia, article Horny Ex-
crescence.

I suppose every body in London has now seen in the
British Museum the horn deposited there as a curio-

sity, and which, with another of the same size, grew
upon the head of a human subject. What is equally
curiou.'i, hairs are not unfrequently found growing in

the cavities of encysted tumours (Delpech, Precis des

Mai. Chir. t. 3, p. 412) ; and even teeth, more or less

perfectly formed, have been strangely met witli in the .

same situations. An interesting specimen of the latter

occurrence, in a double encysted tumour in the orbit,

was published some time ago by my friend Mr.
Barnes, of Exeter.—(See Med. Chir. Trans, vol. 4,

p. 31ti.)

It is observed by Sir Astley Cooper, that it is when
encysted tumours are situated upon the temple and
near the eyebrows and other hairy parts, that they
sometimes contain hairs: these " have no bulbs nor
canal, and differ therefore from those which are pro-
duced oil surfaces of the body which naturally form
hair." In sheep, the cysts sometimes contain wool.

—

(Surgical Essays, part 2, ;). 233.) The manner in

which these horny excrescences are produced is slated
to be as follows :

" The horn begins to grow from the
open surface of the cyst ; at first it is soft, but soon
acquires considerable hardness ; at first it is pliant, but
.ifier a few weeks it assumes the character of horn."

—

( Vol. cit. p. 235 ; see also Home, in Phil. Trans, for 1791.)

Encysted tumours are generally of a roundish shape,
and are more elastic than fleshy swellings. However,
the latter circumstance depends very much upon the
nature of their contents and the thickness of their

cysts. As far as my observation extends, encysted tu-

mours form more frequently on the head than any
other part ; but they are very frequently met with in

all situations under the integuments, and sometimes in

deeper places. Encysted tumours are also very often

seen on the eyelids.

According to Sir Astley Cooper, they are in general
nearly globular, and when sealed on the head feel very
firm, but upon the face they are attended with a fluc-

tuation more or less obscure. The skin covering them
is generally uninflamed ; but it is now and then
streaked with blood-vessels which are larger than
those of the surrounding integuments. "In the centre

of the tumour on the skin, it often happens that in its

early state, a black or dark-coloured spot may be seen,
which sometimes continues through the whole course of
the disease. In general, they are unattended with
pain, are never in themselves dangerous, and only re-

quire removal from the parts in which they occur, and
the unseemly appearance they produce. They move
readily within the cellular membrane if they are free

from inflammation, but the skin in general does not
easily move over them."

—

{Surgical Essays, part 2, p.
230.) The greatest number of encysted tumours
which this experienced surgeon has met with in the same
individual was sixteen, situated upon the head; and
he has seen nine in another patient, as many as which
number on one person I have seen myself. Four, five,

and six, as Sir Astley remarks, are not uncommon. The
largest which he has ever seen was equal in size to an
ordinary cocoa-nut, and grew upon the head ; but io
general they are not more than one or two inches in
diameter. He considers them in some degree heredi-
tary, as he has often heard a patient observe, " I have
several swellings upon my head, and my father (or my
mother) liad several." They also frequently occur in
several of the same family.—(P. 231.)
According to Sir Astley Cooper, when encysted tti-

moursare dissected, some part of their surface is found
firmly adhering to the skin, while other parts are con-
nected to it merely by the cellular membrane. The cyst
itself is imbedded more or less deeply in the cellular mem-
brane, and its thickness is different in different parts of
the body. On the face or near the outer canthus the cyst
is very thin ; but on the back it is much thicker, and on
the head it is so thick and firm that it retains its form after
the discharge of its contents, and is so elastic that after
being compressed it readily expands again to its for-

mer size. Within the cyst. Sir Astley Cooper remarks,
there is a lining of cuticle which adheres to its inte-
rior, and several desquamations of the same sub-
stance are formed within the first lining. If the vessels
of the cyst are injected, they are found to be numerous,
but of small size. The cysts are occasionally met with
in an ossified state.

—

(Surgical Essays, part 2, p. 232,
233.) It is the opinion of Sir Astley Cooper, that en-
cysted tumours arise from the enlargement of the fol-

licles or glandular pores, in consequence of the ob-
struction of their orifice.

—

(P. 236.) If this sentiment
were correct, the fact would furnish another consider-

ation against the view taken of the formation of tu-

mours by Dr. Baron. There are some reasons, how-
ever, which render the adoption of Sir Astley's expla-

nation difficult; for if encysted tumours were only
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enlarged follicles, they would not be found so far from
the skin as they frequently are ; as, for instance, within
the oibit, between the iwritoneum and abdominal
muscles, and in other situations yet farther from the
surface of the body

; and the collections of sebaceous
matter which are so often noticed, as this gentleman
observes, in the follicles of the skin of the nose, and
may be pressed from them in the form of worms,
would, if the cause assigned were true, make encysted
swellings on the nose itself exceedingly cunnnun

;
yet

this part is not so often the seat of such tumours as
other parts of the face. As far also as my observa-
tions extend, pressure cannot be said to have any
share in giving rise to the formation of encysted tu-

mours, because I have seen them chiefly in situations
where this kind of cause could not be suspected; as,

for instance, on the face and about the vertex, and not
particularly round that part of the head which is com-
pressed by the hat. If also encysted swellings were
owing to obstruction of the cutaneous pores with seba-
ceous matter, I apprehend few persons would escape
the disease. Tlie cure in the early stage would also be

as easily effected by the timely removal of the alleged

obstruction, as the cure of the little tender points on
the nose, really caused by the lodgement t)f the seba-

ceous matter in the cutaneous pores. This does not
appear to me to be consonant to general experience.
How the formation of steatomatous encysted swellings
is to be thus accounted for, I cannot at all conceive.
And, lastly, it is to be noticed, that the little swellings on
the nose, arising in the way described, are, when they
occur, frequently attended with soreness, from which
true encysted tumours, at least in the early stage, are
completely free. These and other refleclions lead me
to believe, that the origin of encysted swellings cannot
be satisfactorily explanied upon the principles sug-
gested by the above distinguished practitioner. At
the same time I ought to thank him for his kindness in

showing me two ca.ses, in which the fact of there be-

ing an opening in the skin, coinnmihcating with the
cavity of the swelling, and giving occasional exit to its

contents, was completely manifest ; but whether such
opening actually were, or ever had been, the orifice of
a sebaceous gland of the skin, is a point which I can-
not undertake to determine. However, as all Sir A.
Cooper's opinions on surgical questions are deservedly
valuable, I subjoin the advice which he has given,

founded upon the preceding doctrine. If the follicle

can be seen only as a black spot filled with hardened
sebaceous matter, he reconmiends a probe to be passed
into it, and the sebaceous matter to be pressed out of
the tumour, which is done with little inconvenience.
But if the contents cannot be pressed out without such
violence as would create inflammation, he says that

the best plan is to make the opening larger. Other
Burgeons liave tried to cure encysted tumours by
pricking them with needles and squeezing out their

contents ; by opening them more freely, and filling

them with lint or charpie {Delpech, Cltnique de Chi-

rurgie ; (. 2, 1828) ; or by applying stimulating and
discutient applications to them. However, some of
these plans mostly fail, and the others sometimes con-

vert the case into a terrible disease, in which a fright-

ful fungus shoots out from the inside of the cyst, at-

tended with immense pain and irritation, and often

proving fatal.—(See Abcrnetln/s Surgical Observa-
tions, 1804,^.94.)

: Similar dangerous fungous diseases may also arise,

whenever the surgeon, in cutting out encysted tumours,
leaves any part of the cyst behind.
The most advisable method, I believe, is, to have re-

course to the knife, before an encysted tumour has at-

tained any considerable size. However, if it is large

at the time of the operation being done, a portion of
Uie skin must be taken away with the swelling, in the

manner described in the article Mamma, Removal of.

The chief piece of dexterity in the operation consists

in detaching all thg outside of the cyst from its sur-

rounding connexions without wounding it. Thus the
operator takes the part out in an entire stale, and is

sure that none of the cyst remains behind. When the

cyst is opened, some of the contents escape, it collapses,

and the dissection is rendered more tedious and diffi-

Clllt.

e- Such is the common opinion, which has always ap-
peared to me correct. However, Sir Astley Cooper
Btntes, that the best manner of doing the operation is, to'

make an incision into the swelling, and then to press
the sides of the skin together, by which means the
cyst may be easily detached and removed. If the at-
tempt be made to extract the tumour whole, " the dis-

section is most tedious, and, before it is completed, the
cyst is either cut or burst. So many incisions, and so
nmch pain, may be readily prevented by opening it

freely by one incision, raising its edge between the for-

ceps," and dissecting it from its adhesions to the sur-

rounding membrane.

—

(Surgical Essays, part 2, p.
240.) When the swelling is in the scalp. Sir Astley
directs an incision to be made through its centre, from
one side to the other, when its contents, which in this

situation are very solid, are immediately discharged in
a mass of the same shape as the tumour. The cyst
being raised with a tenaculum, may then be easily se-
parated.
When the foregoing difficulties are likely to be en-

countered, a late writer suggests the plan of first open-
ing the cyst, washing out its contents, and then inject-
ing into it a thin mixture of sulphate of lime, which
will immediately harden, and facilitate the excision of
the cyst.—(JU'GAi'e, m £(l. Med. Joum. JVo. 70.)
This proposal, though ingenious, is perhaps not likely
to be adopted, because the operation, which is gene-
rally easy enough without it, would thus be rendered
long and complex.
With respect to encysted tumours of the eyelids, the

atheroma and meliceris are said by Beer to form only
upon the upper eyeHd, on the side towards the.temple,
while he has always found the steatoma to be seated
either in the vicinity ofone of the eyelids, or sometimes
over the lachrymal sac. The atheroma and meliceris,

he says, usually lie in the loose cellular substance di-

rectly under the skin of the eyelid, though sometimes
more deeply under the orbicularis nmscle, or even
quite underneath the levator palpebrs superioris, upon
the convex surface of the tarsal cartilage, to which the
swelling is then generally so firmly adherent, that it is

impossible to remove this part of the cyst. Encysted
tumours of the upper eyelid are commonly so move-
able, that they can be pushed above the superciliary
ridge of the os frontis ; which is regarded by Beer as
a very favourable circumstance in the operation.
Though the atheroma and meliceris of the upper eye-
lid occasionally become as large as a pigeon's egg,
Beer has never known a steatoma, in the vicinity of
the eyelids, exceed the size of a hazel-nut. Encysted
tumours of the upper eyelid itself sometimes appear
moveable, though they may be at the same time closely
adherent to the cartilage. Hence, Beer recommends
moving the tumour about for a few days before the
operation, and trying to push it above the superciliary
ridge; and, if this cannot be done, the circumstance
will prove, that the swelling is connected with the car-
tilage, or at least is under the orbicular muscle, and the
mode of operating regulated accordingly. With the
yellow pappy substance, found in the cysts of athero-
matous tumours of the eyelids, fine short hairs, scarcely
one line in length, are frequently blended. Sometimes,
as Beer remarks, the whole inside of the cyst is co-
vered with these little short hairs, which may all be
washed out, and are destitute of bulbs : a fact also no-
ticed by Sir Astley Cooper. It merits attention, how-
ever, that in tumours of the meliceris kuid, formed
upon the eyelid, Beer never met with hairs.

—

(Lehre
von den Jiugenkr. b. 9, p. 607—609.) He remarks,
that when encysted swellings of the eyelid are let alone,
he has never known them produce any injury to the eye
itself, except in the hindrance to the opening of it,

when they are large. On the other hand, if they be
unskilfully removed, or rashly attacked with caustic,
various ill consequences may ensue ; as, for instance,
fistula of the lachrymal gland, entropium from a
shrinking of the tarsal cartilage, ectropium from de-
struction of the skin, and the hare-eye from an actual
shortening of the upper eyelid. In consequence of
the inflammation caused by escharotics. Beer has more
than once found the integuments so adherent to the tu-

mour, that in the operation the removal of a consider-
able piece of them was unavoidable. But, says he,

when swellings of this nature are properly treated in

good time, they may be removed without leaving any
vestige beliind, excepting ,1 trivial scar. Professor
Beer joins all the best modern surgeons in considering

the entire removal of the sac, andthe reunion of the

wound by the first intention, as the safest and most
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effectual method of curing encysted tumours of the

eyelids, lie admits, however, that tlic hinder portion

of the cysts of some swelUngs of this nature upon the

upper eyelid cannot be dissected out, because it may
be so closely adherent to the cartilage, that its excision

would injure the latter part too much, and produce
either an incurable entropium, or an irremediable

shortening of the eyelid. But steatomatous tumours
near the eyelids may almost always be completely dis-

sected out, the only exceptions being cases in which the

swellings happen to be situated between the lachrymal

sac and the orbicular muscle, and so intimately con-

nected with the first of these parts, that the back por-

tion of the cyst could not be cut away without per-

manently destroying tlie functions of tlie excreting

parts of the lachrymal organs. However, when the

swelling is not too strongly attached to the cartilage of
the eyelid. Beer sanctions the removal of the whole ofthe
cyst. He particularly insists upon the utility of mov-
ing the tumour a good deal about daily, for a few days
before the operation, so as to loosen its connexions,
and enable the surgeon to push it over the edge of the
orbit, where it may be steadily fixed during its removal.—(B. 2, p. 612.) Excepting a few instances in which
the skin was diseased, and firmly adherent to the cyst,

Beer has never found it necessary, in the excision of
encysted swellings of the eyelids, to remove any por-

tion of the integuments; and he has cut away some
tumours of this kind which were as large as a pigeon's
or hen's egg. The incision through the skin, he says,

should be longer than the tumour, so as to faciUlate the
extraction of the distended cyst.—(B. 2, p. 613.)

When it is not advisable, for reasons above slated, to

attempt to dissect out every particle of the cyst. Beer
fills the cavity with lint, lets the wound suppurate, and,
if this plan is not suthcient, he applies stimulants and
caustic. It is noticed by Sir Astley Cooper, that en-
cysted tumours at the outer canthus are often difficult

of removal, on account of their extending into the or-

bit, and being adherent to the periosteum.

—

{Surgical
Essays, part 2, p. 241.) Professor Scarpa has strongly
recommended making the incision for the extraction
of encysted swellings of the palpebrEe on the inside of
these parts. But, as Mr. Travers correctly remarks,
the swellings are often situated superficially, and
loosely connected with the tarsus; in which case, the

operation should be done on the outside of the eyelid.

The latter writer admits, however, that the cyst is

often formed between the cartilage and the ligamentary
membrane which covers it ; and, in his opinion, it is

only when an intricate adhesion subsists, and the ap-
pearance of a white circumscribed indentation is seen
upon the everted tarsus, that the excision should be
performed on the inside of the eyelid by dividing the

cartilage.

—

{Synopsis of the Diseases of the Eye, p.
357.)

I shall conclude the subject of tumours with a few
observations, delivered by Sir Astley Cooper and Pro-

fessor Langenbeck. " The removal of encysted tu-

mours (the first gentleman observes) is not entirely

unattended with danger. I have seen three instances

of severe erysipelatous inflammation succeed the ope-

ration of removing these swellings upon the head,

and I believe it is owing to the tendon of the occipito-

froiitalis being wounded in the attempt to dissect them
out whole."

—

{Surgical Essays, part 2, p. 241.)

In the extirpation of tumours about the neck, Lan-
genbeck adopts the following rules : lie makes a free

division of the integuments, and dissects the muscles
from the tumour which lie over it, but he avoids cut-

ting through or injuring them : in this maimer the

swelling is rendered more moveable. By the situation

of the muscles, he is then enabled to know the place

of the chief blood-vessels; and, on this account, he
particularly advises young surgeons to study myology
with the greatest care. As Langenbeck remarks, it is

indei'd an important advantage, after a muscle is ex-

posed, to know what vessels lie at its edges or under-
neath it. Thus, the sartorius is a sure guide to the

crural artery, and the sterno-cleido-mastoideus to the
carotid. A surgeon wlio knows correctly the anatomy
of the parts will not be in danger of vvounding un-
intentionally any large vessel. When the surface of
the tumour has been cleared, but the base of it is yet

firmly attached, Jjangenbeck connncncos the separa-

tion on the .''ide which presents the least risk, that is

wliere the least considerable blood-vctfeels are, and

tlience he proceeds by degrees towards the most ha-
zardous side. In favour of this inclliod, he offers the
following considerations : if, by chance, an artery re-

quiring a hgature should be cut, it can now be more
easily secured, as the base of the tumour is already
partly detached. The loosened swelling may also be
drawn away from the large vessels with the hand or a
tenaculum. Langenbeck never introduces the knife
deeply when there are large blood-vessels there, but
pulls the swelling outwards, and then divides the cehu-
lar substance thus stretched, which is situated upon
the already exposed portion of the tumour. In this

manner the swelling can always be drawn more and
more away from the vessels, until at last there is no
danger of wounding them. By attending to these
principles, Langenbeck has succeeded in removing
many very large tumours from the neck, where nearly
all the muscles of that part were exposed by the dis-

section, and the carotid denuded. After one of these
operations, not only the styloid process could be felt,

but all the muscles originating from it could be dis-

tinctly seen.

—

{Bibl. fUr die Chir. J. 2, p. 312, iS-c. 12mo.
Oottingen, 1808.) C. O. Stentiel, De Stcatomatibus in
Principio jiorlcs repertis et Cysticis in Genere excres-

centibus. fVittersb. 1733. J. J. Plenck, JVuvum Sys-
tema Tumorum, quo hi morbi in sua genera et species

rediguntur. Pars prior. 12mo. VieimtB, 1767. IVm.
Ogle, Letter concerningJ,he Cure of encysted and other

kinds of Tumours without the Knife, Svo. Land. 1754.

Abernethy's Surgical Works. Ph. Tr. tVallher, iiber

die angebohrnen Fetthautgeschwulsten und andere
Bildungsfebler. fol. Landshut, 18li. J. P. fVeidmann,
Mnnotatio de Stcatomatibus, ito. Maguntiaci, 1817.

W. Hey, Practical Obs. in Surgery, p. 517, r.d. 2, 8bo.

Land. 1810. Allan Bums, Surgical Anatomy of the
Head and JVeck, Svo. Edin. 1811; this work contains
much valuable information respecting the extirpation

of swellings about the neck. Schreger, Chirurgische
Versiichc, b. 1, p. 297; Ueber Lipoma und Extirpatio
derselben. 8bo. JViirnberg, 1811. John Baron, An In-
quiry, illustrating the Mature of Tuberculated Accre-
tions of Serous Membranes, and the Origin of Tuber-
cles and Tumours in different Textures of the Body,
8uo. Land. 1819. Also, Illustrations of the Inquiry,
i$-c. Svo. Lond. 1822. Sir Astley Cooper, Surgical
Essays, part 2 ; and Med. Chir. Trans, vol. 2. C. J.
M. Langenbeck, Bibl. fiir die Chir. b. 2, p. 312. Oiitt.

1808. Also, Oeschichte einer grbssen Speckgeschwulst
welcher mit dem Unierkiefer so fest zusammenhing,
dass die Trennung mit der Sage vcrrichtet werden
muste: J^eue Bibl. b. 1, p. 295, 12mo. Hanover, 1817.

B. H. Jacobsende Tumoribns Cysticis, 4to. Jence, 1792.

C. G. Ludwig, Monita de exscindendis Tumoribns
Tunica inclusis. ito. Lips. 1758. R. Listen, Cases
of Large Tumours in the Scrotum and Labium, re-

moved by Operation : see Edin. Med. Journ. JVo. 77.
Armstrong's Morbid Anatomy of the Bowels, Liver,
(J-c. ito. 1828. B. Travers on the local diseases, termed
malignant ; in Med. Chir. Traits, vol. 15.

[Delpech has published, in the second volume of hia
Chirurgie Clinique, numerous cases ofwhat the French
call cysts (kystes), including, besides the ordinary
encysted tumours of surgical writers, hydrocele, dropsy
of the ovary, and certain collections of fluid, that would
rather be classed by us with chronic or scrofulous
abscesses. His first case, which consisted of a very
large collection of imperfect matter and serous fluid,

in the neck of a female, was one of this latter descrip-

tion, though, on account of the matter being contained
in a pouch, the disease might certainly be called a cyst,

or an encysted swelling. His treatment of this first

form of cysts, the c-ero-mucous, as he names them,
consists in opening them, discharging their contents,

and then producing inflammation and suppuration of
their whole extent by filling them with charpie, and
persisting in this method until their cavities are obli-

terated. An enormous encysted tumour, which had
been increasing in the orbit for twenty-one years, attend-

ed with displacement of the eye, immense enlarge-

ment of the orbit, and other deformity, was successfully

treated on the same principle. Also, in another patient,

a smaller cyst, containing three ounces of yellowish
limpid fluid, and causing a protrusion of the eye, was
cured in a similar way. According to Delpech, the

treatment ofencysted swellings should depend upon the

diversified texture of their cysts. Some cysts are thin

and transparent, often contain hairs, inserted into them
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obliquely, and hold a limpid, slightly viscid fluid. These
Delpecli calls serous or sero-mucous cysts; and he
says that tliey admit of cure by the foregoing plan.
Another kind of cyst has n^iore consistence, is tliicker,
rather opaque, and composed of two layers ; the inner
one fleecy, the outer partaking of the appearances of
horny tissues. Hairs are frequently inserteil into its
cavity obliquely, and the matter which it contains is
a white or yellowish sort of pulp, compared to pap,
honey, or suet. Hence the terms atlieroma, meliceris,
and steatoma. Such cysts Delpech would name
horny. A third class of cysts presents a lamellated
structure, or a series of strata, with a cavity of mode-
rate size. The external strata have a fibrous appear-
ance

; the middle and internal have less and less con-
sistence, and exhibit the characters of albumen, or
what is called coagulable lymph, or pseudo-mem-
branes. To Delpech it is clear, that the whole is de-
rived from the same origin, and that this substance, as
seen in the different strata, lias various degrees of or-

ganization. Such cysts he caUa albuminous ; they ge-
nerally contain a moderate quantity ofgelatinous matter.
Other cysts exhibit an assemblage of cellular and
fibrous tissues ; they are disposed to acquire much
greater dimensions than the rest, and their contents are
subject to gi eater variety. For the most part, how-
ever, the fluid in them is a mixture of serum and albu-

men; sometimes it is brownish, and more or less

viscid; and, in a few rare instances, it is gelatinous, or
composed of albumen nearly pure, either liquid or con-
crete. Frequently, in the substance of their parietes,

layers of osseous matter are noticed, and sometimes
calcareous deposites in their cavity. Delpech calls these

cysls fibrous. They are mostly developed in the ova-
ries, where they frequently grow to such a size, that

they fill the whole of the abdomen, and, according to

his statement, are occasionally combined with carci-

nomatous disease.

The horny cysts do not admit, as the sero-mucous
ones do, of having their cavity gradually obliterated by
the effect of inflammation. When treated on this prin-

ciple, they sometimes assume the appearances of can-
cer. Such appearances Delpech has found to be con-
stantly rendered worse by the cautery

; but, if extir-

pated or amputated, he never knew the disease to be
followed, either directly or remotely, by any carcino-
matous mischief in other parts. This seems to the
learned professor a satisfactory proof, that the fungous
painful disease, into which a cyst, when improperly
irritated, is sometimes converted, is not true carcinoma

;

a point which, I believe, has long been admitted by
every judicious surgeon in this country. In operating
upon horny cysts, I observe that Delpech, like Sir

Astley Cooper, lays them open, squeezes out the'r con-
tents, and then takes hold of their inside with a pair of
forceps, and extracts them ; their loose connexion with
the surrounding cellular substance rendering this pro-

cess easy. As Delpech had only had opportunities of
seeing albuminous cysts in the practice of others, who
adopted the plan of extirpating them, he refrains from
entering into the consideration of their treatment.
However, of ovarlal cysts, which are most commonly

part of his observations. The question Is also a mate-
rial one, inasmuch as it has great influence un the prac-
tical point, whether paracentesis and otiier active mea-
sures should be undi^rtaken or not 1 4. The statement,
that there are always several cysts, does not agree with
Dr. Baillie's accoimt of the whole ovary being some-
times converted into a capsule.

—

{.Works, by IVardrop,

vol. 2, p. 315.) In their structure they are alike,

though their parietes may difter in thickness ; but the

nature of the matter which one cyst contains may be
very different from what is included in another, inde-

pendently of tne ertectof any incidental inflammation.
This remark coincides with what Dr. Baillie has said
on the same point. 5. Only one cyst attains a vast
magnitude, so as to fill the cavity of the abdomen

; and
though the others increase, they do not exceed a mid-
dling size. 6. The parietes of the cysts do not become
thin in proportion to their distention ; but, on the con-
trary, grow thicker. 7. The cysts communicate with
one another only accidentally. This disposition is

sometimes remarked after paracentesis, or some other
surgical proceeding calculated to produce an inflamma-
tion of some duration in the morbid mass; but Del-
pech thinks that we have no ground for presuming
that it ever happens spontaneously, and from the mere
effect of distention or ulceration ; an opinion which, I

conceive, requires farther confirmation. 8. For the
most part, the origin of the disease is quite clandestine

;

the swelling being the only thing at first taken notice
of. If pains are sometimei experienced in the situa-
tion of the ovary, or in that of the uterus, it is not till

the tumour has made a considerable progress and has
been of long standing. Such pains are always exceed-
ingly vague, and only uianifested by some sympathetic
ailment ; and it may be doubled whether they may not
rather depend upon distention than organic disease.

At all events, nothing justifies the suspicion of their

dependence upon inflammation. 9. Inflammation
sometimes originates spontaneously in an ovary con-

taining cysts ; but more frequently, its cause is active

injudicious treatment. Hence arise particular symp-
toms, readily distinguished from such as belong to the
organic disease. Dissections evince that the inflam-
mation leads to adeposite of differentquantities of con-
crete albuminous matter or pus in only some of the
cysts. And Delpech believes that the inflammatory
process does not readily establish itself; nor easily

spread to the whole mass of an ovary in this slate.

10. An ovarial cyst may enlarge in such a degree that
the whole abdomen is filled by it. When the surround-
ing peritoneum inflames, the cyst may become adhe-
rent to all the viscera and to the parietes of the belly.

Under these circumstances, its strength is augmented
by the support of all the circumjacent parts ; and if

inflammation be kept off, and the accompanying scir-

rhous substances should not increase, the disease may
remain stationary for many years. 11. The cyst may
hurst and some of its contents pass into the peritoneum,
where a dangerous inflammation may be the conse-

quence. Several examples of this occurrence are
recorded by Delpech. 12. The accident can hardly be
recognised with certainty by the symptoms; but it is

but not always, of the kind he calls fibrous, he ofTers to be apprehended, when the tumour augments rapidly,

many cases accompanied by observations. In one of
his dissections, a sero-mucous and a horny cyst were
both found connected with the ovary : a case which
he deems exceedingly rare. He affirms, that the cure
of an ovarial cyst has never been observed, whether as
the work of nature or art ; and nothing can be cited,

that would justify any comparison with the spontane-
ous or artificial terminations of the sero-mucous and
horny cysts. From the cases and dissections of ovarial
cysts which he records, he deduces, among other
inferences, the following : 1. They are the product of
a particular and accidental organization, and by no
means ofthegradnaldilatation of the natural vesicles of
the ovary. 2. Observation has not yet sufficiently

proved, whether, under favourable circumstances, this

or any other kind of cyst of the ovary is ever formed
alone, unaccompanied by any other change of this

organ. 3. Most frequently, cancer is at the same time
developed, ma.sses of this nature existing either upon
or between the layers of the cyst. Here I must observe,
that the sarcomatous substances so commonly attend-
ing ovarial cysts are not usually regarded by British

surgeons as truly carcinomatous ; nor can I discover,

that Delpech brings any proof of the correctness of this

attended with acute fixed pain. 13. Here the proper
treatment will depend upon the consequences of the
rupture. When absorption of the extravasated fluid

ensues, the surgeon will be prudent not to interfere

much ; but if this desirable event should not lake
place, Delpech recommends paracentesis to be per-

formed on the opposite side. 14. As no treatment is

known that will cure the organic disease of the ovary,

and active medicines create serious irritation in the
abdominal viscera, which Delpech describes as pecu-
liarly irritable in this disorder, he lays it down as a
fundamental rule in practice, that they ought not to be
employed. 15. As puncturing the tumour when a
fluctuation is evident creates a risk of bringing on peri--

tonitis, or such hemorrhage as cannot be commanded,
the operation should never be done for the first time,

unless the cyst be about to give way. Delpech advises

the puncture to be generally made at the side of the
hypogastrium, corresponding to the diseased ovary. If,

however, the fluctuation should be plain at the bottom
of the vagina, and the tumour should not quit this place

in the different attitudes of the patient, he considers

that this is the most advantageous situation for the

puncture. If the cyst should form a projection at the
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navel aa sometimes happens, this part should be se-

lected. 16. A puncture may be undertaken with more
cuntidcnce, when one has been previously made with-

out ill consequences, provided care be taken to make
the opening precisely in the situation of the former.

17. In these last cases, if the patient's strength be not

too much reduced, Delpech sanctions the attempt to

establisli an artificial fistula by leaving in the puncture
an elastic gum catheter; but if inflammation come on,

the scheme is to be renounced. 18. Le Dran's opera-
lion of making a free incision into the cyst (See Para-
centesis) is condemned, as likely to excite peritonitis,

and aggravate what Delpech calls (as I think without
foundation) the cajicerous masses around the cyst.

These consequences he thinks the more likely to fol-

low, as eiperience proves, that such treatment produces
an extensive mortification of the cyst. 19. An
inflammation of the large cavity of the cyst, he con-
ceives, is sometimes the cause of death, even without
peritonitis. 20. Every thing that is known respecting
ovarial cysts, proves to Delpech, that they are incapa-
ble of undergoing the kind of diminution which takes
place in the sero-mucous ones ; that when punctured
and kept open, whether they inflame or not, they sub-
side, and are thrown into folds, but still retain their

cavity, and the property of secreting the same fluid as
heretofore; that when the puncture closes, the cyst
fills and expands again, sometimes with an unusual de-
gree of pain inconsequence of the adhesions formed in

its empty state ; that the punctured part then generally
re-opens spontaneously ; that the inflammation caused
by opening the cyst with a bistoury is not more efl"ect-

ual in bringing on adhesive inflammation, than
what follows either a simple puncture, or this plan suc-
ceeded by that of keeping up a fistulous aperture ; that
the practice of an incision, and its consequent perils,

have most frequently only terminated in the formation
(jf such an opening; tliat, in a few rare examples, in

which the operation produced a complete obliteration
of the cavity, the whole cyst was destroyed by gan-
grene. 21. The project of treating an ovarial cyst
like a hydrocele is strongly disapproved of by Delpech,
with whose opinion the observation of some attempts
of this kind leads me fully to coincide.—(See Paracen-
tesis.)

It appears to me, that notwithstanding the possi-

bility of the accident, Delpech overrates the danger of
internal hemorrhage from puncturing an ovarial cyst

;

and that he ought to have admitted the severe indis-

position, the oppression of breathing, the retention of
urine, and other urgent symptoms, often produced by
the great pressure of the sweUing, as circumstances
rendering the operation indispensable for the present
relief of the patient. The reader may usefully com-
pare what has been here said with that part of the
article Paracentesis which treats of ovanal dropsy.

—

Pref.]

[^n Account of some of the most important Dis-
eases peculiar to fVomen,8vo.L,ond.l8^. By Robert
Oooch, M. D. In the fourth chapter of this valuable
and practical work, the reader will find many inte-

resting remarks on polypi of the uterus. The disease,

he observes, is commonly mistaken for a long time for

profuse menstruation ; the patient, instead of menstru-
ating regularly and moderately, has frequent and pro-

fuse hemorrhages from the uterus, and in the intervals

a pale discharge. These gradually drain her circula-

tion and injure her health, until she acquires the deadly
paleness, and suflcrs the complaints, which are the
ordinary eflfects of deficiency of blood. The absence
of pain from the uterus or pelvis (for there is often
none, and never that degree which attends the malig-
nant diseases of this organ) prevents all suspicion
thai the hemorrhages depend on a disease of structure.
Tonics and astringents are given in various forms; one
practitioner is consulted after another; till, at length,

the uterus is examined, and a polypus is discovered.
In ascertaining the nature of the tumour, for the pur-
pose of determining the propriety of removing it by
an operation. Dr. Gooch considers the mode of its .at-

tachment as one of the chief guides; and, in this

respect, what is true of polypus of the fundus is not so
of polypus of the neck and orifice. In polypus of the
fundus, the stalk is completely encircled by the neck
of the uterus, and if the finger can be introduced into

the orifice, it passes easily round between the stalk

and the encircling neck. In polypus of the neck, the

finger cannot be passed quite round the stalk : it may
be passed partly round it ; but it is stopped when il

comes to that point at which it is attached to the neck.
In polypus of the edge of the orifice, the stalk does
not enter the orifice, but grows from the edge of it, and
is not encircled by it. With respect to the structure of
polypi, Dr. Gooch describes them, when cut open, as pre-
senting a hard whitish substance intersected by mem-
branous partitions; but, he adds, that they are some-
times of a much softer and looser consistence, and some-
times have considerable cavities in them. Their ex-
ternal covering is the mucous membrane of the uterus.

Their size differs greatly in different cases. Dr. Gooch
has removed several ijhich were as large as the head
of a new-born child. They are commonly of a much
more moderate size; and he has known several cases

in which frequent hemorrhages were occasioned by a
polypus not larger than a filbert, attached just within
the cavity of the neck of the uterus.

According to Dr. Gooch, a polypus of the fundus
uteri sometimes passes through the orifice of the womb
gradually and insensibly; sometimes suddenly, during

the action of the bowels. He has known several in-

stances, in which patients, after this action, were sud-

denly seized with retention of urine, and, on examina-
tion, a polypus was found in the vagina, compressing

the urethra.
Another valuable observation made by Dr. Gooch

is, that the bleeding comes from the tumour and not

from the uterus itself; for " as soon as a ligature is

applied, and tightened round the stalk, the hemorrhage
from that time ceases, although it may he several days
before the tumour comes away." He notices the

opinion of M. Levret, that a polypus does not bleed

while it remains within the uterus ; but that after its

expulsion into the vagina, the orifice of the uterus, by
compressing its stalk, impedes the return of blood in

its veins, which consequently burst and bleed pro-

fusely. The incorrectness of the first part of .this

statement he convincingly proves.

The tumours which are likely to be mistaken for po-

lypi, are, 1st, the prolapsed uterus ; 2dly, the inverted

uterus ; 3dly, malignant excrescences from the uterus.

In a prolapsus, besides the distinctions usually noticed.

Dr. Gooch adverts to the sensibility of the tumour as a

criterion ; a polypus being insensible, so that if pricked

or scratched the patient does not feel it. With regard

to inversion, when this is only partial, that is wlien

only the fundus descends through the os tincae into the

vagina, and the patient has survived for many months,
the tumour feels exactly like a polypus of the fundus.

Here the distinguishing circumstances are its sensi-

bility, and the time of its first appearance, which must
have been immediately after delivery.

When there is doubt, whether the case is a polypus
or a malignant excrescence. Dr. Gooch recommends
the application of a ligature, if the swelling has a
stalk which can be tied without any danger of includ-

ing the neck or fundus of the uterus. According to

his experience, the plan succeeds in an immense pro-

portion of cases ; and he has known it succeed in se-

veral, attended with a cauliflower roughness of the
tumour. Even if the excrescence should return, the

patient, he says, would not be worse off" than she was
previously.

This excellent physician strongly enjoins the con-
stant observance of the practical rule commended by
all men of good judgment and experience ; namely,
that whenever hemorrhages from the uterus resist the
ordinary means, the nature of the case should be cer-

tified by manual examination.
For the extirpation of polypi. Dr. Gooch prefers two

tubes, resembling those described and engraved in

Richter's Elements of Surgery, and my First Lines of
the Practice of Surgery ; but they are straight instead
of being curved, which last shape he finds very incon-
venient. The danger of including the uterus in the
ligature, he thinks, may always be avoided by the fol-

lowing rules. 1. Instead of aiming at passing the liga-

ture as high as possible on the stalk, it is to be passed
as low as possible, care being taken, however, to pass
it over the body of the tumour. He knows by expe-

rience, that the portion of stalk left above the ligature

will not grow again, but, like the remnant of umbihcal
cord, dies and falls away. 2. When the stalk grows
from the cervix, the os uteri, if it can be felt, will best

denote where the neck ends and the stalk begins. The
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ligature ought to be applied a little below tlie orifice

;

but if this cannot he felt, the next host guide is the or-

dinary length of the projecting part of the neck, that
is, abo\it two-thirds of an inch. When the polypus is

very large, and the vagina closely contracted, it is dif-

ficult, or impossible, to reach tlie stalk and the cervix
so as to make an accurate measurement, and the first

rule only is practicable. 3. To attend to the sensations
of the patient when the ligature is tightened; for if it

give much pain, a part of the uterus is most probably
included.

When a polypus grows from the neck or lip of the
uterus, it sometimes occasions merely an obstinate and
profuse leucorrhoea. A case is related by Dr. Gooch
exemplifying this fact, and the great liability of dis-

eases of the uterus to be mistaken, unless a manual
examination be instituted.

Women who have a polypus, especially one growing
from the neck or lip of the uterus, sometimes become

pregnant. Of tills Dr. Gooch has known two In-

stances. In one, the tumour was discovered in the
fifth month of pregnancy, and was removed by liga-

ture. The pregnancy went on to the ninth month,
when the patient was safely delivered. In the other case
it was not discovered till the connuencement of labour,

and it occasioned death a few hours after delivery.

After relating many imporlaiit cases, and adding
some valuable reflections on tlie excrescences likely to

be mistaken for polypi, Ur. Gooch concludes with this

remark, well deserving of recollection, namely, that
" where we see one case of cauliflower excrescence,

we see ten or even twenty of common polypus, and
fifty of carcinoma or malignant ulcer of the uterus."
Every medical man should study Dr. Gooch's work
most attentively, for it abounds in sterling practical
information.

—

Prcf.]
TYMPANUM. For an account of its diseases, see

Ear.

U
ITLCERATION is the process by which sores or

ulcers are produced in animal bodies. In this

operation, the lymphatics appear to be at least as ac-

tive as the blood-vessels. An ulcer is a chasm, formed
on the surface of the body by the removal of parts back
into the system by the action of the absorbents. At
first, it may be ditiicult to conceive how a part of the

body can be removed by itself: but there is not more
difficulty in conceiving this, than how the body can
form itself. Both facts are equally well confirmed.

When it becomes necessary that some whole living

parts should be removed, it is evident, says Mr. Hunter,
that nature, in order to eflectthis object, must not only

confer a new activity on the absorbents, but must throw
the part to be absorbed into a state which yields to this

operation. The absorption of whole parts in disease

arises from five causes: pressure; irritation of stimu-
lating substances; weakness; inutility of parts; death
of them.

—

(Hunter on Inflammation, cS-c. j). 442—446.)

Ulceration takes place much more readily in the cel-

lular and adipose substance, than in muscles, tendons,

ligaments, nerves, and blood-vessels. Hence, in the

progress of pus to the surface of the body, ulceration

often takes a circuitous course for the purpose of bring-

ing the matter to the skin. The skin itself, also, being
highly organized, considerably retards the bursting of

abscesses. On the same account, when ulceration is

spreading, the edges of the skin hang over the ulcerated

surface.— (//u?ifer, p. 447—449.) Parts at a consider-

able distance from the source of the circulation are ge-

nerally more disposed to ulcerate, than others situated

nearer to the heart : hence, one reason of the greater

number of ulcers on the lower extremities, than on the

arms.
New-formed parts, such as cicatrices, callus, and all

adventitious new matter, like tumours, readily admit

of being absorbed. Thus, in Lord Anson's voyage,

when the crew of the ship began to suffer from great

privations, fatigue, the scurvy, &c., it was remarked,
that such men as had had ulcers and broken bones for-

merly, became again disabled by their old sores breaking
out afresh, and the callus of their old fractures being re-

moved. The adventitious matter is even more prone
to be absorbed than that which is a substitute for the

old. Mr. Hunter explained this circumstance on the

principle of weakness.
When ulceration takes place in consequence of the

death of an external part, it occurs first on the outer

edge, between the dead and living substance.
A tumour, when it makes equal pressure in every

direction around, will only make its way in an exter-

nal course, because what Mr. Hunter termed interstitial

absorption happens in no other direction.—(P. 449.)

The parts situated between an abscess, or any extra-

neous substance, and the nearest surface, are those
which are most susceptible of ulceration. This is one
of the most curious phenomena connected with the pro-

cess under consideration. It shows that there is a prin-

ciple in the human body by which parts are always
prone to free themselves from disease. Slight pressure

from without will often produce a thickening of parts,
and hence, Mr. Hunter remarks, there even appears to
be a corresponding backwardness to admit disease.

—

(P. 449.) Both these facts, he observes, are shown in
the case of fistula lachrymalis ; for, though the matter
is nearest the cavity of the nose, still it makes its

way externally, by means of ulceration, while the
Schneiderian membrane even becomes thickened, so as
to become a barrier against the progress of the disease
inward.—(P. 451.)

Not unfrequently, as Sir A. Cooper has remarked,
matter forms behind the sternum, close to the pleura
and pericardium, which membranes are extremely
thin. From the proximity of these membranes, it might
be expected, that the matter would generally open into
the pleura, and, by discharging itself into the cavity of
the chest, destroy life. Instead of this result, however,
the pleura undergoes no other alteration than that of^

becoming thickened; and while it is acquiring this ad-
dition of substance, the process of absorption is going
on in the inner part of the sternum, an aperture is

formed through it, and the matter is voided externally.
The same fact is exemplified in abscesses between
the peritoneum and abdominal muscles. Abscesses
of the liver, however, generally burst into the sto-
mach or bowels, which are nearer to them than the
skin, and afford also a passage for their evacuation.

—

(Lectures, vol. 1, p. 132.)

There is one difference between the advancement of
an encysted tumour to the surface of the body, and the
progress of an abscess in the same direction, viz. that
the former does not excite ulceration of the cyst, but an
interstitial absorption of the sound parts, between the
cyst and skin, till the cyst and external skin come into
contact, at which period inflammation takes place, and
absorption becomes accelerated into ulceration. In
an abscess, the progressive ulceration begins in the cyst,
at the same time that the interstitial absorption in the
sound part covering the matter is going on.—(P. 452—
457.)

The action of progressive absorption is to remove
surfaces contiguous to irritating causes, which Mr.
Hunter referred to pressure, irritation, and weakness.
In cases of tumours, pressure becomes a cause. The
buttocks and hips of persons who lie long on their backs
often ulcerate. The heels of many patients with frac-

tures, who lie for a greatwhile in the same position, are
apt to ulcerate. In the latter instances, Mr. Hunter con-
ceived, that ulceration is a substitute for mortification,
and is, at the same time, a proof of a certain degree of
strength ; for, if the patient's constitution were very
weak, the same parts would mortify.—(P. 453.) That
pressure is a frequent cause of ulceration, is also
evinced by the occasional eflfects of chains on prison-
ers, and harness on horses.

That irritating substances produce ulceration, needs
no illustration.

Progressive absorption may occur either with or
without suppuration. We have instances of the lat

ter in cases of extraneous bodies, which travel about
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Ihc body, vvilhout producing iniiation enough to give

rise to the secretion of pus. In Hie progress of aneu-

risms of Hie aorta, and of fungous tumours of Hie dura

mater to tlie surface, tlic same fact is also illustrated.

—(/•. 455.)

Absorption witli suppuration, in other words, ulcer-

ation, either liappens in consequence of suppuration

already hejiun, in which event the pus acts as pressure

;

or else absorptiou attacks external surfaces from parti-

cular irritations, or weakness, in which case suppura-

tion must follow.—(f. 456.)

The production of ulceration requires much greater

pressure from without than from within. The process

is always disposed to take place more quickly when

near the surface of the body ; and its progress becomes

accelerated in proportion as it arrives near the skin.

The adhesive inflammation precedes the suppurative,

and prevents tlio pus from becoming diffused as soon as

it is secreted ; and when the cyst afterward ulcerates,

in order to let the matter approach the skin, the adhe-

sive inflammation still continues to go before the ulcer-

ative process, and thus prevents the matter from insinu-

ating itself into the interstices of the cellular substance.

—{P. 457.)

The pain of ulceration is, in some degree, propor-

tioned to its quickness. When ulceration begins on a

surface, or takes place for the purpose of bringing mat-

ter to the skin, the pain is always considerable. When
ulceration takes place, in order to separate a dead part,

as in sloughing, exfoliations, &c., there is seldom any
particular pain.—(P. 459.)

The ulcerating sore always exhibits little cavities,

wliile the edge of the skin is scalloped, and thin, at the

same time turning a little out, and overhanging, more
or less, the ulcerated surface. The face of the sore ap-

pears foul, and the discharge is very thin.

When ulceration stops, the edges of the skin become
regular, smooth, a little rounded, or turned in, and of a

pur|)le colour, covered with a semi-transparent white.
—{Hunter on Inflammation, f,-c. p. 460.)

The reader, desirous of farther information, should

particularly consult this last publication, and Thomson
on Inflammation, p. 349, <S-c.

ULCKRS. Surgeons usually define an ulcer to be

a solution of continuity in any of the soft parts of

the body, attended with a secretion of pus, or some
kind of discharge. " A granulating surface, secreting

matter," has been proposed as a definition {M. Cooper,

Lectures, ^-c.p. 182), which is very applicable when
ulcers have formed gtanulations, but cannot include

case, in which the effects of ulceration are extending,

and the granulating process has not yet commenced.
In the present part of this Dictionary, there will not

be occasion to speak of several kinds of sores, which
have been treated of in other articles.—(See Cancer,

Cancrum Oris, Chilblain, Fistula, Hospital Gan-
grene, iMpXLS, Ozwna, Scrofula, Sinus, and Venereal

IJiscasc.)

Ulcers are divided into local and constitutional. As
Professor Thomson has well observed, however, it is

only within certain limits that this distinction is well

founded ; for an ulcer, which is at first completely

local, may in time affect the system so as to become
conslitulional ; and ulcers, which derive their origin

from some general affection of the system, may remain
after the removal of the constitutional disorder by

which they were originally produced.

—

{Lectures on

Inflammation, p. 427.)
" Ulcers (says Ur. Thomson) have usually been dis-

tinguished from each other by the causes by which
they are induced, by the symptoms which they exhibit,

and by the parts of th'^ body in which they occur.

The want of a disposition to heal in a suppurating

surface may depend upon some specific action in the

cause from which it proceeds, upon something peculiar

in the constitution of the patient in whom it exists, or

merely upon an improper mode of management: and
hence the distinction that has long been made of ill-

conditioned sores or ulcers, into those which are spe-

cific in their nature, and into those which are simple.
" Specific sores or ulcers may be occasioned by spe-

cific poisons, or by particular diathesis. The sores or

ulcers, which arise from specific poisons, may be either

local, that is, confined, like a primary syphilitic ulcer,

to one spot; ox consllliitional, IhaX is, liable to occur

in any part, texture, or organ, such as secondary syphi-

litic ulcers. Of diatlicses predisposing to ulcers wc
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have examples in the scrofulous, scorbutic, and arthri-
tic diatheses, and also in the syphiloid diathesis, or that
which arises not unfrequently in those who have had
syphilis, from the too free and injudicious use of mer-
cury.
" Every ulcer, strictly speaking, is of a local nature

;

but there are ulcers which, tliough necessarily local
in their appearance, are connected with, or dependent
upon, diseases which affect the general system. These,
ulcers ought to be regarded as modifications of, or
forms in which the diseases appear, with which they
are connected. Considered in this light, it is obvious
that specific ulcers can be treated of with propriety
only under the head of the diseases to which they re-

spectively belong.
" We call those ulcers simple which do not appear

to proceed from any specific disease or morbid diathesis

existing in the constitution of those in whom they take
place. They are usually solitary occurrences, and the
consequences of accidental injuries and improper
modes of management. They may occur in every
part of the body, but they appear most frequently upon
the lower extremities."

Professor Thomson afterward remarks, that "the
appearances which different ulcers exhibit, seem, at

first view, to afford an excellent foundation for distinc-

tions among them, and so they undoubtedly do in many
respects."

" But (says he) it is to be regretted, that the charac-
ters upon which the distinctions of ulcers, as well as
of many other local diseases, are founded, are neither
very uniform in their appearance, nor very easily dis-

tinguishable from one another. Not only are the local

appearances which present themselves in simple ulcers
liable to great variations in the different stages of the
same individual affection, but they are often appa-
rently the same with, or at least not easily distinguisha-
ble from, those which occur in specific diseases, and
which require for their cure peculiar modes of treat-

ment. It is this circumstance which renders it so ne-
cessary for us, in endeavouring to distinguish and to
cure ulcers, to avail ourselves of all the information
which we can procure from the history of the' ulcer,

from the nature of the exciting cause by which it has
been induced, and from the effects of the remedies
which have been employed, as well as from the par-
ticular appearances which the ulcer itself exhibits."

In noticing another ground of distinction among
ulcers, or that derived from the parts in which they
occur, Dr. Thomson observes, that " every texture and
organ of the body possesses physical and vital quali-

ties peculiar to itself; and these qualities must neces-
sarily modify the appearances which each texture and
organ respectively exhibits in the state of disease.

Specific diseases render some parts more liable thau
others to atacks of ulceration. Thus secondary sy-

philis appears most frequently in the throat ; scurvy in
the gums ; cancer in the lower lip ; and lupous and
scrofulous ulcerations in the upper lip or in the nose.
Cancer seldom or never appears primarily in the upper
lip; but syphilis, when it attacks this part, puts on
many of the appearances of cancer ;" a fact which
Dr. Thomson says, he first learned from Mr. Pearson.—{On Inflammation, p. i^l—430.)

In the valuable treatise on ulcers published by Sir
Everard Home, these complaints are divided into sis
principal kinds, viz.:

1. Ulcers in parts which have sufficient strength to
carry on the actions necessary for their recovery.

2. Ulcers in parts which are too weak for that
purpose.

3. Ulcers in parts whose actions are too violent to-

form healthy granulations, whether this arise from the
state of the parts or of the constitution.

4. Ulcers in parts whose actions are too indolent,
whether this arise from the state of the parts or of the
constitution.

5. Ulcers in parts which have acquired some spe-
cific action, either from a diseased state of the parts or
of the constitution.

6. Ulcers in parts which are prevented from healing
by a varicose state of the superficial veins of the
upper part of the Umb.
Although I have chosen, in the subsequent columns,

to adopt this nomenclature, I am perfectly aware of
its being on some accounts objectionable, but especially,

because it assumes liypothescs, ilie truth of wliich csHf
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never be established nor proved. This is one of the
considerations which have induced Professor Thomson
lo prefer the old names.—

(

Op. cit. p. 435—138.)

OF ULCERS IN PARTS WHICH HAVE SUmCIKNT
STRKNGTH TO CARRY ON THE ACTIONS NECESSARY
FOR THtlR RECOVERY : SIMPLE PURULENT, OR
HEALTHY ULCERS.

In this species of ulcer, the pus is of a white colour,
thick consistence, and readily separates from the sur-
face of the sore, and when diluted and examined in a
microscope, is found to be made up of small globules,
swimming in a transparent tluid. The granulations
are small, florid, and pointed at the top. As soon as
they have risen to the level of the surrounding skin,
those next to the old skin become smooth, and are co-
vered with a thin, semi-transparent tilm, which after-

ward becomes opaque and forms cuticle.

In the treatment, it is only necessary to keep the
surface clean, and prevent the natural processes from
being interrupted. Sir E. Home observes, that this is

in general best done by the application of dry lint, for

the purpose of absorbing and retaining the matter,

which serves as a soft covering for the granulations,

and by putting over the lint a pledget of any simple
ointment, in order to hinder the matter from evapo-
rating, by which means the dressings will not become
adherent, and may be easily taken off as often as

requisite.

Although healthy ulcers require no medicated applica
tion to be made to them, the dressings must be such as
do not disagree with the granulations or surrounding
skin.

In some patients, a roller, applied with moderate
tightness, with a view of retaining the dressings, will

cause uneasiness, and make the ulcer lose its healthy
appearance. Sir E. Home has seen several cases of
this kind, in which the proper appearance of the sore
returned as soon as the bandage was discontinued.

In some patients, ointment irritates and inflames the
neighbouring skin ; and certain superficial ulcers will

not ileal while kept in a moist state, and unexposed to

the air ; but heal when allowed to become dry and co-
vered with a scab.

These particularities are referred by the preceding
author to constitutional causes, and not disease ; for the
ulcers heal as soon as the particular things which dis-

agree with them are discontinued. These peculiarities

in certain healthy sores may also attend others of a
different description, and should always be discrimi-

nated from the eflfects of disease.

1. Applications in the form of vapour, and fomenta-
tions, should never be employed, as they render the
texture of the granulations looser, and diminish the
disposition to form skin.

2. With respect to fluid applications. Sir E. Home
also very properly condemns poultices, as well as fo-

mentations. He speaks of alcohol as being an appli-

cation which promotes the formation of a scab, wlien
this mode of cure is chosen.

3. In regard to ointments, their only use, in cases of
healthy ulcers, is to keep the matter, from evaporating.

The most simple ointments are the best for the pur-

pose
;
particularly the one composed of white wax and

olive oil.

Sir E. Home observes, that the great objections to the

common simple ointments are, that they sometimes dis-

agree with the skin, even when recent and free from
all rancidity. When they have acquired the latter

quality, they still more frequently create a greater de-
gree of irritation.

4. With respect to applications in the form of pow-
der. Sir E. Home remarks, that when it is desirable to

form a scab on the ulcer, any inert powder may be
sprinkled on the sore ; but he prefers dry lint. Nothing
should touch the powder or lint ; and to prevent this

circumstance. Sir E. Home recommends applying a
little bolster on each side of the sore, and over them a
roller, which will go from ona bolster to the other in

the manner of a bridge.

For healthy ulcers, dry lint is to be regarded as being
upon the whole the most eligible application. When
the sore does not secrete pus enough in twenty-four
hours lo moisten the lint, the dressings are to be
changed only every other day.

When a moderately tight bandage is not forbidden
by constitutional peculiarities, it is u.^eful both in sup-

porting the muscles and skin, which are often in a
flabby state from the unexercised state of the limh,
and in defending the newly-formed parts.

ULCERS IN PART3 WHICH ARE TOO WEAK TO CARRY
ON THE ACTIONS NECESSARY FOR THEIR RECOVERY.

This is the second of the classes into which Sir Eve-
rard Home has divided ulcers in general.

The granulations of these sores are larger, more
round on their external surface, and of a less compact
texture, than those formed on ulcers in healthy parts.

Sir E. Home has also noticed their semi-transparent
appearance. When they have filled up the cavity of
an ulcer to a level with the surface of the body, they
do not readily form skin, but, rising up in a still higher
manner, often lose altogether the power of producing
new cutis. When the parts are still weaker, the gra-
nulations sometimes continue gradually to fill up the
hollow of the ulcer, and then, all on a sudden, are
suddenly absorbed, so as to leave the sore as deep as it

was before.

Ulcers may be weak from the first, or become so in
the progress of the case. Even granulations of the
most healthy kind, if they are not skinned over in a
certain time, gradually lose their primitive strength.
Sores on the legs are greatly under the influence of

all natural peculiarities of the constitution, and every
thing which afiects the health. When the constitu-
tion becomes in the least weaker or stronger, the a|v
pearancc of the granulations becomes changed accord-
ingly, and this effect of constitutional weakness or
strength, on ulcers, is greater in proportion as the sores
are farther from the source of the circulation.

While the constitution is undergoing any kind of
disturbance, the healing of an ulcer is suspended.
Mental anxiety is very apt to retard cicatrization.

Such effects of the constitutional kind on ulcers are
greater in weak and delicate persons than in the strong

and robust. Change of weather has considerable in-

fluence over the healing of sores. Sir E. Home men-
tions, in proof of this fact, that when there were seve-
ral hundreds of ulcers in the Naval Hospital at Ply-

mouth, in 1776, every time the weather clianged from
a dry to a moist state, the ulcers universally assumed
an unhealthy appearance ; but put on a better aspect
when the weather became dry again.
In the treatment of this kind of ulcer, tonics are to

be exhibited, particularly bark and steel, and every
thing which disagrees with the constitution is to be
avoided. Wine and cordial medicines are also usu-
ally prescribed. Porter, however, is deemed better
than wine for working people.

Sir E. Home observes, that the first object in the
local part of the treatment, is to keep the granulations
from rising above the edge of the surrounding skin.

This gentleman (in my opinion) very judiciously re-

presents the greater propriety of preventing the granu-
lations from ever becoming too high by the employ-
ment of proper applications, than following the com-
mon plan of destroying the high granulations with es-

charotics, after they have risen to an improper height.

There cannot be the smallest doubt, that if the gra-

nulations could always be prevented from rising up
too much, the patient would suflfer a great deal less

pain.

Instead of applying to the surface of the ulcers now
under consideration lunar caustic, blue vitriol, or red
precipitate. Sir E. Home prefers mixing these escha-

rotics with other substances, so as to render them only
strong stimulants, and using them in this latter form.

He conceives that when the high granulations are de-

stroyed with escharotics, the disposition of the sur-

face underneath to reproduce them is increased, but
that this is not the case when the luxuriant partji are

only stimulated so as to become absorbed. He believes

that when animal substances grow with great rapidity,

they are, like vegetable ones, weaker than when pro-

duced in a slower manner. Hence he is of opinion,

that the growth of granulations ought to be checked
in the early stage of their formation, by some resist-

ance which they are just able to overcojne; under
which circumstances they derive strength from the li-

mited increase of action which they are obliged to

undergo.
On the same principle, according to Sir E. Home,

the pressure of tight bandages is advantageous, and
ulcers which heal while the patient is walking about,
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are not so apt to break out again as others healed wliile

the parts are in a state of perfect rest.

In the treatment of these ulcers, when the granula-

tions have come to a proper height, and do not form a

tliin, semi-transparent pellicle upon their surface, they

are to he considered as weak parts and treated accord-

ingly. In this circumstance, when no particularity of

constitution forhids. Sir E. Home recommends pres-

sure made with a thin piece of lead over the dressings,

and supported with a tight bandage.
Among the impediments to the healing process. Sir

A. Cooper notices tlie languid state of a sure, denoted
by the glassy, semi-transparent appearance of the gra-

nulations already described. The dressings enume-
rated by him for the improvement of an ulcer in tliis

condition are, the ung. hydr. nitrico-oxydi, vvliich, how-
ever, is said to produce a thickening of the cuticle at

the edge of the sore, preventing the growth of the gra-

nulations at that part, and requiring the application of
the ung. hydr. fort, for its correction ; a lotion of the

sulphate of zinc, two grains to one ounce of water ; a
solution of the sulphate of copper, one grain to an
ounce of water ; and a solution of one grain of oxy-
muriate of mercury in an ounce of lime-water. A
roller is to be applied, the diet is to be nutritious,

and the patient to take exercise.

—

{Lectures, vol. 1,

p. 187.)

OF APFLlCATIONa TO ULCERS ATTENDED WITH WEAK-
NESS.

Although strictly we have no topical applications

which can directly communicate strength to granula-
tions, there are certainly some which prevent the gra-

nulations from exhausting themselves by luxuriant
growth, and stimulate them to draw more blood from
the arteries, which effects, as Sir E. Home remarks,
render such granulations stronger.

1. This gentleman very properly condemns as appli-

cations to weak ulcers, all relaxing fomentations com-
monly employed ; and recommends, instead of them,
the use of spirits of wine and the decoction of poppies
in equal proportions, not, however, to be applied hot.

2. With regard to moist applications, the same gen-

tleman expresses his disapprobation of poultices; and
mentions a weak solution of the argentum nitratum,
as the most eligible application in an aqueous form.

3. On the subject of powdered substances as appli-

cations to weak ulcers. Sir E. Home says he has often
tried bark and the lapis calaminaris, without perceiv-

ing that the former had any power of strengthening
granulations, or the latter any virtue in disposing them
to form new skin

;
properties coumionly imputed to

these applications.

Sir E. Home entertains no better opinion of plaster

of Paris or powdered chalk, employed with the view
of promoting the formation of skin. Powdered car-

bon he speaks of as being more adapted to irritable

than weak ulcers. He praises powdered rhubarb as
particularly applicable to the latter kind of ulcer, be-

cause it represses the luxuriant growth of the granu-
lations, renders them small and compact, and disposes

them to form skin. When, however, the granulations

have risen above the level of the skin, it is not power-
ful enough to reduce them. When the rhubarb is too

stimulating, it is tobemixed with a fourth part of crude
opium in powder.
A piece of lint, a little less than the sore, is always

to be put over the powder, and covered with a pledget

of simple ointment.
4. Ointments, according to Sir E. Home, are parti-

cularly apt to disagree with weak ulcers. When other
applications fail, however, greasy ones may be tried,

and the above gentleman gives a preference to the

ung. hydrarg. nitrat., mixed with hog's lard, in the
proportion of one to five, or else to common cerate,

blended with a small quantit.v of the hydrarg. nitrat.

ruber.

OF ULCERS IN PARTS WHOSE ACTIONS ARE TOO VIO-
LENT TO FORM HEALTHY GRANULATIONS, EITHER
FROM THE STATE OP THE PARTS, OR THE CONSTI-
TUTION ; IRRITABLE, GANGRENOUS, OR SLOUGHING
ULCERS.

There are three states of the constitution influencing
the nature of ulcers : an irritable state, in which all

the actions of the animal economy are more rapid

than in health ; an indolent state, in which tliey are

unusually languid ; and, lastly, a diseased state, by
which they are affected.
An irritable and an indolent ulcer cannot in general

be distinguished from each other by mere appearances,
though they may be so in a few instances. Sir. E.
Home informs us, that the disposition of an ulcer, like
the disposition of a coiistibution, can ordy be accu-
rately ascertained by determining the actions which
arise from the different impressions made upon it.

The following appearances, he says, at once show
the ulcer to be of an irritable kind. The margin of
the surrounding skin being jagged, and terminating in
an edge which is sharp and undermined. The bottom
of the ulcer being made up of concavities of different
sizes. There being no distinct appearance of granu-
lations, but a whitish spongy substance covered with a
thin ichorous discharge. Every thing that touches the
surface gives pain, and very commonly makes it bleed.
The discharge is altered from common pus to a thin
fluid, in proportion to the degree of irritability com-
municated to the sore by constitutional causes. In
general, the pain of an irritable sore gradually becomes
less. When it is not constant, but comes on in parox-
ysms chiefly in the evening, or night-time, with great
violence, convulsive motions of the limb are apt to

occur, and extend to various other parts. Sir E. Home
refers this symptom to irritation communicated along
the course of the nerves, and producing an action in

them, attended with a violent contraction of the mus-
cles which they supply.
When the above-mentioned signs of an irritable

ulcer are not present, we must form a judgment of the
nature of the sore from listening to the history of the
case, the effects of various applications, &c. When
this kind of information cannot be obtained, Sir E.
Home recommends the treatment to begin on the sup-
position of the ulcer being of an irritable nature.
The gangrenous or sloughing ulcer is frequently

only one stage of the irritable one, and is therefore fre-

quently met with in persons whose constitutions have
been hurt by intemperance. It occurs also, as Sir A.
Cooper has related, among persons emaciated and re-

duced by extreme want. The surface of the sore is

dry, its edges have a livid appearance, with small vesi-

cles on them, and the patient suffers much from irrita-

tive fever.

I When an ulcer occurs just over the malleolus ex-
lernus, it is generally of an irritable kind, in conse-
quence of the nature of the part on which it is situ-

ated, quite independently of any constitutional or local

disposition to irritability. Sir E. Home conceives that
the periosteum, which here lies immediately under the
skin, becomes the seat of the ulcer, is the cause of its

being very difficult to heal, and gives it the irritable

appearance. The fact that sores situated on the liga-

ment of the patella, and over the periosteum of the
anterior surface of the tibia, assume a similar appear-
ance, and are equally difficult to heal, made him more
confirmed in his sentiment.
As internal medicines in these cases. Sir A. Cooper

praises calomel and opium ; one grain and a half of
the former, and one of the latter, morning and eve-
ning. By some practitioners, the compound decoction
of sarsaparilia seems also to be regarded as a good
medicine for lessening constitutional irritability.

—

(Lec-
tures, S-c. vol. i,p. 195.)

In treating ulcers in general, the surgeon will find it

advantageous to be acquainted with the effects of a
great many external applications ; for very few cases
will continue to heal beyond a certain time, without
some alteration in the treatment. The necessity of
changing the applications after they have been con-
tinued for a certain time, is strikingly illustrated by
the fact, that leaving off a powerful application and
employing one which at first would have had no ef-
fect, often does a great deal of service. When the
change is made to a medicine of powers equal to those
of the previous one, the benefit will be more leisting

than in the preceding circumstance.

OF APPLICATIONS TO IRRITABLE ULCERS.

1. Sir E. Home recommends applications in the
form of vapour, as being particularly useful by theij'

quality of allaying irritation and soothing pain.
The steam of warm water is productive of benefit in

this way, though seldom used by itself Its good effects

are increased when it is mixed with spirits.
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Sir E. Home speaks also in favour of the benefit de-
rived from fomentations containing opium ; sucii as tlie

tincture of opium sprinkled on flannel, wrung out of
warm water ; or tlie application of flannels wet with a
warm solution of the extract of opium, or with a de-
coction of poppy-heads. A decoction of chamomile
flowers, the tops of wormwood, or hemlock leaves
may also be employed for the same purpose.

Sir E. Home points out particular irritable ulcers,
Iiowever, wiiich are rendered more painful by warm
applications; and he states that the sores alluded to
are generally attended with a mottled purple discolo-
ration of the limb, for some way from them, and a
coldness of the lower part of the leg, and that they are
often disposed to mortify, which event is promoted by
warmth.

2. As for moist applications, the poultice made of
linseed meal is the most simple, and most easily made

;

and, as it does not necessarily require any addition
of oil, is to be preferred when this disagrees with the
sore.

Sir E. Home does not say much in favour of the
use of the liquor plumbi acetatis, in poultices ; for,

though he allows that it often answers very well, he
adds that it also frequently disagrees with the ulcer,
and, if long used, is apt to bring on the lead-colic.

A decoction of poppy-heads is said to be a very good
liquor for making poultices.

The carrot-poultice is also found to agree with a
great many irritable sores. I sometimes add to it the
opium lotion.

The great objection to poultices in these cases, being
the weight of such applications, the limb should al-

ways, if possible, rest upon the poultice, and not the
poultice upon the limb.

If poultices be employed, their use is to be continued
as long as the granulations are small, and the ulcer is

rapidly diminishing in size, and this even till the cica-
trization is complete. When the granulations become
large and loose in tlieir texture, poultices should be
left oft-.

When the weight of poultices prohibits their use,
Sir E. Home advises the trial of lint, dipped in one of
the following lotions, and covered with a pledget of
some simple ointment: a solution of the extract of
opium

;
a decoction of poppies ; the tincture of opium

;

a decoction of cicuta
; the liquor plumbi acetatis dilu-

tus ; or a weak solution of the argenlum nitratum.
3. Powdered applications are generally too stimu-

lating for irritable ulcers. Carbon has been found
useful ; so has powdered extract of opium mixed with
an equal quantity of carbon or linseed flour. How-
ever, opium occasionally affects the constitution, in

consequence of absorption, and it has been known
to excite violent inflammation, ending in mortification.

4. Ointments are not often proper applications for

irritable ulcers, as they are always more or less rancid,
and generally disagree with the skin.

According to Sir A. Cooper, however, the following
ointment agrees well with such cases : ^. Ung. cetacei,

ung. hydr. nit. ha. 5 ss. Pulv. opii 2 j. M.

—

(Lectures,
vol. 1, p. 194.)

Sir E. Home mentions cream as being a very useful
ajiplication, particularly in cases in which wartnth is

found to do harm. As a substitute for it he recom-
mends an ointment composed of liog's lard, purified
by being repeatedly washed in spring water, and then
mixed with a small quantity of white wax and rose-
water.
The observations made respecting solutions of lead

apply to the unguentum cerussje acetatae.
5. The pressure of bandages is generally hurtful to

irritable sores, though a slight degree of it proves ser-
viceable to certain ulcers which are somewhat less
Irritable and arise from weakness.
When the ulcer is gangrenous or sloughivg, the best

application is the nitric acid lotion (50 drops of the
acid to a quart of water). Lint is to be dipped in it,

laid over the sore, and then covered with a piece of
oiled silk, so as to keep it wet several hours. The re-

cinnbent posture is to be observed.—(SjV j3. Cooper,
Lectures, ire. vol. 1, ju 191.) "J'jiis gentleman also
gives internally, three times a day, twenty drops of the
tincture of opium, and 10 gr. of carbonate of ammonia,
with an ounce and a half of camphor mixture, and a
little of the compound tinct. of card:unom seeds. Here
ttic exhibition of morphine might be advantageous.

OF ULCERS IN PARTS WHOSE ACTIONS ARE TOO INDO-
LKNT TO FORM HEALTHY GRANULATIONS, WHETHER
THIS INDOLENCE ARISES FROM THE STATE OF THE
PARTS, OR OF THE CONSTITUTION : THE CALLOUS
ULCERS OF SEVERAL WRITERS.

The indolent ulcer forms in its appearance a com-
plete contrast to the irritable one. The edges of the
surrounding skin are thick, prominent, smooth, and
rounded, 'i'he surface of tlie granulations is smooth
and glossy. The pus, instead of being of a perfect
kind, is thin and watery, being composed of a mixture
of pus and coagulating lymph. The lymph consists of
flakes, which cannot be easily separated from the
surface of the sore. The bottom of the ulcer forms
quite a level, or nearly so, and, as Sir E. Home very
accurately remarks, the general aspect conveys an idea
that a portion of the skin and parts underneath has
been removed, without the exposed surface having be-

gun any new action to fill up the cavity.

When, however, the indolence of the ulcer is not
so strongly marked, the sore does not correspond to the
preceding description, but resembles in appearance the
ulcer, which possesses an inferior degree of irritability,

and can only be discriminated from it by receiving no
benefit from soothing applications.

Tlie odd circumstance of some indolent sores having
the appearance of irritable ones is, in some degree, ex-
plained by ulcers always being influenced by change?
in the constitution, and accidental circumstances af-

fecting the parts.

Most of the ulcers seen in the London hospitals arc
of the indolent kind. An indolent disposition in an
ulcer may proceed altogether from the long existence
of the disease ; and hfncc. Sir E. Home very justly

observes, it is immaterial ivhether at first it were
healthy, weak, or irritable; for, if not cured within a
certain time, it becomes indolent, with the exception of
a few of Uie irritable kind, which never change their

nature.

Indolent sores do form granulations ; but these, every
now and then, are all on a sudden absorbed, and, in

the course of four-and-twenty hours, the sore becomes
as much increased in size as it had been diminished in

as many days or weeks. This absorption of the gra-
nulations arises principally from tlieir not being of a
healthy kind ; but the event is promoted by changes in
the weather, anxiety, fatigue, &c.
The object in the treatment of indolent ulcers is not

simply to produce a cure, but to render such cure as
permanent as possible. This can only be accomplished
by altering the disposition of the granulations, and
rendering them strong enough to stand their ground
after the ulcer is filled up.
^ When an ulcer which has existed six months is

dressed with poultices for a week, the granulations at
the end of this time will partly have filled up the hol-
low of the sore, but they will present a large, loose,

and glossy appearance. Should the poultice" be now
discontinued, and some proper stimulating application
used for another week, the granulations will be found,
at the expiration of this time, to have become smaller,
more compact, redder, and free from the glossy ap-
pearance. The ulcer, when healed by the latter appli-

cation, will not be so likely to break out again, as
when healed with large, loose, flabby, glossy granu-
lations.

Sir E. Home states, that the number of indolent
sores which healed under the use of stimulating ap-
plications, and do not break out again, compared with
similar cases treated with mild dressings, are as four
to one.

APPLICATIONS TO INDOLENT ULCERS.

1. Medicines in the form of vapour cannot heal in-

dolent sores so as to accomplish a lasting cure. It is

only when these ulcers assume a foul appearance, and
are in a temporary state of irritation, that such appli-

cations can be advantageously employed.
In general, patients on their first admission into hos-

pitals with sore legs, have their ulcers in a temporary
state of irritation from neglect, exercise, excesses, &c.
Hence, it is commonly found advantageous for the first

few days or even a week, to have recourse to poultices

and fomentations.

I believe that any common fomentation, whether of
chamomile, poppy-heads, or mere warm water, an-

swers equally well. The time for using it is while a
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fnrsli poulilix' is prppiirliig, and tliis laller applicalion

rliDiild be tliaiiaeri i« ice a day.
•Z. Moisl applicalioiis, suih as poulliccs, are to be

tiiiployLd wbcii tiiiiiuiitaiioiis are proper, and lliey

may be inade of bread, uaiineal, or linseed.

Sir K. Home describes a species of indolent ulcers

which occur in (latienis of debilitated constitutions,

Nvhicli put oil a spliacelated appearance without any
apparent cause, even after they have made some pro-

jiiess towards a cure, and in this way spread to a very

large size. Some of these ulcers, if judged of from
their appearances, would be ranked as irritable ones;
l)ut, as soothing applications do not agree with them,
they are not to he classed with the latter kind of sores.

They are said to occur particularly in seamen and
soldiers who have been long at sea, and liave been
termed scorbutic ulcers. Sir E. Home represents them,
liowever, as notheing necessarily connected with the
^curvy, and being often met with in patients who have
not been on the sea. He states that they are not of ne-
cessity joined with any specific disease ; but are coin-
jnon to all kinds of patients whose constitutions have
been impaired, either by salt provisions, warm cli-

mates, or drinking.
From some trials, first made by Dr. Harness, and af-

terward by Sir E. Home, it appears that these parti-

cular ulcers, when in asphacelatetl state, are benefited
by employing the gastric juice of ruminating animals
as an external application. It makes the sloughs (all

off, and the sore assume a better appearance. Some
pain follows on its being first applied, and it is to be
regarded as a stimulating application.

SirE. Home mentions, that in the West Indies, such
ulcers are advantageously dressed with the fresh root
of the cassada, grated into a pulp. Lime-juice has
also been found a useful application, and solutions
of the sulphate of copper and alum have been recom-
mended.
When indolent ulcers are not attended with certain

Jicculiarities, a solution of the argentum nitratuni is

one of the best of the watery applications. It stimu-
lates the granulations, and makes them put on a more
healthy appearance, and its strength may be increased
according to circumstances. An ulcer which at first can-
not bear this solution above a certain strength without
Iiain, and without the granulations being absorbed, be-
comes able, after the application has been used about
ten days or a fortnight, to bear it twice as strong with-
out such effects being produced : a proof of the granu-
lations having acquired strength.
The tincture of myrrh is often employed as an np-

lilicaiion to indolent ulcers. Huiiezow^ky has praised
a decoction of the walnut-tree leaves, and soft covering
of the walnut for the same purpose.

—

{^Icta Acad.
Med. Otir. Vindub. t. 1, 1788.) Sir E. Home gives

Ills testimony in favour of both the latter dressings.

Diluted sulphuric acid and the e.xpressed juice of
the pod of different species of pepper in a recent slate,

are mentioned by Sir E. Home as having been used as

applications to indolent ulcers: the latter in the West
Indies.

This gentleman recommends also a scruple of ni-

trous acid, mixed with eight oimces of water, as a very
useful medicine for external use. The strength must
be increased or diminished according to circumstances.

Sir E. Home has found that this application promotes,

in a very uncommon manner, the progress of the cure.

The first application of diluted nitrous acid gives a

good deal of pain, which lasts about half an liour and
Uten goes off.

When an indolent ulcer heals with the diluted nl

trous acid, the process of skimiiiig is accomplished
with more rapidity than when other applications are

employed ; and the new skin is said to be more com-
pletely formed. The acid coagulates the pus as soon
as it is secreted.

Sir E. Home Mates, that several patients who had
ulcers dressed with the diluted nitrous acid, were al-

lowed to walk about without finding the progress of
the cure retarded, alihoush no bandage to supiwrt the

limb was made use of. The same surgeon informs us,

also, that in ulcers of tiie leg, attended with an expo-
sure of a piece of bone, which retards the cure, be-

cause it dors not exfoliate and ciime away, the appli-

cation of diluted nitrous acid to the bone removes the

<>arlhy part, and excites the absorbents to act upon the

remaining animal portion.

Vol. IJ.-Bb

3. The only application in the form of powder
adapted to indolent ulcers is, according to Sir E Home,
the hydraigyrus nitratus ruber. It may be occasion-
ally used tor ulcers of the most indolent kind.

4. Oiiilnients are represented as being particularly
good applitaiions for indolent sores.
The idea of the air having bad effects on sores which

are exposed to it, is now disbi lieved. That air has no
irritating property of this kind is proved bv tlie fact,
that when the abdomen of an animal is filled with it,

no inflammation is excittwl. When the cellular mem-
brane is loaded with it, in casts of emphysema, the
parts do not afterwanl inflame. Nor do ulcers in the
throat, as Sir E. Home justly ren.arks, heal less fa-
vourably than others, although they are of necessity
always exposed to the air.

Whatever ill effects arise may probably be explained
by tlie consequences of evaporation, which converts
the soft pus into a scab. The granulations are, in all

probability, most favourably circumstanced when they
are covered with their own matter, which should only
be now and then removed, in order that such applica-

tions may be made as will stiunilate them to secrete a
more jierfect pus. From what has been just stated,

it must be obvious that indolent ulcers should not he
fre()uently dressed, and that if they are so, and tlie

dressings are stimulating, the practice will do harm.
Changing the dressings once in twenty-four hours is

deemed quite sufficient, unless the quantity of matter
be very great, which seldom happens.
One part of the ungueutum hydrargyri nitrati,

mixed with three of hog's lard, is one of the best ap-
plications. Its strength, however, must be gradually
increased.

The ungueutum hydrargyri nitrati has the effect of
quickly removing the thickness of the edges of indo-
lent ulcers, and the surrounding dark-red colour of the
skin. It seems also to have particularly great power
in making the granulations become small and healthy,
and of course the ulcer less likely to break out again.

With some ulcers, however, this ointment is found
to disagree.

The ceratum resin«B and the unguentum elemi, mixed
with the balsam of turpentine, or that of copaiba, are
other common applications to indolent sores. Sir E.
Home stales, that the resins and turpentines are not so
powerful as the acids and metallic salts, in giving the
granulations a liealthy appearance, and a disposilion
to resist absorption.

Cases attended with a degree of indolent thickening
are most likely to be improved by camphorated oint-

ments.
In numerous cases, the applications, whatever they

are, soon lose their effect, and others should then be
substituted for them. The past and present states of
the sore are always to be considered. Although the
ulcer may be in its nature indolent, it is liable to tem-
porary changes from constitutional causes, and hence,
a temporary alleialion in the treatment becomes pro-
per.

5. Bandages are undoubtedly of essential service in
healing many kinds of ulcers ; but their efficacy is so
great in curing numerous indolent sores, that they are
sometimes considered the principal means of cure.
Among modern advocates for rollers, the late Mr.
Whately was one of the most zealous. While this

gentleman acknowledged that the efficacy of pressure
in counteracting the etiects of the dependent posture
was known to Wiseman, who recommended the use
of ithe laced stocking for this purpose, he conceived
that the effects of pressure in the cure of ulcers on the
extremities, previously to the appearance of Dr. Un-
derwood's treatise, were not duly insisted upon by sur-
gical writers. However, he confessed, that there
always had been practitioners who were acquainted
with the importance of this mode of treatment, and
adopted it in their practice. He has criticised the worlt
of Sir Everard Home, in which it is remarked, that
the effect of pressure is not much relied upon for the
cure of these complaints. Indeed, says Mr. Whately,
it is stated in that book, not only that no benefit is de-
rived from compression in several species ofthese ulcers,

but that many ulcers are reiHlered worse, more painful,

and more unhealthy in their appearance by its use;
truths which it would be impossible for Mr. Whately
to refute. They are, I conceive, admitted by himself,

when he ob^rves, tliat tiieie are certain conditions of
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an ulcer which will not bear compreselon. Whether
Sir Eveiard Hume has not given a sufficiently favour-
able account of the efl'ects of pressure in the cure of
ulcers of the leg, I will not presume to determine

;
per-

haps he may not have insisted so much upon this
treatment us it deserves; but I can find no fault with
him for speaking of it as frequently injurious, because
the fact is notorious.

In the cases published in Mr. Whately's essay very
little variety of dressing was used ; pressure being the
principal means of cure, with some exceptions parti-

cularly specified in the work.
" I cannot doubt (says Mr. Whately) that the practice

here recommended must in the end prevail, notwith-
standing it has this great obstacle to contend with, that

surgeons must condescend, for the most part, to apply
the bandages with their own hands. The clumsy and
ineffectual manner in which this business is too fre-

quently done can never be expected to produce the de-

sired effect. I am certain, that if the necessary pains

be taken, according to the directions here laid down,
such effects will uniformly follow as must convince the

unprejudiced mind, that to have recourse to the opera-

tion of tying varicose veins, and the application of a

great variety of remedies can be very rarely, most
probably never, necessary."
With respect to Mr. Baynton's mode of treatment,

while Mr. Whately regards it as a confirmation of the

principles insisted upon in his own tract, he considers

the plan of making the pressure with adhesive plaster

inconvenient, and on several accounts objectionable.

In every case related by Mr. Baynton he is sure that

the proper application of compresses and flannel roll-

ers would have produced similar good effects. The
instances of success by this method, after the supposed
failure by the roller, he attributes to tlie pressure made
by the plasters having been applied with Mr. Bayntcfti's

own hands, whereas that with the roller was probably

so made, that the effect intended by it could not po.^si-

bly be obtained. No surgeon, he observes, who will

not be at the trouble of applying the roller and com-
presses himself, can be a judge of whatmay be effected

by the proper management of them.
The following is the calamine cerate which Mr.

Whately has usually employed:

ft. Axung. porcin. depur. lib. ilj.

Empl. plumbi. lib. iss.

Lap. calam. prep. ap. lib. j. M.
" To this formula (says Mr. Whately) 1 shall add

another for making a cerate, which nearly resembles
the ungucntum tripharmicum of the old Dispensatory,

but being less oily, it makes a much more adhesive
plaster. It should be spread on rag or silk as an exter-

nal covering to the dressing on lint, where a tow plas-

ter cannot be conveniently used ; as in wounds of the

face or hands, a bubo, or any other sore whore an ex-

ternal plaster cannot be readily retained in its situation

by a bandage. This plaster is likewise so mild, that

it never irritates the skin. I have found it also a very
useful plaster in fractures. The following is the for-

mula:
ft. Empl. plumbi. lib. j.

Axung. porcin. depur. unc. vj.

Aceti unc. iv. M."
With respect to the proper method of applying the

roller and compresses, Mr. Whately offers the follow-

ing remarks

:

" The best width for a flannel roller, designed for

those who have slender legs, is three inches : but for

those whose legs are of a large sixe, they should always
be three inches and a half in width. They must there-

fore be at first torn a little wider, that they may be
of their proper width when repeatedly washed. It

will likewise be found, that rollers made of fine, soft,

and open flannel will answer much better than those
made of coarse hard flannel.

For those who have full-sized legs, the length of
six yards is but just sufficient to answer all the pur-
poses intended by a roller ; but in those who have very
small legs five yards is a sufficient length. Care should
be taken that the rollers be washed in very hot water,
and they should be hung up lo dry immediately on be-

ing washed. If these precautions be not attended to,

lepeated washing ofthem will, in some kindsof flannel,

make iliem as narrow as tape, by which they will be
rendered almost useless.

Ill applying a roller, the flriit circle sliould be made

round the lowest part of the ankle, an near as posslbfc

to the heel; the seoond should be foinied from llience

round the foot; the third slioidd be passiul again round

the foot quite to the toes. The roller should then be

passed from the foot round tlie ankle and iuKlep a se-

cond time, to make the fourth circle. In doing this, it

should be brought nearer (but not over) the point of

the heel, than it was at the Jirst time of going round

this part. The fifth circle should pass over the ankle

again, and not more than half an inch higher up the leg

than the fourth circle. The sixth, seventh, eighth, and
ninth circles should ascend sphally along the small

of the leg, at the exact distance of three-fourths of an
inch from each other. Having proceeded thus far up
the leg, we may begin to uicrease the distances of the

circles from each other ; they may succeed each other

upwards to the knee at the distance of from one to twD
inches, according to the size and shape of the leg. At
that part where the calf of the leg commences, it is

generally necessary to let the upper edge of the roller

be once, twice, or thrice turned downwards for about
half the circumference of the leg, in order to make the

roller lie smooth between the middle of the calf and
the small of the leg. When the roller has been thus
applied as far as the knee, there will be a portion of it

to spare, of perhaps a yard in lengtli; this remainder
should be brought down by spiral windings at greater

distances from eacli other than those which were
made on the ascent of the roller. The windings
should in general be completed in the small of the leg,

whore the roller should be pinned.

In maiiy cases it is necessary to apply the roller

over the heel. It should be brought as low as possible

round the ankle, as in the former description. From
thence the second circle of the roller should pass from
the instep over one side of the heel, and be brought
over the other side of the heel to the instep again.

The third circle should be passed round the ankle a se-

cond time, but still nearer to the heel than the first

circle was. Tlie roller should after this be brought back
to the foot, and passed round it to make the fourth cir-

cle. A fifth circle should be again made (though it is

not in nil rases absolutely necessary) round the loot to

the toes. To make the sixth circle, the roller should
be brought back, and passed round the ankle again.
The seventh, eighth, ninth, tenth, and eleventh circles

should ascend spirally at the exact distance of three-
fourths of an inch from each other; these distances
commencing at the sixth circle. The roller should then
be carried to the knee and be brought down again to

the small of the leg, as described in the former instruc-
tion.

In applying the compresses, it is necessary in
every instance to put them on one by one, and not all

in a mass, though they be of a proper size and number:
They should be crossed in diffcient directions; the
largest of them should in no case be longer than just
to meet on the opposite side of the leg to which they
are applied. I have in many instances seen the com-
presses applied by the patients of such a length as to

go round the leg like a roller, and be fastened together
with pins. This method generally wrinkles and blis-

ters the skin, and by no means answers the purpose of
making a compression on the part where it is most
wanted. I never suffer a pin to be used in the com-
pre.«ses. If the same compresses in any case be aj)-

plied two days together, they should always be turned
on the contrary side at each reapplication, in order lo
prevent wrinkles on the skin."—(See rractical Obs. on
the Cure of fVounds and Ulcers on the L,c"s without
rest, by T. Whately, 1799.)

6. I shall next introduce an account of Mr. Bayn-
ton's plan of curing old ulcers of the leg, by means of
adhesive plaster. Were I to say, that any particular
method of dressing such sores is entitled to superior
praise, I should certaiidy decide in favour of this gen-
tleman's practice. I have seen it most successful
myself, and I hear it highly spoken of by numerous
professional friend.-;, in whose unprejudiced judgment
I place much reliance.

Mr. Baynton acquaints us, that the means proposed
by him will be found, in most instances, sufficient to
accomplish cures in the worst cases without pain or
confinement. After having t)een repeatedly disap-
pointed in the cure of old ulcers, he determined to bring
their edges nearer together by means of slips of adhe-

sive plaster. To litis he was cljiefly led ftoiu having
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fl-cqunnily oliservcd, that ilie probability of an ulcer

Coiiilriuiiig sound ctcpeiided mucli on llie size ot the

cicatrix wliicli remained alter the cure appealed to be

acconiplislied ; and from well knowini; ilial (lie true

^kin was a much more substantial support and defence,

as well as a better covering than tlie (rail one, wliicli

is obtained by the assistance of art. But wlicn he liad

recourse to the adiiesive jilasler, witli a view to lessen

tlic probaliility of those ulcers breaking out again, he

little expected that an application so simple won d

prove the easiest, most efficacious, and most agreeable

means of treating ulcers.
, . , „ „ ...

Although the hrst cases in which Mr. Daynton tried

this practice were of an unfavourable nature, yet he

iiad sot>ii the satisfaction to perceive that it occasioned

very little pain, and materially accelerated tlie cure,

while the size of the cicatrices was much less than it

would have been, had the cures been obtained by any

of the common methods.

At first, however, the success was not quite perfect

;

as, in many instances, he was not able to remove the

slips of plaster, without removing some portion of the

adjacent skin, which, by occasioning a new wound,

proved a disagreeable circumstance in a part so dis-

posed to inflame and ulcerate as that in the vicinity of

an old sore. He therefore endeavoured to obviate that

inconvenience by keeping the plasters and bandages

well moistened with spring water for some time before

they were removed from the limb. He had soon the

satisfaction to observe, that the inconvenience was not

only prevented, but that every succeeding case justified

the confidence he now began to place in the remedy.

He also discovered that moistening the bandages was
attended with advantages which he did not expect;

for while the parts were wet and cool, the patients

were much more comfortable, and the surrounding in-

flammation was sooner removed.
l!y the mode of treatment here recommended, Mr.

Baynton found that the discharge was lessened, the

ofl'ensive smell removed, and the pain abated in a very

short time. But besides these advantages, he also

found that the callous edges were in a few days level

with the surface of the sore: that the growth of fun-

gus was prevented, and the necessity of applying pain-

ful escharotics much lessened, if not entirely done

away. Mr. Baynton gives the following description of

his method.
"The parts should be first cleared of the hair, some-

times found in considerable quantities upon the legs, by

means of a razor, that none of the discharges, by being

retained, may become acrid, and inflame the skin, and

Uiat the dressings may be removed with case at each

time of their renewal, which, in some cases where the

discharges are very profuse, and the ulcers very irrita-

ble, may, perhaps, be necessary twice in the twenty-

four hours, but which 1 have, in every instance, been

only under the necessity of performing once in that

space of time.

The plaster should be prepared by slowly melting,

in an iron ladle, a sufficient quantity of litharge plaster,

or diachylon, which, if too brittle when cold to adhere,

may be rendered adhesive by melting half a drachm of

resin with every ounce of the plaster: when melted, it

should be stirred till it begins to cool, and then spread

Uiiiily upon slips of smooth porous calico, of a conve-

nient leiiKlli and breadth, by sweeping it quickly from

tlie end held by the left hand of the person who spreads

it, to the other, held firmly by another person, with the

ccmimon elastic spatula used by apothecaries; the un-

even edges must be taken off", and the pieces cut into

slips about two inches in breadth, and of a length that

will, after beins passed round the limb, leave an end of

abonl four or five inches. The middle of the piece so

prepared is to be applied to the sound part of the limb,

opposite to the inferior part of the ulcer, so that the

lower rdse of the plaster may he placed about an inch

below the lower edge of the sore, and the ends drawn
over the ulcer with as much gradual extension as the

patient can well bear ; oilier shps are to be secured in

the same way, each above and in contact with the

other, until the whole surface of the sore and the limb

is complrti'ly covered, at least one inch below, and two

or three above, the diseased part.

'I'Ik! whole of the leg should then be equally de-

fendril with pieces of soft calico, three or four times

doubled, and a bandage of the same, about three inches

in breadth, and four or five vards in length, or rather as

B I) 2

much as will be sufliclent to support the limb from the

toes to the knee, should be applied as smooihly as can

be possibly performed by the surgeon, and with as mncli

firmness as can be born by the patient. It is to be first

passed round the leg, at the ankle joint, then as

many times round the foot as will cover and support

every part of it, except the toes, and afterward up the

limb till it reaches the knee, observing that each turn of
the bandage should have its lower edge so placed as to

be about an inch above the lower edge of l.ie fold be-

low it.

If the parts be much inflamed, or the discharge very
profuse, they should be well moistened, and kept cool

with cold spring-water, poured upon tliein as olten as
the heat may indicate to be necessary, or, perhaps, at

least once every hour. The patient may take what
exercise he pleases, and it will be always found, that

an alleviation of his pain and the promotion of iiis cure

will follow as its consequence, though under other

modes of treating the disease, it aggravates the pain

and prevents the cure.

These means, when it can be made convenient,

should be applied soon after rising in the morning, as

the legs of persims atfected with this disease arc then

found niost free from tumefaction, and the advantages

will be greater than when they are applied to limbs in a

swollen state. But at whatever time the applications

be made, or in whatever condition the parts be found, I

believe it will always happen, that cures may be ob-

tained by these means alone, except in one species of

the disease, which seldom occurs, but that will hereaf-

ter be described. The first application will sometimes

occasion pain, which, however, subsides in a short time,

and is felt less sensibly at every succeeding dressing.

The force with which the ends are drawn over the

limb must then be gradually increased, and when the

parts are restored to their natural stale of ease and
sensibility, which will soon happen, as much may be

applied as the calico will bear, or the surgeon can
exert : especially if the limb be in that enlarged and
compressible state which has been denominated the

scorbutic, or if the edges of the wound be widely sepa-

rated from each other."

Mr. Baynton afterward takes notice of the breaking

of the skin near the ulcers ; a circumstance which
sometimes proved troublesome, and arose partly from

the mechanicaleftectof the adhesive plasters, and partly

from the irritating quality of the plaster. Mr. Baynton,

however, only considers such sores of serious con-

sequence When they are situated over the tendon of

Achilles, in which situation they are sometimes seve-

ral weeks in getting well. This gentleman recommends,
with a view of preventing these ulcers, a small shred

of soft leather to be put under the adhesive plaster.

Mr. Baynton next adds, " that cures will be generally

obtained without difficuhy, by the mere application of

the slips and bandage ; but when the parts are much in-

flamed, and the secretions great, or the season hot, the

frequent application of cold water will be found a valu-

able auxiliary, and may be always safely had recourse

to, where the heat of the part is greater than is natural,

and the body free from perspiration."

—

{See Ji descrip-

tive Jlccount of artrw Method of treating old Ulcers of
the Legs, edit. 2, 1799.)

One circumstance, strongly in favour of the advan-
tages of the foregoing mode of treatment, deserves par-

ticular notice : when M. Roux visited the London hos-

pitals a few years ago, he had for Ihe first time an op-

portunity of seeing this practice, which had never been
tried in France. The plan appeared to him so difter-

eiit from every thing which he had been accustomed
to see in his own country, whore ulcers were almost
always treated by rest in a horizontal posture, and
emollient applications, that he left London somewhat
prejudiced asainst the new method. Subsequently to

his return to Paris, however, he has given it a fair trial,

and experience has now entirely changed his opinion,

as he has had the candour to acknowledge.—(See Re-
lation d'un Voyage fait a Londres en ISH ; ou Pa-
rallclc de la Chimrgie Angloise avcc la Chirurgie

Francoise, par P. J. Roux, p. 150.)

or I'l.CKRS ATTENDED WITH SOME SPECIFIC DISEASED
ACTION, EITHER CONSTITUTIONAL OR LOCAL.

1. Ulcers which yield lo Mercury.

Here we shall exclude from consideration venereal

ulcers, as tliis subjcci is treated of in the article Vent-
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real Disease. At present we shall oiUy notice such
sores as are produced by other diseases of the general
system, or of the parts, and are capable of being cured
by mercury.
Perhaps there is no greater source of error in the

whole practice of surgery, than tlie supposition that a
sore, when it yields to mercury, must be of a syphilitic
nature. Surgeons, however, wlio run into this absurd-
ity, can hardly be imagined to be unaware, that so po-
tent a medicine must have eftectson numerous diseases
of very different descriptions. Sir E. Home accurately
remarks, that many ulcers, unconnected with the ve-
nereal disea-se, which receive no benefit from other me-
dicines, heal under a mercurial course, or yield to mer-
curial applications. In some cases, the ulcer remains
in the same state while mercury is used ; but begins to

look better as soon as tlie medicine is discontinued, in

consequence of the beneficial change produced in the

system by the mercurial course. In these cases, mercu-
rial frictions are the best, because they occasion least

impairment of the constitution, in consequence of the

stomach continuing undisturbed, and capable of digest-

ing well.

Another description of ulcers, noticed by Sir E. Home,
as deriving benefit from mercury, occur on the instep

and foot, have a very thickened edge, and are attended

with a diseased state of the surrounding skin, so ais to

bear some resemblance to elephantiasis. They are fre-

quently observed affecting servants who live in opulent

families, in an indolent and luxurious way. Sir. E.
Home states, tliat fumii^ations with hydrargynis sul-

phuratus ruber heal these ulcers, and resolve in a great

degree the swelling of the surrounding parts. In some
instances, an ointment of calomel and hog's lard ; in

others, the camphorated weak mercurial ointment is

the best application.

Many diseased ulcers, particularly those of a super-

ficial kind, with a thickened edge, may be healed, when
they are dressed with a solution of one grain of the liy-

drargyrus muriatus, in an ounce of water, containing
a little spirit.

2. Ulcers curable by Hemlock.

Sir E. Home places more reliance on hemk>ck as an
external than an internal remedy for ulcers. The ul-

cers which usually receive benefit from hemlock appli-

cations, look like those of an irritable sort ; but the sur-

rounding parts are thickened, in consequence of some
diseased action. Such sores occur near the ankle;
which joint is at the same time enlarged. Sometimes,
but not so often, they take place over the ligaments of
the knee. On account of their situation, and the swel-
ling of the joint, they may be suspected to be scrofu-

lous, though they are more sensible than strumous ul-

cers usually are. The sores just described are rendered

less painful, their diseased disposition is checked, and
the swelling of the joint diminished, by hemlock. Se-
veral irritable scrofulous ulcers are also particularly

benefited by'this medicine.
Sir E. Home gives the preference to hemlock poul-

tices, unless their weight should be objectionable, in

which case he advises lint to be dipped in a decoction
of the herb, and put on the sore.

Sometimes an ointment is made with the inspissated

juice 01 extract.

3. Ulcers curable by Salt Water.

Sir E. Home takes notice of other specific ulcers,

which yield to this application, after resisting other re-

medies. Poultices made with sea water, are often em-
ployed ; but this gentleman seems to prefer keeping the
part immersed in the water in a tepid state, about a
quarter of an hour, twice a day.
When sea-water poultices bring out pimples, in cases

of scrofulous ulcers on the legs and feet, Sir E. Home
informs us, that this disagreeable circumstance may be
obviated by diluting such water with an equal quantity
of a decoction of poppies. After a time, the salt wa-
ter may be tried by itself again. While each fresh

poultice is preparing, the part should also be immersed
in such water warmed.
When there is a tendency to anasarca, or when there

IS an unusual coldness in the limb, unattended with any
propensity to mortification, tepid salt water may be
used with infinite advantage.

4. Ulcers curable by the Jlrgenlum J^Uratiim.

{ Sir £. Home notices, under this head, an ulcer, which

does not penetrate more dor-piy than the cutis, but

spreads in all directions, producing ulceration on the

surface of the skin, aud,,oltcn extending nearly through
its whole ihickiiess. 'J"he part first aflocted heals, while

the skin beyond it is in a state of ulceration.

Of this description are, a leprous eruption, mostly

seen in men impressed in Ireland ; a disease of the skia

induced by buboes, which havi; continued a great whil-?

alter the venereal virus has been destroyed ; and tiie

ring-worm.
All tliese diseases are most easily cured by applying

to them a solution of the argentum nitratum.

The leprous eruption is communicated by contact,

and makes its appearance in the form of a bile. This
is converted into an ulcer, which discharges a fetid

fluid, by which the surrounding skin is excoriated, and
the ulceration is extended over a large surface. The
pain is most severe, and the discharge greatest, in hot
weather. The parts first diseased heal, while others
are becoming ulcerated, and the disease is always ren-

dered worse by spirituous liquors, salt provisions, and
catching cold.

Sir E. Home remarks, that the disease in tlie skin
produced by the effects of very irritable buboes, in

constitutions broken down by mercury, is attended
with ulceration of a more violent, deep, and painful

kind than the foregoing distemper. The progress of

this disorder is, in other respects, very similar to thai

of the leprous eruption.

Although the ring-worm only occurs in the form of

an ulcer in warm chmates, a mild species of the affec-

tion takes place in summer-lime in this country. !<

seems to be infectious ; though it often occurs without
infection. It commences with an efflorescence, whicln
is attended with very trivial swelling, and spreads
from a ceiiUal point. The circumference of the efflo-

rescence becomes raised into a welt, while the rest

assumes a scurfy appearance. Tlie welt becomes co-

vered with a scab, which falls off and leaves an
ulcerated ring, in general not more than a quarter of
an inch wide. The outer margin of this ring con-

tinues to ulcerate, while the inner one heals, so that

the circle becomes larger and larger. The discharge
consists of a thin, acrid fluid, which seems to have a
great share in making the disease spread.

For all the tiiree preceding diseases, a solution of
the argentum nitratum is strongly recommended by
Sit E. Home.

5. Ulcers which yield to Arsenic.

The sores which come under the definition of noli
me tavgcre or Ivpus, derive great benefit from this

powerful remedy. Sir E. Home observes, that they are
nearly allied to cancer, differing from it in not con-
taminating the neighbouring parts by absorption, and
only spreading by immediate contact.

From some cases which fell under Sir E. Home's
observation, he discovered that arsenic was not only
efficacious as an external, but also as an internal re-

medy. I shall not unncce.ssarily enlarge upon this

subject in the present place, as the reader may refer to

the articles .Irscnic, Cancer., Lvpus, Hospital Gan-
grene, &c., for additional information relative to tlie

uses of this mineral in the practice of surgery.

Sir E. Homo is an advocate for its employment, both
internally and externally, for ulcers of untoward ap-
pearance on the legs. "The /ungated ulcer is particu-

larly pointed out by this gentleman as being benefited

by arsenic. This ulcer occurs on the calf of the leg,

and on the sole of the foot. From its surface, a fimgus
shoots out, which is entirely different from common
granulations. The new-formed substance is radiated

in its structure, the bottom of the ulcer being the cen-

tial point, and the external surface, which is continu-
ally increasing, the ciicumfeience. The substance of
this fungus is very tender, and readily bleeds. The
first stage of the disease sometimes has the appearance
of a scrofulous affei tioii of the metatarsal bones ; but
the parts seem more enlarged, and when the skin
ulcerates, a fungus shoots out and betrays the nature
of the case.

One species of the fungated ulcer is capable of con-
taminating the lymphatic glands ; the other is not so.

The first is represented by'Sir E. Home as being in-

curable by arsenic or any other known medicine.
The second yields to this remedy. Sir E. Home uses

a saturated solution, made by boiling wliite arsenic in
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water for several hours, in a sand heat. He gives from
three to ten drops internally ; and for outward use,

dilutes a dracliin with two pints of water, making it

afterward gradually stronger and stronger till it is of
double strength. The application may either be made
in the form of a poultice, or of lint dipped in the lotion.

The best and safest preparation of arsenic, both for

iniernal and external use, is the kali arsenicatum.
The mode of employing it may be learned by turning

to the articles Mrsenic, Cancer, Potassa, Lupus, &.C.

6. Ulcers attended u;ilh Varicose Veins.

A certain kind of ulcer is very apt to occur on the

inside of the leg, and is equally difficult to cure, and
liable to break out again. It has the look of a mild,

indolent sore ; but the branches and trunk of the vena
saphena are enlarged, and this varix of the veins keeps
the ulcer from healing. The sore is seldom deep,
usually spreads along the surface, and has an oval
shape, the ends of which are vertically situated.

There is a pain affecting the limb rather deeply, e.v-

tending up in the course of the veins, and exasperated
by keeping the leg a long while in an erect posture.

This is a kind of ulcer which derives immense be-

nefit from a tight toller, applied from the toes to the

knee, although the direct operation of the pressure of
the bandage on the sore is itself productive of no par-

ticular good.

Sir E. Home found, however, that many patients

rould not bear laced stockings, or tight bandages, and
that others received no relief from them. He repre-

sents, that in consequence of the size of the vena sa-

phena, and its numberless convolutions, the return of
blood from the smaller branches is so impeded as to

retard the circulation in the smaller arteries, and to in-

terfere with their action in forming healthy granula-
tions. The coats and valves of the veins also become
thickened, so that the latter parts (the valves) do not
do their office of supporting tiie weight of the column
of blood.

These reflections induced him to think, that some
benefit might be obtained from applying a ligature

round the vena saphena where this vessel passes over
the knee-joint, so as to take off a part of the pressure

of the column of blood. The following way of per-

forming the operation was recommended :
" As the

veins are only turgid in the erect posture, the operation

should be performed while the patient is standing ; and
if placed upon a table, on which there is a chair, the

back of the chair will serve him to rest upon ; and he
will have the knee-joint at a very convenient height

for the surgeon. The leg to be operated upon must
stand with the inner ankle facing the light, which will

expose very advantageously the enlarged vena saphena
passing over the knee-joint. While the patient is in

tins posture, if a fold of the skin, which is very loose

at this part, is pinched up transversely, and kept in that

position by Ihe finger and thumb of the surgeon on one
side, and of an assistant on the other, this fold maybe
divided by a pointed scalpel, pushed through with the

back of the knife towards the limh to prevent the vein

being wounded ; much in the same way as the skin is

divided in making an issue. This will expose the

vein sufficiently ; but there is commonly a thin mem-
branous fascia confining it in its situation ;

and when
that is met with, the vein had better be laterally disc n

paged by the point of the knife. This is nmst expe-

ditiously (lone by laying hold of the fascia with a pair

of dissecting forceps, and dividing it; for it is difficult

tocut upon parts which give little resistance, and there

is a risk of wounding the vein. After this, a silver

crooked needle, with the point rounded off, will readily

force its way through the cellular nnmbrane con-

nected with the vein, without any danger of wounding
the vessel, and carry a ligature round it. This part, or,

indeed, what may be considered as the wliole of the

operation being finished, the patient had better be put

to bed, so as to allow the vein to be in its easiest state

before the ligature is tied, and then a knot is to be

made upon the vein ; this gives some pain ; but it is by

no means severe. The edges of the wound in the

skin are now to be brought together by sticking plaster,

except where the ligature passes out, and a compress

and bandage applied, so as to keep up a moderate de-

gree ol' pressure on the veins, both above and below

llie part included in the ligature."

—

{Home, On Ulcers,

p,296, ed. 2.)

As a general practice, I never entertained any doubt
about the preference which ought to be given to band-
ages. Indeed, the risk attending the plan of tying
and dividing large veins has now been displayed in so
many fatal examples, that I begin to think, that, in a
few years more, such operations will only be men-
tioned as things which ought not to be done. Sir A.
Cooper, indeed, has already entered his protest against
them, and mentions several cases in which the experi-
ment had a fatal resuh.—{Lectures, (V-c. vol. l,p.205.)

It appears that A. Pare proposed and performed an
operation similar to that described by Sir E. Home.—
( The Works of A. Pare, translated by Johnson

; folio,

p. 319.) An account of Mr. Brodie's operation for the
cure of varicose veins, and some additional remarks
on the treatment of ulcers accompanied with varices,

will be found in a subsequent article. See Varicose
Veins. A description of what has sometimes been
called the hospital sore, is given under the head of
Hospital Gangrene.

7. Ulcers from irritation of the JVai'Zs.

Sometimes portions of the nails grow against, or

even into the flesh of the fingers or toes, a fungus
arises there, and, notwithstanding the repeated appli-

cation of caustic, the disease returns, and the patient

continues in a state of considerable pain and seriously

disabled. The treatment reconnnended by Sir A.
Cooper consists in paring the nail till it is as thin as it

can be made without the production of bleeding : its

edge is then to be raised, and a small bit of lint placed
between it and the sore. When, however, the irrita-

tion is so great, that even the application of lint cannot
be endured, he slits up the nail and turns it back with
forceps, or even removes it.

—

{Lectures, >$-c. p. 200,

vol. I.) A conmion plan is to apply Plunket's caustic,

a strong solution of nitrate of silver, the liquor arse-

nicalis, or a blister, so as to produce a separation of the
offending part of the nail ; but such treatment is some-
times tedious. According to Mr. Wardrop, the shape
of the nail is not leally altered, and the chief point in

tile treatment is, not to cut away any of it, but to re-

duce the swelling of the soft parts which press against

the nail, and he has generally found that the applica-

tion of lunar caustic destroys the painful and irritable

ulcerated surface, while it promotes the absorption of
the thickened parts.—(See Med. Chir. Trans, vol. 5, p.
131, S.-C.)

I shall conclude this article with a brief notice of
Mr. Stafibrd's new method of treating deep excavated
ulcers. It consists in pouring into the excavation
melted wax of an extremely adhesive quality, and just

of that temperature which it has when it is on the
point of cooling, and when it will immediately become
solid in the ulcer. In this manner the under surface of
the wax, when cold, comes into close contact with the
general surface of the sore, and the whole excavation
is filled by it. The ulcer having been cleaned with
dry lint, a brush is then to be dipped in the melted
wax, which in to be allowed to drop from it into the
sore. After the wax has become solid, it is to be re-

tained in its place with a strip or two of adhesive
plaster. This mode of dressing is to be renewed on
the third day. The presence of the mass of wax
seems to have the effect of exciting the growth of
healthy granulations. The wax used by Mr. Stafford

consists of four parts of white wax, and of one of
Venice liupentine. The cases to which he conceives
this treatment adapted are, "the open and excavated
bubo; ulcers of the legs; indolent scrofulous sores;

excavations in the flesh in consequence of sloughing
phagedn;na ; ulcers situated over large arteries; sinuses

and fistidous passages that have been laid open ; the
sores left by extensive burns; broken chilblains; and,
in short, those of any depth, from whatever cause they
may arise." He also speaks of its utility in cancerous
ulcers.— (.See Stafford's Essay upon the Treatment of
the Deep and F.rcovated Ulcer, 8i.'o. Lond. 1829.) As
I have never tried this simple method, it is impossible

for me to offer any positive opinion on its merits. Mr.
Stafford's accounts of it are very flattering; and it is

to be hoped that other practitioners may find it as effi-

cacious as he seems to have done in so many ulcers,

and these of characters so very different.

('onsult .Michael Underwood's Treatise on Ulcers of
the Lc^s, Src. Son. Loud. 1783, and Surgical Tracts :

3rf ed. 1799. B. Bell, A Treatise on the Theory and
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Management of Ulcers, i$-c. new ed. 8mo. 1791 ; and his
System of Siirirery. ./. Merk, I)e Curationibus Ul-
ceruin diffir.ilium pnesertim in Cruribus Ubviorum. 4to.

Ooett. J77C. Bay?Uon's JJcscripliue Account of a
N'ew Method of Treating Old Ulcers of the Legs,
17y'J, ed. a, 8vo. Bristol, 1799. Whately's Practical
Obscroations on the Cure of fVounds and Ulcers on
the Legs, wdhuul Rest, 8vu. Land. 1799. Practical
Obs. on the Treatment of Ulcers on the Legs, to which
are added some Observations on Faricasc Veins and
Piles, btj Sir Ecerard Hume, ed. 2, 1801. Principles
of Surgery, by John Bell, vol. I, IfUl. Hunter on the
Blood, Inflammation, iV-e. C. Curtis, An Account of
the Diseases of India, 6rc. with Observations on Ulcers
and tke Hospital Sores of that Country, S,-c. Suo. Edin.
1807. B. Brodie on the Treatment of Varicose Veins
of the Legs, in Med. Chir. Trans, vol. 7, ;;. 195, i$-c.

Houx, Voyage fait a Londres en 1814, ou ParalUle de
la Chirurgie Angloise avec la Chirurgie Francoise,p.
14% A-c. Paris, 1815. Dr. John Thomson's Lectures
OH Inflammation, p. 423, Sre. Edin. 1813. Dr. Dewar
on the Treatment of Sinuous Ulcers, in Med. Chir.

Trans, vol. 7, p. 482, ^c. Sir A. Cooper's Lectures,
vol. 1, 1824. Gibson's Institutes of Surgery, vol. 1,

Philadelphia, 1824. The stages of several cutaneous

affections attended with ulceration, have been excel-

lently described by Dr. Bateman in his valuable Sy-

nopsis of Cutaneous Diseases. Essay upon the Treat-
ment of the Deep and Excavated Ulcer, by K. A. Staf-

ford, 8vo. Lond. 1S29.

UNGUENTUM ACIDT SULPHURICI.—R. Acidi
Sulpliurici 3j. Adipis Suills praepaiatae sj.—These
are to be well mixed together in a glass mortar.
This ointment has been used by Dr. Duncan, of

Edinburgh, for curing the itch. It has the character
also of being efficacious in the reduction of some chro-

nic swellings of the joints; and when mixed with a
good deal of camphor, it was rubbed upon the tumour
in cases of broncliocele, by Mr. Naylor, of Gloucester,

with considerable efl'ect.

As the sulphuric acid is particularly destructive of
vegetable s^ubstances, the parts to which this ointment
is applied, should always be covered with lianne) in-

stead of linen.

UNGUENTUM ANTIMONII TARTARIZATI.—
Q:. Antiin. Tart. 3j. Ung. Cetacei jj. Misce. The
antimonial ointment, frequently used for exciting irri-

tation of the skin, with the view of relieving diseases

in the vicinity of the irritated part, as is exemplified in

the treatment of some diseases of the eyes and joints,

and a variety of indolent swellings.

UNGUENTUM CETACEI.—U. Cetacei 3 vj. Cera;

AlbEB 3 ij. Olei, Olivae uncias tres. These are to bo

melted upon a slow fire, and then briskly stirred till

cold.—This ointment, spread on lint, serves as a simple

dressing for wounds, ulcers, &c.
UNGUENTUM CERiE CUM ACETO.—5:. Cerje

Alba; I iv. Olei OMvie tbj. Aceti Distillati I ij. The
vinegar is to be gradually mixed with the first two in-

gredients after these have been melted together. Dr.

Cheston recommends this ointment for superficial ex-

coriations, cutaneous eruptions, &c.
UNGUENTUM CONII.—IJ;. FoUorunj Conii re-

ccntium. Adipis Suilla; pra;parata;, sing. ^iv. The
liemlock is to be bruised in a marble mortar, after

which the lard is to be added, and the two ingredients
thoroughly incorporated by beating. They are then to

be gently melted over the fire, and after being strained
through a cloth, and the fibrous part of the hemlock
well pressed, the ointment is to be stirred till c(uite cold.

To cancerous or scrofulous sores this ointment may
be applied with a prospect of ?idvantage.

—

(Pharm.
Chirurg.)
The PharmacopcEia of St. Bartholomew's Hospital

directs the unguentum conii, vel cicuta;, to be made as
follows:—tt. Foliorum Cicuts tbj. Adipis Suilla;

Ibiss. Boil the leaves in the melted hog's lard until

ll,iey become crisp. Then strain the ointment. A si-

milar ointment might be more conveniently inade,

by mixing the extractum eonii with any common salve.

UNGUENTUM DIGITAEIS,—R. Koliorum Digi-

talis Purpurere recentium. Adipis Suilla; preparata;,

sine. 5iv. This ointment may be made in the same
manner as the unguentum conii, and tried in the same
cawe.s.

UNGUENTUM ELEMt COMPOSITUM. R.
£leiui Ibj. Ter«biuUiinai 1 xi. Sevi Ovilli proiparaii

Ibij. Olei Oliva; j 'J-
Melt the elemi with tiie suet;

remove them from the fire, and mix llieiu imniediaiely

with the turpentine and oil. Then strain the mixture.

—Sometimes employed for dressing ulcers which stand

in need of slimnlatlng a|)plications.

UNGUENTUM GALI.^ CAMPHORATUM -IJ.

Gallaruin Pulveris Sublilissimi 3 ij. Camphorie 3ss.

Adipis Suilla; preparata; 3 ij. Misce.—This is a very

good application to piles, after their intlammatury

state has been diminished by the liq. plumbi acet. dilut.,

bleeding, aperient medicines, and leeches.

UNGUENTUM liELLEBORI ALBI.—R. Helle-

bori AIbi Pulv. 3J. Adipis Suillje pra'parat® Jiv.

Olei Limonis 3ss. Misce.—This ointment will cute

the itch, and several other cutaneous diseases.

UNGUENTUM HYDRARGYRI FORTIUS.—]J.

Hydrargyri purificati Ibij. Adipis Suillie preparata:

jxxiij. Sevi Ovilli prteparati 5j. First rub the quick-

silver with the suet, and a little of the hog's lard, until

the globules disappear ; then add the remainder of th*

lard, and make an ointment.—This is the conimoe
strong mercurial ointment. Of its uses we need say
nothing in this place. See Mercury.
UNGUENTUM HYDRARGYRI CAMPUORA-

TUM.—R. Unguenti Hydrargyri ;j. Camphora; 3 sb.

Misce.—Tills is often reconnnended to be rubbed on
thickened, indurated parts, with the view of exciling

the action of the absorbents. Rubbed along the course

of the urethra, it is very serviceable in diminishing and
removing chordee.
UNGUENTUM HYDRARGYRI MITIUS.—Ui.

Unguenti Hydrargyri fort. Ibj. Adipis Suilla; pra^pa-

ratae Ibij. Misce.—The weaker mercurial ointment is

often rubbed on indurated, thickened parts and tumours,
when the object is merely to promote their absorption

;

and it is not advisable to employ the unguentum hy-

drargyri fort. lest a salivation should be induced.

UNGUENTUM HYDRARGYRI NITRATIS.—
R. Hydrarg. Purificati 3 j. AcidiNitrosi jij. Adipis

prffiparatae 5 vj. Olei Oliva; 5 iv. Dissolve the quick-

silver in the nitrous acid ; and while the solution is yet

hot, mix with it the oil and hog's lard, previously

melted, but beginning to concrete by being exposed to

the air. This ointment is a celebrated application to

the inside of the eyelids in cases of chronic ophtlialmy,

and also to specks on the cornea. When blended with
a little olive oil, it also forms a very eligible stimula-

ting dressing for numerous kinds of sores. It is parti-

cularly efficacious in curing tinea capitis and many
other cutaneous diseases.

UNGUENTUM HYDRARGYRI NITRICO-OX-
YDI.—R. Hydrargyri nitrico-oiydi 5J- Cera; Albse

5 ij. Adipis pra;par. 5 vj. Misce.—This is a common
stimulating application to indolent ulcers and sores in

general.

UNGUENTUM HYDRARGYRI PRiECIPITATI
ALBI.—I3ip. Hydrarg. Pr^cip. Albi 3j. Adipis pra;-

paratae 3 iss. Misce. A useful application in certain

cases of porrigo, and some other cutaneous diseases.

See Porrigo.
[There is scarcely to be found among the whole class

of unguents so valuable a means of relief as that

which is afforded by the white precipitate ointment in

cases of venereal ulcers. The formula may be ung.
simpl. 5j. cum prtccip. alb. 3ij. M. Thedressingsinay be
renewed two or three times a day. The excess of dis-

charge created is no less remarkable than the altera-

tion etiected in the part itself. I have more freely ap-
plied this unguent to venereal ulcers in different parts

of the body than any other prescription ; when the
disease has been of comparatively short existence, and
when the constitution has laboured under the infirmity

for months and even years.

—

Reese.]

UNGUENTUM IOniN.iE. See /odine.

UNGUENTUM LIQ. PLUMBI ACETATIS.—R.
Liquoris Plumbi Acelatis 5 v. Adipis Suilla; Hjj. Cerae

Alba; 5 'v. Melt the inuredients together, and continue
to stir them till cold.—This ointment is employed with
great advantage as a simple dressing. According to

Mr. Dunn, of Scarborough, it is much improved by
pouring the liquefied mixture before the lead has been
added to it into cold water. It is then to he rubbed in

a mortar or on a slab, with the liq. plumbi acet. The
water occasions a fine white cloudy precipitation,

which gives to the composition a better appear-
ance.
UNGUENTUM OPIlTHALMICUM.-ft. Adipis
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Suillo; prcparatcc 3 ss. Tutias praepnraia», Bol. Armen.
sing. 3ij. Pr*cip. Hydrarg. Albi. 3j. Misce.—Janin's
celebrated ophthalmic ointment.
UNGUENTUM OXYGENATUM, vcl ACIDI NI-

TKOSL—It. Axungiic Suilla; rccentis non salsa; uncias

scxdecini. Leni calore in vase vitreo lente liquefactis

autcoDtinua agitatione inEtillcntur Acidi Nitrici unciae

dua;. Massa igiii cxponatiir, donee cbuUire coepit ; tunc

ab igue lemovealur, frigelacla<|ue scvetur.

In ihia process the nitric acid is decomposed, tlie ni-

trous gas escaping, and the oxygen combining with the

lard. This ointment was particularly recommended
by Alyon, as an application to venereal and herpetic

ulcers. Us virtues are said to vary considerably, ac-

cording to the strength of the acid employed, and it is

not generally deemed so efficacious as tlie ointment of

nitrate of mercury.
UJVGUENTUM PICIS.—1^. Picis, Sevi Ovilli pra;-

narail, sing. Ibss. Melt and then strain them.
UNGUENTUM PICIS COMPOSITUM.—B;. Un-

giienti Pisis, Unguenti Plumbi Superacetatis sing. Ibss.

ftlisce.

The two preceding ointments are applicable to cases

of tinea capitis, and some eruptive complaints. Also
to some kinds of irritable ulcers.

UNGUENTUM PICIS CUM SULPIIURE.—?;.

Unguenti Picis, Unguenti Sulphuris, sing. 3 iv. Misce.

—Tliis is one of the most common, and, I believe,

the most cllicacious applications for curing porrigo.

UNGUENTUM PLUMBI SUPERACETATIS.—
B. Plumbi Superacetatis 3 ij. Cera; Alba; 3 ij. Olei

Ibss. The superacetate of lead, previously powdered,
is to be triturated with part of the olive oil. The
melted wax and rest of the oil are then to be added.
This is a good dressing for cases requiring a mild as-

tringent application.

UNGUENTUM RESINS.—R. Resina; Flavae,

Cera; Flavie sing. ibj. Olei Olivae ibj. Melt the resin

and wax with a slow fire ; then add the oil, and strain

the mixture while hot.—Tliis is a common applica-

tion to ulcers which stand in need of being gently

stimulated.
UNGUENTUM SAMBUCL—R;. Florum Sambuci,

Adipis SuilliB, singulorum Ibj. The hog's lard being

melted, boil the elder flowers in it till they become
crisp, then strain Ihe mixture.

UNGUENTUM SULPHURIS.—R. Adipis SuilliB

Ibss. Flotum Sulphuris j iv. Misce.

UNGUENTUM TUTIiE.—ft. TutiE prffiparatffi,

Unguenti Cetacei q. s. Misce.—Used for smearing the

borders and inside of the eyelids in cases of chronic
opiithalmy, &c.
UNGUENTUM TUTIiE COMPOSITUM. R.

Tutia; pra;paralaB, Lapidis Calaminaris prsparati,

sing. 3 vj. Camphorje 3 ij. Unguenti Sambuci Ibj.

Misce.
This formula is contained in the Pharmacopoeia of

St. Rartholomcw's Hospital. It is occasionally ap-

plied to the inside of. the eyelids, piles, ulcerations, ex-

coriations, &c. '

UNGUENTUM ZINCI.—R. Zinci oxydi sj. Adi-
jiis pra;par. 1 vj. Misce.—An astringent application in

very common use.

UNGUIS, (^(l nail.) Some surgical authors apply

this term to a collection of pus, or matter in the eye,

wlien the abscess appears, through the cornea, to be

shaped like a finger nail.

UNION J5Y THE FIRST INTENTION.—When
the opposite surfaces of a wound are brought into con-

tact and grow together at once without suppurating,

union by the first intention is said to take place. When
wounds heal by suppurating, granulating, &c. they are

sometimes surgically described as getting well by the

second intention. See Wounds.
URETHRA, DESTRUCTION OF PART OF THE.

—The attempts to complete the canal by operations

p(!rfornied on the Taliacotian principles, will be no-

ticed in Ihn article Urinary Fistula.
URETHRA, STRICTURES OF.—A stricture of

the urethra, as a modern writer observes, "consists of

some morbid alteration of action or of structure, by
which a part of the canal is rendered narrower than

the rest."— ( Wilson on the Male Urinary and Genital

Orirans, p. 3fil.) According to Mr. John Hunter, most
oliMtrnctions to the passage of the urine, if not all, are

all(>nde<l with nearly the same symptoms. Few per-

sons lake notice of the first syiiiptoms of a stiicturc,
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till they have either become violent, or other inconve-
niences have been the consequence. A patient may
have a considerable stricture, yet be unconscious that
his urine does not come away freely ; and, in conse-
quence of a stricture, there may even be a tendency to
inflammation and suppuration in the perina;uni, while
he feels no obstruction to Uie passage of his urine, and
does not suspect that he has any other complaint.

Tliree kinds of strictures are described; viz. the per-
manent stricture, wiiich arises from an alteration in the
structure of the part of the urethra ; the mixed, con-
sisting of a permanent stricture and a spasm ; and tlie

spasmodic.
It is observed by a modern writer, that the spasmodic

stricture arises from the whole or a [lart of the canal of
the uretlira being so highly irritable, that the slightest sti-

nuilus will "-cause it to contract and occasion the stream
of urine to be suddenly obstructed. Spasmodic stric-

tures he considers as being often the result of faulty di-

gestion. He has known a spasmodic stricture follow
the eating of high-seasoned and indigestible food, or the
drinking of acidulous liquors; and he asserts, that the
spasmodic stale of the urethra will cease if the irrita-

ting substance in the alimentary canal be carried ofl", or
the acid neutralized. When general irritability exists,

he believes that spasmodic affection of the urethra may
be brought on by urine of an irritating quality, or any
other local stimulation of the urethra, as by a bougie,

&c.

—

[See Stafford on Strictures in the Urethra, <J-c.

p. 3.)

Whether the urethra be a triily muscular canal, and
whether a variety of circumstances, remarkable in ita

healthy and diseased state, can be accounted for by its

elasticity, the action of the muscles in the perina:um,
and other principles, without supposing the canal to be
itself muscular, are questions on which different opi-

nions are entertained. However, the generality of mo-
dern practitioners in this country incline to that view
of the subject which refers-the property of muscular-
ity either to the membrane of the urethra itself, or to
the substance immediately surrounding it. The latter

has been alleged to be the real case. "From Mr.
Bauer's examination (says Sir Everard Home) we find
that the human urethra is made up of two parts, an in-

ternal membrane, and an external muscular covering.
The internal membrane is exceedingly thin, and no
fibres are met with that can give it the power of con-
traction. When it is put on the stretch in a transverse
direction, the circumference of the canal is no ways in-

creased ; but when stretched longitudinally, a small de-
gree of elongation is produced. When a transverse
section of the urethra is made, while in a collapsed
state, the internal membrane is found thrown into folds,

pressed together by the surrounding parts." It is af-
terward explained, that " the muscular covering by
which the membrane is surrounded, or enclosed, is

made up of fasciculi of very short fibres, which ap-
pear to be interwoven together and to be connected
by their origins and insertions with one another.
They all have a longitudinal direction. There is a
greater thickness of this muscular structure upon the
upper than the under surface of the urethra, which
is still more evident as it approaches nearer to the
external orifice. The fasciculi are united together
by an elastic substance of the consistence of mucus.
Immediately beyond the muscular portion of the
urethra, is the cellular structure of the corpus spon-
giosum."
Formerly, " it was believed, that either the lining of

the urethra was composed of circular fibres, possessed
of a power of contraction, or that it was immediately
surrounded by such fibres ; and, therefore, that the dis-
ease commonly known by the name of a stricture in
the uretlira was produced by a contraction of some of
these circular fibres; and that permanent stricture w;i8
a term applied to these part.s, when, in consequence of
inflammation, they became confined to that parliciilar

Slate. We now find Ihat the lining of the urethra is

never met with in a contracted slate,l>M is thrown into
folds by the action of the elastic ligamentous covering
of the corpus spongiosum, and the swell of the Innffi-

turfmai muscular fibre.^j within it; and when tliese fibres

Ijave, by acting through iheir whole length, reduced the
urethra to its shortest slate, the pressure upon the in-

ternal membrane is so great that there is not room for

the urine to pass, till these fibres arc relaxed by elon-

gating the whole canal.
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A spasmodic stricture is in retriity a contraction of

a small portion of Ike longdiidiiiat muscular fibres,
while the rest are relaxed

;
and as iliiu may take place

eitlier all around, or upon any one side, it explains wliat
is met with in practice, and could not before be satis-
factorily accounted for; the mark, or impression of a
stricture sometimes forming a circular depression upon
the bougie ; at other times, only on one side.

A permanent stricture is that contraction of the ca-
nal which takes place in consequence of coagulable
lymph being exuded between the fasciculi of muscular
fibres, and upon the internal membrane, in diflerent
quantities, according to circnmslances; and, in the
same proportion, diminishing the passage for the urine
at that part, or completely closing it up."

—

(Sir Eve-
rard Home in Phil. Trans. 1820, and Pract. Obs. on
Strictures, vol. 3, p. 26, ($-c. 8co. Land. 1821.)
For a particular detail of the arguments and remarks

urged against the doctrine of the urethra being a tube,

capable of having its diameter suddenly lesset\ed at

every point by the contraction of muscular fibres, I

must refer to the writings of Mr. C. Bell and Mr. Shaw,
whose statements, indeed, have been noticed in my in-

Uoductory work.—(See First lAnes of the Practice of
Surgery, p. 595, ed. 5.)

Ib .ill obstructions of the urethra, tlie stream of water
becomes small in proportion to the stoppage ; but though
this symptom is probably the first, it is not always ob-

served by the paiient.

According to Sir A. Cooper, the earliest symptom of

a stricture is the retention of a few drops of urine in

the urethra, after the patient h.ts made water, which
drops soon escape, and slightly wet the linen, while
another small quantity of urine collected between the

neck of the bladder and thestiicture, may be e.\pelled

by pressure on the lower side of the urethra. This in-

ability of completely emptying the urethra, however, is

observed in the generality of persons after a certain

age, and even in youngish individuals who have led ir-

regular lives ; much stress, theiefore, cannot be laid

upon this circumstance alone. The next thing noticed,

lie says, is an irritable stale of the bladder, evinced by
the patient not being able to sleep so long as usual, with-
out discharging liis urine. As the disease increases,

the stream of urine is forked, spiral, or scattered; and,
in a more advanced stage, the water is often voided
only by drops, especially when the urethra is under the

influence of cold, irritation, or the effects of intempe-
rance. When the stream of urine is thus altered, or

broken, Mr. Hunter recommends the passage to be ex-

amined with a bougie; and, and if one of a common
size can be readily introduced, the difficulty of voiding

t!ie urine is likely to depend on a diseased enlargement
of the prostate gland, wliich should be examined.

—

(See Prostate Gland.)
The spasmodic stricture may be known by its being

only of temporary duration. This kind of case, and
more pariicularly the permanent stricture, are gene-

rally attended with a gleet. 'J'he latter complaint is of-

ten suspected to be the only one, until all efforts to pro-

duce a cure are found to be fruitless.

In diseases of the urethra, and -also of the prostate

gland and bladder, there is commonly an uneasiness
about the perinieum, anus, and lower part of the abdo-
men.

—

{Hunter.)
The first progress of the contraction is generally very

slow; but when once it has so far increased, (hat the
longitudinal fibres are not wholly relaxed by the force

of the urine, its subsequent advances are more rapid,

and new symptoms are perceived. The urine is voided
more frequently, does not pass without a considerable
effort, attended with pain ; and a straining sensation
continues after the bladder is empiied. If the patient
accidentally catch cold, drink a glass of spirituous
liquor, acid beverage, or punch, commit an excess in
drinking wine, or remove quickly from a warm to a
cold tempetatiire, the urine will, perhaps, pass only in

ilrops, 01 be entirely obstructed. These causes induce,
in the loni;itudiiial fibres at Ihecoiitracled part, a spas-
modic action by which it is closetl. Cold, externally
applied to the body, has so great an etiect Ufion a spas-
modic stricture, tlwt a patient, who can make water
without llie smallest difficulty in a warm room, is often
quite unable to void a drop, on makins the attempt in
the open air. However, on returninc lo a warm room,
and sjiiing down a little while, he becomes able again
to e»pel hi^ uiiye The syjnptojiis of u sintliiie are

more frequent in persons who lead a sedentary life

llian In others whose pursuits are aclive.

Strictures in the urethra being attended with a dis

charge and pain in making water, i-speclally alter any
excess, are frequently legarded and treated as a goiior-

rhoea. These two symptoms often come on a lew

hours after connexion with wmiieii ; the degree of in-

flammation Is very slight; the discharge is the first symp-

tom, and is more violent at the conimencement than at

any other period. Tlie inflammation subsides in a few

days, leaving only tlie discharge, wliich also frequently

disappears in five or six days, whether any means be

employed or not for its removal.

—

(Home.)

What renders a stricture particularly apt to be mis-

taken for a gonorrhoea is, that in both diseases, the paiti

in making water is experienced about an inch and a
half from the orifice of the glans penis.

In consequence of the natural sympathy between the

urethra and testicles, the latter organs aie apt to swell

in cases of stricture; and as lher« is also a discharge,

the disease is often mistaken for a common hernia liii-

moralis from gonorrhcea, and a treatment on very
wrong principles is instituted.

In a more advanced stage, the part of the urethra,

wliich is the seat of stricture, is always much narrowc-r

than the rest of the canal. The stricture is perinaucnt,

being combined with a thickening of structure, where-
by the diameter of the diseased part of the passage is

lessened. However, the diameter of the affected por-

tion of the canal even now varies, according as the

spasm and projection of the longitudinal fibres, and the

spasmodic action of the muscles about the peiimruni,

and the effects of inflammation, contribute more or less

to a temporary increase of the obstruction. In the lan-

guage of Sir Everard Home, the case is now both a
permanent stricture and a spasmodic one

;
periiianeui,

because the di.seased part of the urethra is always nar-

rower than the rest of this passage ; and spasmodic, in-

asmuch as the stricture may be rendered still more con-

tracted by spasm affecting the muscular structure,

adjoining the disease. In the contracted state, the

passage is closed up ; in the relaxed, the urine can pass
through it in a small stream.

In old cases of stricture, the muscular com of tlift

bladder becomes thickened and stronger than natural,

in consequence of more force being necessary to pro-

pel the urine through the obstructed part. The blad-

der, in this thickened state, does not admit of the usual
dilatation, so that the patient is obliged to make water
very frequently, and he is unable to pas-s the wliole

night without making this evacuation once or twice.

—

{Home.)
A nocturnal emission of the semen is another very

common symptom of a stricture ; and some patients

seem to have no other complaint attendant on the dis-

ease of tJie urethra.

A periodical discharge is sometimes brought on by
cold, or other occasional causes. When the intiamma-
tion extends to the bladder, the frequency of making
water is considerably increased, and the urine very
turbid. It is voided for twelve or twenty-four hours,

once or even twice every hour; and, when allowed to

stand, it deposites a substance in the form of powder,
consisting of coagulable lymph. This is tlie slightest

kind of attack.

Sometimes the bladder is inflamed in a ereater de-
gree, and secretes pus, which is discharged with the
urine. In a still more violent attack, the discharge is

similar to the white of an ese, and particularly adhe
sive, being, according to Sir Everard Home, the vitiated

secretion of the prostate gland. When the inflamma-
tion of the bladder becomes still worse, the affection

sometimes extends to the peritoneum, and the patient

dies.

As strictures of longstanding always impede the pas-

sage of the urine, the bladder acts with augmented
force to overcome the resistance. In this manner, the

stricture is kept in a continual state of irritation,

and the obstruction becomes mor« and more consi-

derable.

In a few cases, indeed, the djsea.sed part of the ureth-

ra is rendered quite impervious; and the patient's life

is preserved by the urethra ulcerating at some point

within the obstruction, and fistulous openings taking
place in the perinEPum.—(See Fistvla> in Perivao.)
As Sir A. Cooper has cjirrervly observed, piles are

sometimes a consequence of strictures ; and the ef5>rts
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made to expel the urine, are occasionally a cause of
tiie director internal inguinal hernia.

Strictures are frequently attended with constitutional

symptoms, one of which is a complete paroxysm of

fever. The told fit is very severe; tl)is is followed by
a Imt fit, and then a profuse perspiration. Daring the

rigor nausea and vomiting generally occur, and al this

period the patient has occasion to make water fre-

quently, seldom experiencing at the same time any
strangury. When the tit is tolerably complete, the pa-

tient suffers in general only one ; in the opposite cir-

cumstance two : but a greater number rarely happens.

Such febrile paroxysms are most frequent in warm
countries ; but do every now and then take place in

this climate, particularly in consequence of exposure

to cold, excesses, and the introduction both of common
and armed bougies. They are also said, by Sir A.
Cooper, to be common in that stage of the disease

in which the urine is blended with pus.

According to the principles of Sit Everard Home, tlie

longitudinal muscular fibres on the outside of the mem-
brane of the urethra are liable to a spasmodic contrac-

tion, in which state their swell lessens the diameter of
the passage, and they are incapable of becoming re-

laxed again until the spasm is removed. This spas-

modic stricture is only a wrong action of these longi-

tudinal fibres; and, if the parts could be examined in

their relaxed state, there would be no appearance of
disease.

When the contraction is not considerable, it appears,
on examination after death, to be merely a narrowing
of the urethra; but a permanent stricture, in a more
advanced state, usually consists of a ridge, which
forms a projection in the passage.

—

{Hume.) The lat-

ter form of the disease is now described by the gene-
rality of modern writers as the efltct of chronic in-

flammation.—(C. Bell, Bnyer, Sir S. Cooper, S,-c.)

Mr. Hunter informs us, that the disease generally
occupies no great length of the passage

; at least, that
this was the case in most of the instances which he
examined. In these cases, the contraction was not
broader than if it had been produced by surrounding
the urethra with a piece of packthread ; and in many
it had a good deal of (he appeNirance which one may
fancy such a cause would produce. He had seen,
however, the urethra contracted for more than an inch
in length, owing to iis coats or internal membrane be-

ing irregularly thickened, and forming a winding ca-
nal. I lately saw a man in the King's Btmch prison,

whose urethra was completely obliterated from the
glans to the perina:um, where a ftstula was situated,

out of which he voided his urine. Besides these forms
of stricture. Sir A. Cooper used to show in his lectures

a kind of stricture produced by the extension of a
membranous band across the passage.

According to Mr. Stattbrd, the contractions which
occupy a considerable extent of the passage are gene
rally extremely irregular; and their structure resembles
that of cartilage, being indurated and tough. In these

cases, which are usually of long standing, the mem-
brane likewise partakes of the change, being firmer

and thicker than natural.

—

{On Strictures, <$-c. p. ^\)
A stricture does not always arise from an equal

nontraciion of the urethra all round; for in some in

stances, (he contraction is only on one side; a fact

which appears to me to be better accounted for by the

consideration of the longitudinal arrangement of the
nuiscidar fibres in packets on the outeide of the mem
brane of the urethra, than the circular kind of stricture

only occupying as small an extent of the passage as

the constriction which would arise from the application

of a piece of packthread round it. The contraction of
one side of the canal only throws the passage to the
opposite side, which often renders the introduction of a
bougie difficult. The contracted pan is whiter than
the rest of the urethra, and is harder in its consistence.

In some cases there are several strictures. Wr. Hunter
Baw half a dozen in one urethra, and he ob.serves, that

a stricture is frequently attended with small tightnesses

in other parts of the passage. According to the same
authority, every part of the urethra is not e(|nully

subject to strieture.s, the bidbous portion hciiii; much
the most subject lo them. A stricture is sonieiimes

situatt'd on this side of the bulb, but very seldom he

yovd it, that is, nearer the bladder. Mr. Himtcr never

saw a sirieture in that pari of the uiellira which
passes through the prostate glaml ; and the bulb, be

sides being the most frequent seat of this disease, ia

also subject to it in its worst (orms.
Sir Everard Home measured the length of the ure-

thra in different subjects, and examined the diameters
of the several parts of the passage. Strictures, ac-
cording to this gentleman, occur most commonly just
behind the bulb of the urethra, the distance from the
external orifice being 6i or 7 inches. The situation
next in the order of frequency is about 4i inches from
the orifice of the glans. The disease does also occur
at 3i inches, and sometimes almost close to the exter-
nal orifice. The two parts of the urethra most fre-

quently affected with strictures are naturally the nar-
rowest. Sometimes the very orifice of the urethra is

contracted, and the circumstance often leads to an er-
roneous supposition, that the whole canal is naturally
formed of the same size. In cases of strictures the
prepuce alsfi is observed to be particularly often affected
with a natural phymosis.

In almost all the cases which Sir E. Home met with
there was one stricture about seven inches from the
external orifice, whether there were any others or not.

We have seen that Mr. Hunter anA Sir E. Home do
not agree respecting the most frequent place of stric-

tures. Sir A. Cooper also partly differs from both
these authorities; for, though he coincides with Mr.
Hunter, in setting down the most common situation to

be in front of the bulb, just where this part joins the

corpus spongiosum, yet he varies from both in repte-

senting strictures in the membranous and prostatic

portions of the urethra as next in order of frequency.

Here, however, he may comprehend the variations iu

the course of the urethra, and the obstruction to the

passage of the mine attending disease of the prostate

gland , cases generally considered as a separate subject.

Among the consequences of the disease which are

found on dissection are, first, in very bad cases, a great

dilatation of the urethra behind the stricture ; secondly,

a considerable thickening of the coats of the bladder,

as already mentioned; thirdly, enlargement of the
ureters, an effect of their being distended with urine

during the retentions common in the advanced stages

of the disease; fourthly, the kidneys are often dis-

eased, their glandular structure being sometimes en-
tirely destroyed, and the rest of them enormously di-

lated ; a mode in which the case may prove fatal.

The prostate gland is frequently enlarged ; abscesses
are occasionally found in it, with fistulae leading from
them to the perinaum or parts around, and its natural
ducts are often considerably dilated.—(See Stafford on
Strictures, <S-c. p. 41, ed. 2.)

The portion of the urethra between the stricture and
the bladder is generally more or less inflamed ; and
ulceration of it much disposed to take place, and lo

lead to abscesses and fistula; in the perinaeum.
With respect to the causes of strictures, some writers

have imputed the disorder to the effects of gonorrhcea,
and often to the method of cure. Mr. Hunter enter-

tained strong doubts, however, whether strictures

conunonly or ever proceeded from these cau-^ps;

though lie acknowledges, that since most men have
had gonorrhoea, a refutation of the opinion is very
difficult. He was led to think, that strictures did not
commonly arise from such causes, by reflecting that

they are common to most passages in the human body.
They often take place in the oesophagus ; the intes-

tines, particularly the rectum ; the anus ; the prepuce,
90 as to produce phymosis ; and in the lachrymal duct,

so as to occasion a fistida lachrymalis. Strictures

sometimes take place when there have been no pre-

vious venereal complaints. Mr. Hunter saw an in-

stance of this kind in a young man, nineteen years of
age, who had had the complaint for eight years, and
which therefore began when he was only eleven years
old. He was of a weak scrofulous habit. Mr. Hunter
had also seen a stricture in a boy only four years old,

and a fistula in periniEO in consequence of it. Stric-

tures, he says, happen as frequently in persons who
have liad gonorrhoea in a slight degree as in others
who have had it in a severe form.
However, it must not be dissembled, that many very

judicious and experienced men still regard Mr. Hunter's
conclusions on this question as erroneous, and Sir A.
Cooper in particular differs from him so much as lo

say, that he considers conorrhcea in ninety-nine cases
out of a hundred lo be the cause of strictures. Al the

same lime, he admits the pos.sibilily of their origin
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from other causes, arnl mentions a case wliich lie saw
himself, and wliich arose from an injury received by a
child as it was riding on horseback. Delpoch also de-
scribes strictures as a very frequent conscqueuce of
gonorrhtea ; and he is a zealous advocate for cubebs
and copaiba in this last disorder, because his observa-
tions lead him to believe, that, by shortening its dura-
tion, they materially lessen the chance of strictures.—
(Clinique de (Jhir. p. 271.)

It is not an uncommon belief, that strictures arise

from the use of astiingent injections in the treatment
of the gonorrhuja. Sir Everard Home is of this senti-

ment, and so was the late Mr. Wilson.—(0« t/tc Mule
Genital and Urinary Organs, p. 370.) The latter

gentleman, however, mentions some circumstances
calculated to raise douhts on this point, especially the
fact, that while injections rarely enter far into the
relhra, the most common seat of a stricture is where
X membranous part of the canal joins the bulb. Mr.

Hunter himself deemed the opinion founded nn preju-

dice, and states that he had seen as many strictures

after gonorrhoea, which had been cured without injec-

tions, as after cases which had been treated with these

latter applications.

He rejected also the old doctrine, that strictures are

a consequence of ulcers in the urethra; for, ulcers

hardly ever occur in this passage, except when there

are strictures ; and it is now generally admitted, that

in gonorrhcea there are no sores in the urethra. Stric-

tures are sometimes produced by external violence,

though the passage would appear to be capable of
frequently bearing considerable wounds and other in-

juries without this consequence. Thus, strictures are

not common from lithotomy, and in a modern work
we read the case of a serious gun-shot wound of the
uretlira, where no stricture ensued.—(See Mn7iuaire
Mid. C/iir. dcs Hdpitaux de Paris, Ato. 1819.)

According to a well-informed modern writer, stric-

tures are mostly preceded by a state of the passage,
called an irritable urethra, which has great share in

bringing them on. The morbid sensibility by which it

is chiefly characterized may atfect the whole passage,
or only part of it, in which last case the prostatic portion
is almost always that which is affected. In cases of ir-

ritable urethra, the size of the stream of urine varies
remarkably at difterent times, the variation being, it is

said, much greater than in examples of stricture.—(See
Macilwain's Treatise, p. 9, <Sc.) There can be no
doubt that what this gentleman has so well described
as the irritable urethra, is the same case which some
Other writers denominate spasmodic stricture.

SPASMODIC STRICTURES, OR IRRITABLE URBTHRA.

These cases should be treated by removing the cause,
and, if they depend upon disordered digestion, as is

sometimes alleged, whatever gives rise to this state

must be avoided or removed. If, says Mr. Stafford,

the spasmodic stricture depend upon the extreme irri-

tability of the urethra, occasioned by a morbid irrita-

bility of the stomach, and produced by some irritating

cause in that organ, we should remove the ofl'ending

matter, or neutralize its effects ; we may also exhibit
opium, camphor, and other antispasmodics, or employ
fomentations. If the urine be of too stimulating a
quality, mucilaginous drinks and alkalies may be pre-
scribed. The diet should be plain, and medicines given
to promote digestion and the excretions. Whenever
the evacuation of urine is attended with much pain,
spasm, and a diminution of tlie stream, leeches should
be applied to the perinseum, the patient put into the
warm bath, and apcjrients given. These remedies are
to be repeated at least twice a week or ofiener, ac-
cording to circumstances. When the pain and irrita-

tion in the urethra have subsided, and not sooner, a
bougie may be introduced to ascertain the state of the
passage. If the instrument give much pain, and be
quite resisted by spasm, it is to be concluded, that the
inflammation of the urethra is not subdued, and the
antiphlogistic soothing means, leeches, low diet, foment-
ations, opium, hyosciamus, coniiim, subcaibonate of
potash, opiate clysters, and purgative medicines, must
be continued. Afterward, that is to say, when the
inflammation has been quite subdued, the morbid irri-

tability of the urethra may be removed by the gentle
and occasional employment of bougies or catJietei.s.

—

(Sec Stafford un Strictures, p. 42, &-c.)

TREATMENT OF STRICTtmES WITH COMMON DOC-
(ilES, ON THE PRINCII'LE Or DILATATION.

The cure of strictures may be accomplished either

by a dilatation of the contracted part, or a destruction

of it by ulceration or escharotics. To these methods
are to be added, first, the plan of forcing a passage

through the stricture with a conical sound, as practised

by the French surgeons when they cannot otherwise

get through the stricture, and the symptoms are ur-

Hent.— (See J. Crus.i, Sketches of the Medical Schools of
Paris, 8vo. I^ond. 1815, p. Ill ; aiid First Lines of the

Practice of Surgery, cd. 5.) Secondly, the method of
cutting down to obliterated portions of the urethra,

and attempting to cure the obstruction by the removal
of the diseased i)arls, tracing the continuation of the
passage, and trying to heal tlie wound over a catlieter.

Both these practices are attended with such difliculties

and dangers, as sliould make a prudent surgeon reluc-

tant to adopt them, except under the most urgent cir-

cumstances, in which every milder method fails. Third-
ly, tlie practice of perforating strictures with a sharp
instrument introduced from the orifice of the urethra.
The dilatation is accomplished by means of bougies,
catheters, and dilators; but Mr. Hunter considered
that a cure effected on this principle was seldom or
never more than temporary. The removal of stric-

tures by ulceration may also be eflccted with bougies

;

their destruction is accomplished with caustic or
armed bougies.

The cure by dilatation is principally mechanical
when efiected by bougies, the powers of which are
generally those of a wedge. However, Mr. Hunter
conceived that their ultimate effect was not always so
simple as that of a wedge upon inanimate matter ; for

pressure makes living parts eillier adapt themselves to

their new position, or else recede by ulceration. Bou-
gies, of course, either dilate stxictuxes, or make them
ulcerate.

The disease has generally made considerable pro-

gress before surgical assistance is required ; and the
stricture may be so advanced, that a small bougie
cannot be made to pass without a great deal of trou-

ble. If the end of a small bougie, let it he ever so
small, can be introduced through the stricture, the
cure is then in our power. However, a small bougie
frequently cannot pass in the first instance, and even
not after repeated trials.

Often when the stricture is very considerable, a
great deal of trouble is given by occasional spasms,
which either resist the introduction ofa bougie altoge-
ther, or only allow a very small one to pass. At other
periods, however, a larger one may be introduced. In
these circumstances, Mr. Hunter sometimes made the
point of the bougie enter, by rubbing the outside of the
perineum with the finger ofone hand, while he pushed
the bougie on with the other. He also frequently suc-
ceeded by letting the bougie remain a little while clo.sc

to the stricture, and then pushing it on. Sometimes
the spasm may be taken off by dipping the glans penis
in cold water.
Although, in cases of permanent strictures, the bou-

gie may not pass at first, yet, after repeated trials, it

will every now and then find its way. In this man-
ner, future attempts become more certain and easy.
However, the success of the subsequent trials to

introduce a bougie, does not always depend on the in-
strument having been once or twice passed. Some-
times it can be introduced to-day, but not to-morrow;
and in this state the case may continue for weeks,
notwithstanding every trial which can be made. But,
according to Mr. Hunter, the introduction ofthe bougie
generally becomes gradually less difficult.

According to Delpech, when the stricture is not very
close, and permits the urine to flow out in a moderate
jet, a fine gum elastic bougie steadily pushed on, while
the urethra is rendered tense by the penis being drawn
forwar<ls, will pass as far as the bladder after some
little difticulty, at the contracted point of the canal. If
there exist at the same time a slight swelling of the
sides of the passage, the instrument may not have con-
sistence enough to overcome the obstacle, which may
be in other respects only moderate. In this circum-
stance, D(-li>ech recommends the use of a liollow but
fine bougie, containing a whalebone stilet, whereby
the necessary suppleness and consistence of the instrii

ment will be united. But, he observes, the switlling of
the parittcs of the canal is not always uniform;
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hnnce, deviations in tlie course of the passage. Also,
lie suys, llioii<;h ulcerations in it are very uncommon,
yet they do occur ; and their cicatrices are somelinics
accom|iauied witli deformity : hence, unusual peculiari-

ties in tlic s hape of the canal in the situation of the

stricture. I'ossihly, by various examinations made
with a bougie, the principal dilficuUy to its introduc-

tion may be found to lie especially on one particular

bide of the passage, so that a determinate iiiclinatiou

of the end of the bougie would elude the impediment.
In such a case. Delpcch has found great advantage in

tlie use of fine flexible catheters, or hoUo'.v bougies,

containing a small leaden stilet; the end of an instru-

ment of this kind being capable of receiving and retain-

ing a slight bend purposely given to it, and by means
ot which the obstacle at the contracted point of the
canal is avoided, and the catheter or bougie passes
into liie bladder. Uelpech then adverts to other exam-
ples, in whicii the stricture is such that no bougie can
])enetrate it. If the stricture and attendant swelling
be then of small extent, he first employs catgut bougies
of greater or less fineness, softening their ends by
biting them, and letting the saliva penetrate them, so
as lo give them the form of a small, very supple pencil.

When the catgut (as often happens in such a case)
passes beyond the obstruction, Delpech fastens it to

the penis, keeps llie patient perfectly quiet, and
changes the dilating substance every two hours, in-

creasing its diameter every time. Immediately there
is room enough for the admission of a small bougie
(which should be before the end of the day), he em-
ploys the latter, and relinquishes the catgut. A catjnut

bougie, he says, ought to be changed thus frequently,

because the moisture of the passage makes it swell,

and untwists it in an irregular manner, so that knots
are liable to be formed and render its extraction very
ditlicult and painful, attended sometimes with an
actual laceration. The catgut may even break, when
it has been left in the passage too long and the surgeon
attempts to withdraw it. What remains behind may
then glide into the bladder, and become the nucleus of
a calculus.

—

(Delpcch, Glinique de Chir. p. 273.)

When the passage is very small, it is not easy to

know whether the bougie has entered the stricture or

not ; for bougies as slender as those which must be at

first employed, bend so readily, that the surgeon is apt
to fancy tliat they are passing .along the urethra, while
they are only bending. Mr. Hunter advises the surgeon
first to make himself acquainted with the situation of
the stricture, by means of a common-sized bougie ; and
then to ta^e a smaller one, and when its point arrives

at the stricture, the instrument is to be gently pushed
forwarda, but only for a short time. If the bougie has
passed farther into the penis, the surgeon may know
how far it has entered the stricture, by taking the

pressure off the bougie; for if it re-coil, he may be sure

that it has not passed ; at least, has not passed far, but

only bent. On the contrary, if it remain fixed and do
not recoil, it has certainly entered (he stricture.

However, the preceding remarks are said not to be
so applicable when a very fine bougie is employed,
which may become bent without our being aware of
the circumstance.
For very close strictures, catgut bougies, or the

smallest elastic gum catheters, are sometimes the most
successful instruments to begin with; the latter I can
recommend from repeated experience.

A bougie may frequently be introduced a little way,
for instance, only one-tenth of an inch, and then it

bends, and cannot be pushed farther. To determine
whether this is the case, Mr. Hunter says it is neces-

sary to withdraw the bougie and examine its end. If

the end be blunted, we may be sure that the bougie

has not entered at all: but if it be flattened for an eighth

or tenth' of an inch, be grooved, or have its outer

waxen coat pushed up to that extent, or if there be a
circular impression made upon the bougie, or only a

dent on one side made by the stricture, we may be

sure that the instrument has passed as far as these

appearances extend. It then becomes necessary to

introduce another of exactly the same size, and in the

same manner, and to let it remain as long as the patient

can bear it or convenience will allow. By repetitions

of this plan the stricture will be overcome.
When wax bougies are employed. Sir A. Cooper in

its lectures rccoiniuoiids the surgeon always to give

them the natural curvature ofthe passage before tlieir

introduction. He also approves of the plan of warm-
ing the bougie first used, so that it may be soft enough
to receive the impression of the stricture, and show its

form and situation. After the first bougie is with-
drawn, he directs one of rather larger size to be intro-
duced, and as soon as this is taken out, another of still

larger size to be introduced. On repealing the opera-
tion, two bougies are again introduced; the first

being of the same size as that last used, ami the second
of an increased diameter. By continuing this method,
he assures us that strictures may be more speedily
cured than in the ordinary mode. He does not con-
sider it necessary to let the bougie remain any length
of time in the urethra.

Mr. Hunter remarks, that the time which each bou-
gie ought to remain in the passage must be determined
by the feelings of the patient; for, if possible, no pain
should ever be given. If the patient should experience
very acute pain when the bougie is passing, it ought
not to be left in the urethra above five, or at most ten

minutes, or not so long if the pain be e.xceedingly

severe. Each time of application should afterward

be lengthened so gradually as to be imperceptible to

the feelings of the patient and the irritability of the

parts. Mr. Hunter alhnns tliat he has known many
patients who could not bear a bougie to remain in the

passage ten, or even five minutes, till after several days,

and even weeks, but who in time wore able to wear
the instrument for hours, and this at last without any
difficulty. The best time for keeping a bougie in the

urethra is when the patient has least to do ; or in the

morning while he is in bed, if he can introduce the in-

strument himself
The bougie should be increased in size according to

the facility with which the stricture becomes dilated,

and the ease with which the patient bears the dilata-

tion. If the parts are very firm or irritable, the in-

crease of the size of the bougie should be slow, so as

to allow them to become gradually adapted to the aug-

mented size of the instrument. But if the sensibility

of the parts will allow, the increase of the size of the

bougie may be somewhat quicker, but never more
sudden than the patient can easily bear. The surgeon

must continue to increase the size of the bougie till one
of large size can freely pass; nor should the use of this

be discontinued till after three weeks or a montli, in

order that the dilated part may have time to become
habituated to its new position, and lose its disposition

to contract again. However, Mr. Hunter believed that

the permanency of a cure, etlected on the principle of
dilatation, could seldom be depended upon. T am de-

cidedly of opinion with Sir A. Cooper, that no bougies

should ever be used which are larger than those now
usually numbered 14.

With respect to dilators, as they are called, I shall here
merely observe that their use is far from being inucli

approved by the best modern surgeons, and their em-
ployment is impossible, except when the stricture will

permit the entrance of a bougie, or other instrument

of small size; in which event the dilator is deemed
unnecessary, because the other instrument will operate

with greater facility and certainty.—(See jMacilwain

on Strictures.)

At the present day, many surgeons prefer bougies

composed of metal, flexible enough to allow their cur-

vature to be adapted to the bend of the urethra, yet

sufficiently firm to retain the figure given them while
they are employed. These instruments do not seem to

me eligible in the commencement of the treatment,

unless made with a conical point. Others use iron

sounds, which, in cases where it is necessary to have
an instrument possessing more firmness than a wax
bougie, and having a point more unchangeably turned
upwards than that of the latter instrument, may have
advantages. Sir A. Cooper commonly uses what he
calls a silver bougie, shaped like a catheter, but conical

towards the point, and gradually increasing in breadth

for some distance from it. The situation, form, and
size of the stricture having been first ascertained with

a wax bougie, the silver one is introduced, the point of
which is passed into the strictuiK, and dilates it more
and more the farther it enters. Wiion this instrument

is not at hand, a silver catheter may be used instead of

it. Respecting ihe shape of catheters and instruments

ill general for tlie urethra, an observation hag beun
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made by Mr. Stanley, which merits great attention

;

viz. that according to the natural course of the ure-
thra, as indicated by careful diseection, the part of
them corresponding to the curve of the urethra under
the arch of the pubea should form a considerable seg-

ment of a circle, about one and a half or two inches in
diameter, and the remahider be perfectly straight.

—

(See Macilmain on Strictures.) For all ordinary
cases, I consider a common wax, or flexible metallic
bougie, the safest and best instrument ; one with which
the surgeon is less apt to e.xert unwarrantable force,

so as to occasion a dangerous degree of irritation, or,

what is worse, a false passage ; but, in obstinate or
urgent cases, other means are certainly proper, and,
among them, the conical silver bougie or sound.

CURE OF STRICTURES BY ULCERiTION.

This is also accomplished by means of a bougie, or

metallic instrument, and the plan may be tried both

when they can or cannot be introduced through the

stricture. In the first instance, the method is less pro-

per, because the stricture admits of being dilated.

In order to cure a stricture by making if ulcerate, the

bougie is to be introduced as far through the contracted

part as possible, and the size of the instrument is to be

augmented as fast as the sensations of the patient can
well bear. In this manner ulceration will be produced
in the part which is pressed ; and Mr, Hunter remarks,

that the cure will be more lasting, because more of the

stricture is destroyed than when the parts are simply
dilated. This eminent surgeon notices, however, that

few patients will submit to this practice, and that few,

indeed, would be able to bear it, since it is apt to bring

on violent spasms in the part, attended with a very
troublesome retention of urine.

If the smallest bougie cannot be made to pass a
stricture, by using sionie degree of force, dilatation be-

comes impracticable ; and as the stricture must be de-

stroyed, something else must be tried. In many cases,

says Mr. Hunter, it may be proper to get rid of the
stricture by making it ulcerate. Bougies, intended to

excite ulceration, need not be so small as in the fore-

going cases, as they are not designed to be passed
through tbe stricture; and in consequence of being of
middling size, they may be more surely applied to the
parts causing the obstruction. The force applied to a
bougie, in this case, should not be great ; for a stricture

is the hardest part of the urethra ; and if a bougie is

forcibly pusheil on, its end may slip off the stricture

before ulceration has commenced, and make a false

passage for itself in the corpus spongiosum urethra;.

In trying to cure strictures by ulceration, the utmost
attention must be paid ; and if the patient does not
make water better, notwithstanding the bougie passes
farther, the surgeon may be sure that he is forcing a
false passage.

When the stricture has so far yielded as to allow a
small bougie to be introduced, the treatment is then to

be conducted on the principle of dilatation.

The attempt to remove strictures by exciting ulcera-

tion of them is at the present day almo.st abandoned,
or only used when the stricture absolutely will not
admit of other methods. The chief reasons against

the practice are, the risk of forming a false passage,
and its extreme tediouaness.

Mr. Hunter observes, that whenever a bougie of a
tolerable size passes with ease, and the parts and the
patient have become accustomed to it, the surgeon
need no longer attend for the purpose of introducing it.

The patient may now be allowed to introduce bougies
himself; and when he can do this with ease, the busi-
ness may be trusted to him, as ho can make use of the
instruments at the most convenient times, so that they
may be more frequently and longer applied. In the
mean while, the surgeon should only pay occasional
visits. Mr. Hunter adds, that this practice of the pa-
tient, under the surgeon's eye, by which means the
former learns the art of introducing bougies, is the
more necessary, since strictures are diseases which
commonly recur ; and, therefore, no man who has ever
had a stricture, and is cured of it, should rely on the
cure as lasting; but should always be prepared for a
return, and keep some bougies in his possession. He
should not go a journey, even of a week, without
them ; and the number should be according to the time
which Jic is ab.sei)t, and the place to which he is going

;

for, in many parts of tlie world, lie cannot be supplied

with them.
To prevent the inconvenience of a bougie slipping

out, or the mischief of its gliding into the urethra, a

soft cotton thread must be tied round that end of the

bougie which is out of the urethra, and then round the

root of the glans. This last part of the thread should

be very loose. The redundant part of the bougie re-

maining out of the urethra surgeons usually clip off.

In many examples, in which a stricture is accom-
panied with excessive irritability in the urethra, much
pain, and a tendency to frequent retentions of urine,

when a common bougie is employed, it becomes ad-

visable to alter the plan of treatment, and use either

flexible metallic or elastic gum catheters : but to elastic

gum bougies, which always tend to a straight form,

and therefore do not adapt themselves to the natural

course of the urethra, I have a strong objection founded
on experience. Desault commonly cured all strictures

by the skilful employment of flexible gum catheters,

which his patients were directed to wear a certain

length of time every day. These last instruments pro-

duce less pain and irritation than any kind of bougie,

more especially when the wires are withdrawn : and
were I to be myself afllicted with strictures, I should
feel strongly disposed to attempt their removal by the

useof elastic gum catheters, which are unquestionably
the mildest and least painful means of cure. I have
seen cases, however, in which the flexible metallic

bougie seemed to cause much less irritation than any
other kind of bougie ; but, in general, those made of
elastic gum give the least pain. Metallic instruments

possess the advantage of retaining the exact curvature

of the passage better than others; and, as I have ob-

served, they enable the surgeon to employ more force,

and this with more precision than can be done with a
wax bougie. In ordinary cases, I believe the best plan

is to begin with wax bougies, or elastic gum catheters,

which may be employed of very small size, and are

therefore more likely to pass the stricture. But as

soon as this has been somewhat dilated, and it will

admit an instrument of increased diameter, the surgeon

may commence the use of metallic bougies or sounds,

which are to be gradually augmented in size in pro-

portion as the stricture yields.

CURE OF STRICTURES WITH THE ARGENTUM
NITRATUM.

Wiseman mentions the plan of curing strictures or

caruncles, as they were once called, by means of
caustic. Fr. Roncalli also described a method of ap
plying the lapis infernalis to strictures, in a work pub-
lished early in the last century; and this is the more
worthy of being mentioned, because the instrument
used by him for the purpose is very much like what
was subsequently proposed by Mr. Hunter.

—

{F.xcrci

talio a^evs novum Mcthodum eztirpandt Carunculas
et curatidi Pi.'tulaa Urethra; Brixia, 17^.)
About the year 1752, Mr. Hunter attended a chimney-

sweeper who had a stiicture. Not finding that any
bcnelit was derived from the use of common bougies,
for a space of six months, he conceived, that the stric-

ture might be destroyed with escliarotics, and the first

attemi)l which he made was with red precipitate. He
put some salve on the end of a bougie, and then dipped
it in the powder. The bougie, in this state, was passed
down to the stricture ; but it brought on considerable
inflammation all along the passage. He then intro-

duced a silver cannula down to the stricture, and again
passed the bougie with precipitate through the tiibe.

As the patient, however, did not make water any
better, and the smallest bougie could not be introduced
through the stricture, it was suspected that the pre-

cipitate had not sufficient power to destroy the obstruc-

tion. Mr. Hunter was induced, therefore, to fasten a
small piece of the argentum nitratum on the end of a
piece of wire, with sealing-wax, and introduce the
caustic through the cannula to the stricture. After
having made the application three times, at intervals

of two days, he found that the man voided his urine
much more freely, and on applying the caustic a fourth
time, the cannula went through the stricture. A
bougie was introduced for a little while afterward,
and the man completely recovered.

Having experienced this success, Mr. Hunter tried to

invent an instrument belter suited to the purpose than
the above contrivance ; and one was devised, although
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he acknowledges that it was not perfectly adapted to

strictures in every aituation in tlie iiretlira. lie re-

iiidrliB, that the caustic fliould be prevented fiuni liiirl-

i<ig tlie unairecled part of the urethra, by introducing;

the active tiubslance tinoiiyli a cannula down to the

; triciure ; and that it should be capable of protruding a

little beyond tlie end of tlie cannula, by which means
it wdl only act upon the stricture. Tlie caustic should

)e fixed in a small portcrayon, and it is necessary to

lave a piece of silver of the length of the canimla,

ivith a ring at one end and a button at the other, of the

•iame diameter as the cannula. The button forms a

'\ind of plug, which should project beyond the end of
.he cannula in the urethra, so iis to make a rounder
nd; or, as Mr. Hunter says, the portcrayon may be

ormed with this button at its other end. The cannula,
vith the button, is to be passed into the urethra, and
when it reaches the stricture, the silver plug should be
withdrawn, and the portcrayon with the caustic intro-

duced in its place; or if the plug and portcrayon are
on the same instrument, then it is only necessary to

withdraw the plug and introduce the portcrayon with
the caustic. The plug, besides giving a smooth rounded
end to the cannula, answers another good purpose, by
preventing the tube from being filled with the mucus
of the urethra when the instrument is passing inwards,
which mucus would be collected in the end of the can-
nula, dissolve the caustic too soon, and hinder its ap-
plication to the stricture.

When the stricture was beyond the straight part of
the urethra, Mr. Hunter owned that it was difficult to
apply caustic to the disease through a cannula.
A belter mode of applying lunar caustic to strictures

was afterward suggested by Huntor, and introduced
into practice by Sir E. Home. This gentleman directs
us to take a bougie of tiie size that can be readily
passed down to the stricture, and to insert a small piece
of lunar caustic into the end of it, letting the caustic be
even with the surface, but surrounded every where
laterally by the substance of the bougie. This should
be done some little time before it is required to be used

;

for the materials of which the bougie is composed be-
come warm and soft by being handled in inserting the
caustic ; and, therefore, the hold which the bougie hag
of the caustic is rendered more secure after the wax
has been allowed to cool and harden. The bougie
thus prepared is to be oiled and made ready for use

;

but before passing it, a common bougie of the same
size is to be introduced down to the stricture in order
to clear the canal, and to measure the exact distance
of the stricture from the orifice of the urethra. This
distance being marked upon the armed bougie, it is to

be passed down to the stricture as soon as the other is

withdrawn. The caustic, in its passage, is scarcely

allowed to come into contact with any part of the
membrane, because the point of the bougie, of which
the aigenium nitratum forms the central part, always
moves in the middle line of the canal ; and, indeed, the

i]uickness with which it is conveyed to tlie stricture,

prevents any injury of the membrane lining the pas-

sage when the caustic accidentally touches it.

In thia mode, the caustic is passed down with little

or no irritation to the lining of the urethra; it is ap-

plied in the most advantageous manner to the stric-

ture, and can be retained in that situation sufiiciently

long to produce the desired effect.

The reasons urged in favour of the employment of

bougies armed with the lunar caustic are, that a per-

manent cure is effected, which common bougies can-

not accomplish ; that the pain arising from the applica-

tion of the argentiim nitratum to the stricture is very
inconsiderable ; and that neither irritation nor inflam-

mation is liiund to ensue. The meaning of these re-

marks, however, is to be received a-s a general one,

liable to exceptions. Indeed, Sir E. Home himself ac-

knowledges that some inconveniences occasionally

follow the use of armed bougies. He remarks, how-
ever, that ' whatever, a priori, might be supposed to

be the effects of so violent an application to a mem-
brane so sensible and irritable as the urethra, and I

will admit that it is very natural to conceive they
would be very severe, the result of experience, the

only tiling to be reUed on, evinces the contrary. T\v
pain that is brought on is by no means violent : and
neiilier irritation nor inflammation is found to lake

place.

^ TJiat cases do occur in which striclutcs have pro
,

duced so much mischief, and rendered so great an es-
lent of the canal diseased, that the use of the caustic
has proved unsuccessful, is certainly true ; and several
of these cases have fallen within my own knowledge.
But when it is stated that none, even of these, were
made worse by its use; that no bad consequences at-
tend it ; and that no other mode, at present known, is

equally efficacious; any occasional want of success
cannot be considered as an objection to this mode of
practice.

But if the apprehension of violent effects from
the caustic, however ill-founded, cannot be removed,
let the alternative be considered ; namely, the only
operation previou.sly in use, where a stricture cannot
be dilated by the bougie.

In those cases, we are obliged to have recourse to
means certainly more severe and violent, laying open
with a knife the diseased urethra, and passing ilirougli

the divided parts a flexible gum catheter into the blad-

der. This I have done myself, and have frequently
seen performed by Mr. Hunter, and it always suc-
ceeded ; neither bringing on so much inflammation as
was expected, not being attended with any symptoms
of irritation.

This practice has by other surgeons been carried

still farther
; the portion of diseased urethra has been

dissected out and entirely removed ; nor has so severe
an operation always brought on untoward symptoms

;

and patients h<ave recovered.
If the membrane of the urethra, when diseased, is

capable of sutfering so much injury without any con-
sequent .symptoms of irritation, it cannot be doubted,
that it will bear with impunity to be touched in a
very partial manner, several different times, with lunar
caustic."

Sir Everard afterward proceeds :
" Having met with

a number of facts from which a general principle ap-
pears to be established, that the irritable state of a
stricture is kept up, and even increased, by the use of
the bougie, but lessened and entirely destroyed by the
application of lunar caustic, I am desirous to commu-
nicate my observations upon these facts, and to recom-
mend the use of the caustic in many cases of irritable

stricture, in preference to the bougie.
As the use of the caustic upon this principle is, I

believe, entirely new, and is contrary to every notion
that has been formed upon the subject, it will require
something more than general assertion to gain even the
attention of many of my readers, still more their be-'
lief ; I shall therefore detail the circumstances as they
occurred, by which I conceive the propriety of this
practice to be established ; and afterward make some
observations upon the principle on which it depends.
My connexion in practice with Mr. Hunter af-

forded me opportunities of attending to cases of stric-

ture in all their different stages; many of them
brought on during a long residence in India, attended
with great irritability, and exceedingly diflicult of
cure.

One case of this kind admitted the passing of a
small bougie ; but, in the course of three years, very
little was gained by a steady perseverance in the use
of that instrument, either in dilating the canal or pal-
liating the symptoms of stricture: this made me look
upon the bougie as less efficacious than I had alvvayj*
been taught to believe it. I was willing, however, to
C(m:^ider this as an uncommon case, depending more
on the peculiarities of the patient's constitution thaa
on the nature of the disease; but I found, on a parti-
cular inquiry, that several other gentlemen from India
were under circumstances nearly similar ; the bougie
only preventing the increase of the stricture, but being
unable to dilate it beyond a certain size; and when it

was left off, the stricture in less than two months re-
turned to its former stale of contraction.

In August, 1794, a gentleman consulted me for
some symptoms which had been considered as indi-
cating the presence of gonorrhoea ; but as they did not
yield to the common treatment in the usual time, he
was induced to take my advice respecting the nature
of his complaint. In the necessary inquiry to obtain a
perfect history of the case, among other things it was
stated, that nineteen years before, there was a stricture

which became very troublesome, and thai Mr. Hunter,
by the desire of the patient, had applied the caustic, by
which the stricture was removed, and il never after-

waid rcttuiicd. He said that iio was one of the Gtst
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peieons on whom the caustic had boon used. From
this account I was naturally led to believe that the
stricture liad Rradually returned, and was now in-

creased soin\icli as to produce the present symptoms
;

a discharge beini; almost always a symptom of stric-
ture, when it is much contracted

; but, upon examin-
ing llie canal, a bougie of lull size passed into the blad-
der witliout the smallest impediiuent. 1 therefore took
up tlie case as an inflamiiiraiim in the urethra; and
large doses of the balsam of copaiba, given internally,
effecled a cure.

The circumstance of a stricture having been re-

moved nineteen years before and not returning, made
a strong impression on my mind ; and made me desi-
rous to ascertain whether this practice could be em-
ployed in cases of stricture in general, and the cure
produced by it equally permanent. A short time after-

ward, I had an opportunity of trying it in the following
case.

A captain in the East India Company's service,

in September, 1794, applied to me for assistance. His
complaints were great irritation in the urethra and
bUidder, constant desire to nialce v/ater, and an ina-

bility to void it, except in very small quantities. These
symptoms had Ijeen at first supposed to arise from go-

norrhu;a, afterward rendered more severe by catching
cold; but, not yielding to the usual remedies for go-

norrhoea, they were investigated more minutely, and
a stricture was discovered in the urethra. The mode
of treatment was now changed, and the bougie em-
ployed ; but its use aggravated all the symptoms, and
brought on so great a degree of irritability in the blad-

der and urethra, that there was an alarm for the pa-
tient's life, which was the reason for applying for my
assistance.

Besides the local symptoms, this patient had those

of quick pulse, white tongue, hot and dry skin, loss

of appetite, and total want of sleep, with frequent at-

tacks of spasm in tlie bladder and urethra. A very

small flexible gum catheter was passed, and the water
drawn off, in quantity about a pint, which gave him
great relief; this was repeated morning and evening,

to keep the bladder in as easy a stale as possible ; but

in other respects he continued much the same.
As the present symptoms were brought on by the

use of the bougie, little good was to be expected from
that instrument ; and where the urethra had been so

easily irritated, and was disposed to continue in that

state, there was no prospect of the use of the bougie

afterward effecting a cure. These circumstances I

explained to the patient; and mentioned, in proof of

my opinion, the case in which so little had been ef-

fected in three years.

I then proposed to him a trial of the caustic, with
a view to deaden the edge of the stricture, as the only

probable means of effecting a cure. The degree of ir-

ritation was already great ; I was, however, led to be-

lieve that the application of the caustic was not likely to

increase it ; since, by destroying the irritable part, it

might lessen, and even remove, the spasmodic affec-

tion ; but if, contrary to my expectation, the irritation

continued, we still should be able to draw off the

water, as the slough formed by the caustic would pre-

vent the edge of tiie stricture from acting and obstruct-

ing the instrument.
The application of the caustic was, upon these

grounds, determined on ; and it was applied in the fol-

lowing manner.
I passed a common bougie, nearly the size of the

canal, down to the stricture, to ascertain its exact situ-

ation, and to make the canal of the urethra as open as

possible. The distance was then marked upon a bou-
gie arrncd with caustic, of the same size, which was
conveyed down as quickly as the nature of the opera-
tion woidd admit. It was retained upon the stricture

with a slight degree of pressure: at first there was no
pain from the caustic, but a soreness from pressure ; in

iesrt than a nnnule a change was felt in the sensation
of (he part; it was at first a heat, succeeded by the

burning pain peculiar to caustic: as soon as this was
distinctly felt, the bougie and caustic were withdrawn,
having remained in the urethra about a minute alto-

gether. The soreness, he said, was entirely local, by
no means severe, was unaccompanied by irritation

along the canal, and he thought the uneasiness in the

bladder diminished by it. He described (he pain as

iceembling very exactly the lirst symptoms of goiiur-

rhma. This sensation lasted half an hour after wHIr-
drawing the bougie.

The caustic was applied about one o'clock in the
forenoon, and he passed the day more free from irri-

tation than he had been since the beginning of the at-

tack, which had lasted six days. In the evening, the

water was drawn ofl' with more ease than the night

before. He passed a tolerable night, and the next day
continued free from irritation. On the third day, ijie

caustic was again applied in the forenoon : the painful

sensation was less than on the former application,

lasted a shorter time, and in an hour after the armed
bougie was withdrawn, he made water freely for the
first time since the commencement of his indisposition.

Ho said the irritation in the bladder was removed, and
he felt very well ; his appetite returned, he slept very
well, and continued to void his urine with ease.

In this state, nothing was done till the fifth day,
leaving always a day between the applications of ihe
caustic.

On this day a common-sized bougie went readily

into the bladder; it was immediately withdrawn, and
the cure was considered as complete ; no bougie was
afterward passed, lest it might bring back an irritation

upon the passage. I met this gentleman twelve
months afterward, and he assured me he had con-
tinued perfectly well : and I have since learned that,

in three years, there lias been no return.

From the result of this case, I was encouraged to

hope that the caustic might be applied to strictures in

the urethra with more confidence than I had hitherto

believed, since it evidently did not bring on or increase

the general irritation, hut, on the contrary, soemed to

allay it."

The foregoing case, together with anotlier which Sir

E. Home has related, convinced this gentleman that he
had discovered an effectual mode of treating such
strictures as do not admit of being relieved by the com-
mon bougie. Hence, he adopted the use of armed bou-

gies as a general practice ; but he has not concealed
the circumstances under which the method does not
prove successful. Sir Everard informs us, that " in

some constitutions, where the patients have resided-

long in warm climates, every time the caustic is a|>-

plied to a stricture, a regular paro.xysm of fever, called

by the patient an ague, takes place ; and this has been
so violent as to render it impossible to pursue this mode
of practice. Of this I have met with two instances.

I consider this disposition to fever as the effect of cli-

mate, and not of any natural peculiarity of constitu-

tion ; for the brother of one of these patients laboured
under the same disease, but as he had not been in

warm climates it was removed by the caustic, without
his experiencing such attacks."

In gouty constitutions, attacks of the gout have in
two instances brought on spasmodic constrictions,

after the stricture had been removed by caustic. This,
however, cannot be called a failure of the caustic. It

only shows that gout can effect strictures and repro-

duce them.
In some patients the strictures are so obdurate,

that the use of the caustic is necessary to be continued
for a longer time than the parts can bear its application,

or even that of the bougie passing along the urethra
;

irritation therefore comes on and stops the progress of
the cure, and when the same means are resorted to

again, the same thing takes place. The cases of failure

of this kind that I have met with, some of which may
yet ultimately be cured if the patients will take the
necessary steps for that purpose, amount in all to six.

In some patients, the stricture is readily removed
by the caustic, but in a few weeks contracts again.

The stricture being wholly spasmodic, the caustic, by
taking off the spasm, is allowed to pass through, and
cannot completely destroy the stricture. Of this kind
I have met with one instance, which 1 must consider as
a failure, as I have hitherto been unable to get the

better of it.

In those cases, where the caustic gradually re-

moves the stricture, and brings the urethra to a size

that allows the patient to make water perfectly well,

if there is any return, it is not to be attributed to the

failure of the caustic, but to the want of proper ma-
nagement, either from the caustic being too small or its

use left off too soon ; but all such cases are, I believe,

within the power of being cured by the caustic, if ita

use is recurred to when that is found necessary."
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The power of caustic, however, to cflect a more
lasting cure than other ineDiods, btgiiis now to be very
geiieially disbelieved. I have known myself several

|iaiii;nis whose disfaec returiied after tliey had been

ai)par(;ritly cured with armed hongies. Indeed, the

iiccissiiy of occasionally irassing a common bougie is

as great after this treatment as after others ;
an impor-

tant fact, which Baron lioyer insists upon, on account

of the many relapses with which he is acquainted.—

(Mai. Chir. t. 9, p. 227.) Dclpech also assures us, that

)ie has liad abundant opportunity of learning the incu-

ral)le nature of strictures; they only admit, lie says, of

temporary relief, and have an invincible tendency

gradually to return. He declares that this is constantly

the case, whatever treatment may have been adopted.

It would be abusing the credulity of patients and me-
dical men, and insulting truth to pretend the contrary.

— (See Chirurgie Clinique, 1. 1, p. 273.)

For the generality of strictures in the urethra, which
do not occupy more extent of the canal than if caused

by a piece of packthread being tied round it, bougies

armed with lunar caustic answer very well ; and so I

believe do common bougies, to which the preference,

as I believe, ought to be given. For cases, also, in

which the urethra is diminished in diameter, for an
inch or more, common bougies must be most advanta-
geous ; that is to say, when they can be introduced

through the stricture, so as to cure it on the principle

of dilatation.

Whether in certain cases, where no progress can be
made with common bougies, it is better to try caustic,

or attempt to force the obstruction with a sound, is a

question on which there is a great deal of diliercnce of
opinion. " The practice of pressing firm bougies, or

metallic instruments, so as to force the stricture, or to

produce an ulceration of it (says a modern writer), so

frequently has been found to form false passages, fis-

tula;, and gangrene, that I need here make no farther

observation on the practice or its consequences. All

Uie advantages that can be gained by pressure, tearing

through the stricture, or producing ulceration of it,

may be obiained by a careful and judicious use of the

caustic, which will be found on the whole a safer ap-

plication, and will be attended with less inflammation

and pain."— ( fVilson on the Male Urinary and Geni-

tal Organs, p. 383.) This gentleman is not, however,
an advocate for the caustic in every case. " I consider

it," says he, " the safest practice in cases which will

not yield to the introduction of bougies, and which
require a portion of the stricture to be destroyed ; but

the symptoms which sometimes attend its use, and the

injury which may be done by its improper application,

should confine it to those cases."

—

[P. 385.)

Sir A. Cooper, In his lectures, states his opinion, that

caustic bougies ought never to be employed, except

where the stricture is accompanied with fistula in

jierina'o, and the fistula is behind the stricture ; in

which case there can be no risk of a retention of urine

being produced by the caustic. In France, caustic

bougies have never had many advocates ; under par-

ticular circumstances, however, their employment is

sanctioned by Delpech. He says that the swelling of

the parietcs of the urethra, in the situation of the

stricture, may bring them into so close contact, that no
bougies nor catgut will pass, and the difficulty may be

still farther increased by some slight deformity of the

same point of the passage. Such, he remarks, are the

cases in which he has found bougies armed with
nitrate of silver of great service. His plan, however,

is only to remove with caustic ihe impediment to the

passage of a small bougie ; and as soon as this can be

introduced, he discontinues the caustic, and practises

simple dilatation.

—

{Cldr. Clinique, t. 1, p. 275.)

The following are some of the general directions

given by Sir E. Home, how to apply lunar caustic to

strictures.
" The dbitance of the stricture from the external ori-

fice is to be measured, and the canal cleared by passing

3 common bougie fully as large as that which is

armed. The armed bougie, with the distance marked
upon it, is then to be introduced and applied to the

stricture ; when it is brought in contact with the ob-

struction, it is to be steadily retained there, with a

moderate degree of pressure at first, and less as it is

longer continued, since the bougie becomes soft by

remaining in the urethra, and readily hends if the

pressure is toogrcat. The time it is to remain depends

a great deal u^iun the seusutluiia uf tlic puticiit, ami ilie

length of time the parts have heen diseased ; but on
the first trial it should be less than a minute, as it then
conunonly gives greater pain than on any subsequent
application. The pain produced by the caustic is not
felt so immediately a-s it would be natural to expect;
the first sensation arises from the pressure of the bou-
gie on the stricture ; a little afterward, there is the
feeling of heat in the parts ; and lastly, that of pain.
As soon as the caustic begins to act, the surgeon

who makes the application is made sensible of it by
the smaller arteries of the parts beating with unusual
violence, which is very distinctly felt by the finger and
thumb that grasp the penis.

The pain that is brought on by the caustic lasts for
some tiine after it is withdrawn ; buttbia period differs

in almost every patient, being sometimes extended to
half an hour, and sometimes only a lew miimtes.
The kind of pain is heat and soreness, which is not

severe, not being accompanied with the peculiar irrita-

tion upon so many occasions experienced by patients

who have strictures ; an irritation that cannot be
described, which is most insupportable, and is too often

brought on by dilating strictures with the bougie." In
the vol. from which the above directions are taken. Sir

E. Home recommends the patient to make water as
soon as the armed bougie is withdrawn; butin a sub-
sequent vol. he explains his change of opinion upon this

point :
" I not only have no wish that the patient

should make water immediately after the application,

but would rather that it be retained some time."

—

{On
Strictures, vol. 3,p.5i, 8«o. Loud. 1821.)

"It happens not nnfre(iuently," he says, "that at

the first time of making water, some blood passes
along with it. This is rather favourable ; as, when
the parts bleed, the stricture usually proves to be so far

destroyed, that at the next trial the bougie passes

through it. Every other day appears in general to be
as often as it is prudent to apply the caustic. I have,
however, done it every day in very obstinate cases

where the parts are less sensible, without any detri-

ment."
In his third volume, he states that he now rarely

passes the bougie oftener than every third day, and
never when the pain from the last application has
not entirely gone otf. He also never continues any
one application beyond the time when the pain begins

to extend farther than the spot to which the armed
bougie is applied.

—

{Vol. 3, p. 51.)

The bougie which is passed down to prepare the

way for the caustic and measure the distance of the

armed bougie, must be made of soil materials, that it

may readily receive an impression from the part against

which it is pressed; and its colour should be light, so

as to admit of those impressions being more distinctly

seen. With the assistance of such bougies, the sur-

geon can discover the size and shape of the orifice of
the stricture, ascertain with accuracy the progress of
the caustic upon it, see whether it is on one side of the
canal or equally all round, and apply the caustic
accordingly.
" When the soft bougie passes through the stricture,

by leaving it in the canal a few miimtcs, it can be
known whether the stricture is completely destroyed

or only relaxed ; in the last case, there is an impression
on the side of the bougie."

—

(Home on Strictures,

vol. 1.)

I think the advice given by Delpech, not to let the
end of the caustic be covered with any greasy sub-
stance, is good; for certainly its action would thus be
lessened, or even defeated. At first he applies the
caustic half a minute, and afterward a minute, if the
patient's feelings will permit. The application is

repeated every two or three days, and before each
time the passage is examined with a small bougie,
which, if it can be insinuated through the stricture, is

used instead of that armed with lunar caustic—(CAir.
Clinique, p. 276.) Delpech regards caustic as an ap-
plication liable to be attended with serious conse-
quences and unfit for practice, in cases where either

several points of the canal would need its repeated use,

or where the stricture is accompanied with an exten-

sive firm thickening of parts, including the parietes of
the canal and all liie perina;um. In the first case, on
discovering a second stricture, he has recourse without
delay to the plan of forcing the obstruclion with a
conical sound if a calgut bougie cannot be passed.

Many of Sir E. Home's cases, however, were of this

de^tipiion, and yet buctcabfully treated with cuiuilic.j
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From limo to time proposals have been made to per-
forate very liiid, extensive, and unyielding strictures

with a pointed or culling instrument, applied tliroui;li

a tub''. In cases of permanent strictuie, where tlie

part is irregularly thickened, and so indurated as to

resemble cartilage, and the canal so contracted that it

is either quite impermeable, or will only admit a bou-
gie of the smallest size, Mr. Slaffbrd disapproves of
attempting the cure either by exciting ulceraticui, or by
forcing a passage through the stricture with a conical
sound, or by the use of caustic, or by cutting down to

the obstruction through the periii;eum. Of course,
when a small bougie can be introduced through the
stricture, several of these plans must be quite unne-
cessary; because the best treatment can be successfully
continued on the principle of dilatation, unless it be
argued that the cartilaginous induration of the stricture

will defeat the method ; a point on which much doubt
may be entertained. Instead of these plans, and espe-

cially in preference to the employment of armed bou-
gies, Mr. Stafford recommends the use of what he calls

the lanceted stilet, with which he divides the stric-

ture. For this purpose, he has invented two instru-

ments ; one for the division of permanent strictures,

which yet admit of a small bougie or wire being

pas.sed through them, the other for the division of
those strictures which are impervious. The instru-

ment for the latter cases he calls the double lanceted

stilet; it consisls of a round silver graduated sheath,

open at both ends, of the size of catheter No. 10, bjt

with rather a less curve, and furnished with a stilet

which is also hollow, and open at both ends. At one
end of the stilet are two oblong lancets; and at the

other a handle resembling a button. When the instru-

ment is complete, the stilet tits into the sheath; so

that, by pitshing the handle, the lancets will project

from the extremity of the tube, and by drawing it back
they will lecede again. The instrument is pa.ssed over
a wire down to the stricture, and the lancets are thru.st

forwards on each side of it, by which means the con-

traction is made as large as the natural size of the

urethra. The armed stilet, for the division of imper-
vious strictures, resembles that which has first been
described, excepting that the stilet is solid and fur-

nished with only one lancet. The exact distance of
the stricture from the orifice of the urethra having
been first ascertained, the smallest catheter capable of
containing a wire is to be introduced into the bladder.

The wire, which is double the length of the catheter,

and blunted at one end so that it may not injure the

l>ladder, is then pushed forwards, and the catheter gra-

dually withdrawn. The armed catheter is then passed

over the wire until its point rests against the stricture,

when the handle of the stilet is to be gently and gra-

dually pressed. As soon as any impression is made,
the lancets should be allowed to retire into their

sheaths, and the blunt point of the instrument beurged
forwards. If it should not pass on, the lancets may be
made to project again. After the stricture has been
divided, the armed catheter should be withdrawn, and
one of elastic gum introduced. Mr. Stafford recom-
mends this to be kept in for a day or two, in order to

prevent the union of the divided parts, and the possi-

bility of extravasation of urine. After its removal, a

bougie is to be passed twice a week, or oftener, accord-
ing to circumstances. The other kind of stilet for

impervious strictures is to be used in the same manner,
fxcept that it is not pas.sed over a wire.—(See Stafford
nil Strictures, ji. 71, Sfc.) This gentleman adduces
many examples of the success of the foregoing treat-

ment, and he states that, with moderate care and skill,

there will be no risk of making a false passage. Nei-
ther do his accouius mention any troublesome degree
of hemorrhage as being the result of the method. On
the whole, I consider the practice may be useful in

certain cases of impervious stricture; but that, in

other instances, the milder plan of dilating theobstruc-
tion should be first tried.

CURK OF STRICTURKS WtTH THE POTASSA FtJSA.

Mr. Whafely argues, that strictures are not merely
contracted fibres of the urethra, but really diseased
portions of the membrane lining that canal, with a
contiimed disposition to increased contraction. Hence,
he conceives that a remedy, calculated both to remove
the diseased aflection and to dilate the contracted part,

might peifcclly cuie the coinplaiut, without putting

the patient to the inconvenience of wearing a bougie.

Such a remedy, he says, is caustic, when judiciously

used ; but, instead of lunar caustic, he reconunends

the i)olassa fusa, which, he says, when used in the

manner, aiul with the precautions about to be described,

will be found to possess singular efficacy. Of its

safety he is also as well convinced as of its efficacy.

However, if the potassa fusa be ap|>lied while the

parts are in a highly inflamed or irritable stale, or (as

Mr. Whately expresses himself) tending to gangrene

;

if the habit be bad, and the patient very far advanced
in years, the most mischievous effects may beexpecled
from the application ; and the use of any kind of
caustic, under such circumstances, for strictures in the
urethra, is censured as dangerous in the extreme.
Mr. Whately represents, that if the patient be

affected with fever, or any other acute disease ; if lie

he much indisposed from any cause; if, in particular,

he have a gonorrhoea, attended with much Jnflanunation
and irritation in the urethra ; if the prepuce, glans, or
any other part of the penis, or the parts adjoining to it,

be swelled and inflamed ; if the urethra, and especially
the sirictured part of it, be so irritable as not to bear
the touch of a bougie ; the use of the caustic is for l he
present forbidden. Mr. Whately also enjoins great
caution in applying this remedy to peisons advanced
in years. Even when no objections of the above kind
exist, the caustic should not be resorted to in the first

instance. In every case of stricture, before venturing
to employ the caustic, we ought to be able to pass into
the bladder a bougie of at least a size larger than one
of the finest sort. This is necessary, both to let the
caustic be applied to the whole surface of the stricture,

and to relieve a retention of urine, should it occur
during the use of the caustic.

When a bougie of the preceding description can be
introduced, without occasioning pain, faintness, or
great dejection of spirits, the use of caustic uiay com-
mence immediately, provided none of the above-de-
scribed objections exist.

When the urethra is very Irritable, Mr. Whately
recommends a common bougie to be introduced every
day, and kept in the methra ; at first, for a few minutes
only ; but, by degiees, for a longer time ; till the irrita-

bility of the parts has been sufficiently lessened.
When the urethra is rendered so impervious by a

stricture, that a small bougie cannot be passed into the
bladder, which viscus is also in a painful inflamed
.Slate, Mr. Whately asserts, that caustic, in any form
or quantity, must not be immediately employed

; but
that the stricture should be first rendered capable of
allowing a bougie a little larger than one of the finest

size to be introduced into the bladder. When this is

done, the urine is more freely evacuated, and the con-
sequent irritation and inflammation of the bladder
lessened, if not removed, together with the danger of a
retention of urine. Caustic may then be advan-
tageously conveyed into the centre of the stricture.

Mr. Whately considers the practice of at once
thrusting down, in this sort of case, an armed bougie
considerably larger than the narrowest part of the
contracted canal, as most dangerous, and horridly
painful. For, says this gentleman, it frequently hap-
pens, that nearly the whole of the urethra anterior lo

the bulb is so much contracted by numerous and
uncommonly rigid strictures, that it is impo.'isible, by
any art whatever, to dilate the passage to its natural
size. If, therefore, the canal, while in such a stale, be
rudely torn open by a large caustic bougie, hemorrhage,
pain, dangerous suppressions of urine, inflammation,
mortification, and death itself, must sometimes inevi-
tably ensue,—«ven before the caustic can be applied lo

the principal seat of the disease. In cases like the
one just mentioned, the first step, preparatory to the
use of the caustic, should be, according to Mr.
Whately, to dilate the sirictured part of the urethra

;

for which purpose, he advises the slow and gentle
introduction of a fine bougie, with its point inclined to

the lower side of the canal, in order to avoid the large

lacuns, situated on its upper part. When the surgeon,
by steady perseverance and dexterity, has succeeded
in getting a fine bougie through the worst stricture into

the bladder, the instrument should be worn, for a few
hours every day till the passage is sufTiciently dilated
lo admit a larger one.

Mr. Whately, after explaining that caustic pntawsi

ought not lo be applied to strictures of Uie ureihra lill
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a bougie of a proper size can be passed Into the

bladder
;
pointing out the methods to be taken, before

applying this caustic ; and enumerating certain cases

and circumstances in which its employment is inter-

dicted ; next proceeds to describe the mode of practice

which it is tlie particular object of his book to recom-
mend.
For the purpose of arming a bougie, Mr. Whately

advises us to put a small quantity of caustic potassa

upon a piece of strong paper, and to break the bit of

caustic with a hammer into small pieces of about the

size of large and small pins' heads. In doing this, care

should be taken not to reduce it to powder. Thus
broken, it should be kept for use in a phial, closed with
a ground stopper. The bougie should have a proper

degree of curvature given to it, by drawing it several

times between the finger and thumb of the left hand.
Mr. Whately next acquaints us, that before the

caustic is inserted into the bougie, it is necessary to

ascertain the exact distance of the stricture (to which
the caustic is to be applied) from the extremity of the

penis. For this purpose, the bougie, which should be
just large enough to enter the stricture with some degree
of tiglitness, ought to be gently introduced into the
urethra; and when its point slops at the stricture,

which it almost always does before it will enter it, a
notch is to be made with the finger-nail, on the upper
or curved portion of the bougie, on the outside of the
urethra, exactly half an inch from the extremity of the
penis. When the bougie is withdrawn, a small hole,

about the sixteenth part of an inch deep, should be
made at the extremity of its rounded end. A large

blanket-pin, two inches and a half in length, with the
head struck otf, will answer the purpose ; the hole
being made with the point of the pin. The extremity
of the bougie should then be made perfectly smooth
with the finger and thumb, taking care that, in doing
this, the hole in its centre be not closed. Some of the
broken caustic should then be put on a piece of writing
paper, and a piece less in size than the smallest pin's
liead should be selected ; the particle, indeed, says Mr.
Whately, caimot be too small for the first application.

Let this be inserted into the hole of the bougie with a
pocket-knife, spatula, or some such instrument; and
pushed into it with the blunt end of the pin, so as to

make the caustic sink a very little below the margin of
the hole. To prevent tlie potassa fusa from coming
out, the hole should then be contracted a little with the
finger, and the remaining vacancy in it is to be filled

"with hog's lard. This last substance (continues Mr.
Whately) will prevent the caustic from acting on the
sound part of the urethra, as the bougie passes to the
stricture. When the bougie is quite prepared, let it be
first oi'led, and immediately afterward introduced, by
a very gentle motion, with the curvature upwards, as

far as the anterior part of the stricture, upon which the
caustic is to be applied. In doing this, the end of the
bougie, held by the finger and thumb, should be a good
deal inclined towards the abdomen, on the first intro-

duction of the instrument, in order to preserve its

curvature. After it has passed about five inches, this

end should be gradually brought downwards, as the
bougie passes on, till it forms a right angle with the
body. The bougie is known to have arrived at the
stricture by the resistance made to its progress.

As soon as the Imugie has reached the anterior part
of the stricture, it should rest there for a few seconds,
that the caustic may begin to dissolve. It should then
be pushed very gently forwards about one-eighth of an
inch ; after which, there should be another pause for

a second or two. The bougie should then be carried
forwards in the same gentle manner, till it has got
through the stricture. The sense of feeling will gene-
rally inform the operator when the point of the bougie
has proceeded so far ; but the notch in the bougie is to

be an additional guide, by becoming very near the
orifice of the urethra, when the end of the instrument
has just got through the stricture.

'The bougie should now be immediately withdrawn
by a very gentle motion to the part, at which it was
first made to rest awhile. Then it should be very
slowly passed through the stricture a second tiine ; but
Without letting the bougie stop in its passage. If the

patient complain of pain, or be faint, the bougie should
be immediately withdrawn ; but if these eflijcts are

not produced, we may repeat the operation of passing
and withdrawing the bougie through the stricture
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once or twice more before we finish the operationj
which vvill take up, in the whole, about two minutes.
The first application of the potassa fusa, in this

manner, gives, according to Mr. Whately's account,
a very little i^.ain. A slight scalding in making water,
and a trifling discharge, during the first day or two,
however, are commonly produced.
At the end of seven days, the application of the

caustic is to be repeated in the same manner. When
the first application has enlarged the aperture of the
stricture, which may be known by passing a bougie
through it of the same size as that by which the
caustic was conveyed, the bougie used in the second
operation should be a size larger than the one used in
the first ; but it must not be too large to pass through
the stricture. If the patient had no pain on the first

application, the bit of potassa fusa may also be trivially
larger. At the end of seven days more, the armed
bougie should be introduced a third time. At this and
all future applications, the bougie should be increased
in size in proportion as the aperture in the stricture
becomes dilated. The quantity of caustic, however,
is never to be increased in a ratio to the size of the
bougie. In no cases whatever does Mr. Whately
apply more of the potassa fusa at a time, than a piece
about the size of a common pin's head. Twelve bits

of the largest size which this gentleman ever uses
weigh one grain.
AVhen there are several strictures, the potassa fusa

should be generally applied to only one at a time.
An interval of seven days is what Mr. Whately

generally allows to elapse between the applications of
the caustic. The rule, however, may now and then
be deviated from; hut the potassa fusa ought never to
be reap|)lied till the action of the last application has
completely ceased. In a few instances the interval
may only be five days ; in some others it may be eight,
nine, or even a longer space.

In the above method of using the potassa fusa,
Mr. Whately represents, that this substance is equally
diffused over every part of the strictured surface, and
only abrades the membrane of the stricture without
producing a slough. The degree of this abrasion, he
says, may be increased or lessened, as circumstances
dictate, by paying attention to the quantity of the
caustic.

The foregoing account will convey an adequate idea
of Mr. Whately's method, in which I never saw any
recommendation but that of novelty. To abrade with-
out destroying is rather too nice a distinction for a
practical man, doing business, as it were, in the dark.
Nor can I conceive, that a liquid caustic (for so it is

represented as becoming) can be applied with the ac-
curacy to strictures which Mr. Wliately seems to sup-
pose happens. This, however, is merely my own sen-
timent, and I do not wish to conceal, that there are yet
a few surgeons who believe, that Mr. Whately's plan
is the most eligible for all cases in which the stricture
is irritable or far advanced.—(See Howship's Pract.
Obs. on the Urinary Organs, p. 207.) On the other
hand, I know some very eminent surgeons, who for-

merly took up this practice with great zeal, and now
have entirely abandoned it. I consider it myself the
worst and most random mode of applying caustic to
strictures, and more likely to act on the sound than the
diseased portion of the urethra. Sir A. Cooper is de-
cidedly averse to the use of caustic alkali, which, he
says, is much too soluble, and calculated to produce a
great deal of inflammation by running over an exten-
sive surface. In this advice 1 fully concur.
Upon the whole I may safely declare, that caustic

bougies of every kind are now much less frequently
used by the best surgeons in London than they were
about twenty years ago. Several distinguished prac-
titioners, who to my knowledge were then accustomed
to recommend and employ them, have at present re-

turned either to the use of common bougies, or those
made of metal or elastic gum, to which, afler many
comparative trials, I acknowledge a general, but not a
universal preference seems to me to be due. We learn
from M. Roux, that caustic bougies never had many
advocates in France; and the inquiries which he made
when he was in London, authorized him to announce
to his countrymen after his return, that such instru-

ments were not more in general favour here than they

were at Paris.—(See Voyage fait a Londres en 1814,

oil ParalUle de la Chirurgie Angloise, (S-c. p. 315.)
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Cases of stricture, where the disease ts far advanced,

of long standing, and attended with such obstructiori
that no l{ind of common bougie can be introduced, ap-
pear to me to be examples in which perforation on
Mr. Stafford's plan may be justifiable. Instead of
this, however, some surgeons would prefer the em-
ployment of a common bougie, or a conical sound
made of iron, silver, or platina, with sufficient force to
make its way through tho stricture by laceration. If
the stricture occupy a considerable length of the pas-
sage, I believe a passage through it must sometimes be
attempted on the principle of exciting ulceration, and
that for this purpose a sound or metallic catheter should
be employed. An interesting case of cartilaginous
stricture and fistute in perinceois recorded by Delpech,
where a false passage was made with a lunar caustic
bougie, which actually pierced the rectum ; two days
after this accident the stricture was forced with a coni-
cal sound, which fortunately eluded the false passage
and entered the bladder. An abscess in the perinseum
followed, but the case ended well under the use of
elastic gum catheters.—(CAir. Clin. p. 280.) When
the treatment of strictures brings on severe shiverings,

followed by febrile symptoms, opium is the best medi-
cine to be given, and the introduction of instruments
into the passage should be suspended. When hemor-
rhage from the urethra is occasioned by the use of
bougies or other instruments, cold evaporating lotions

to the perinseum, or the cold bath itself, is the most
effectual way of suppressing it. In one case, men-
tioned by Sir A. Cooper in his lectures, he was under
the necessity of dividing the aitery of the bulb; a
measure which completely succeeded.

[So numerous have been the failures of surgical

treatment in strictures of the urethra, that many sur-

geons have considered a severe stricture, and especially

a series of strictures in this canal, the most incurable
and unmanageable of surgical diseases. The great
number of strictures found in the incurable wards of
our liospilals, alms-houses, and infirmaries have long
rendered this affection an opprobrium chirurgiae. The
most skilful will often do mischief with the armed
bougie, and, if they by caution avoid this, still their

failure will often be a painful source of mortification.

Professor Jameson, of Baltimore, has introduced an
operation by which he has succeeded in curing a large

number of obstinate cases; and although he only ad-
vises and performs this operation in the worst instances

of severe, long-continued, and complicated stricture,

the proportion of cures has been greater than is ordi-

narily found ill the practice of any surgeon who treats

all kinds of cases indiscriminately by any of the former
methods.
In the Amer. Med. Recorder for 1824, Dr. Jameson

lias published an essay on stricture of tlie urethra, in

which he reports a number of cases, wilh their treat-

ment and results. Several of these cases came under
my own notice ; and during my former residence in

Baltimore, I witnessed his operation several times, and
had an opportunity of seeing his success, and the en-
tire removal of the disease.

This operation consists in opening the urethra
through the perinceuni, and introducing a flexible ca-
theter through the penis into the bladder, which is

suffered to remain until the wound in the urethra is

united.

The patient is tied as for lithotomy, and a sound in-

troduced as far as it can be passed, which serves as a
guide, if it can be introduced as far as the bulb. An
incision is now made through the perineum, and theure-
ihra laid open. In bad cases he advises to divide the
triangular ligament both above and below the urethra.
The fore-finger is then to be introduced through the re-

mainder of the stricture. When U is necessary to di-

vide the muscles surrounding the membranous part of
the urethra, a director is first introduced, and the inci-

sion made with a scalpel or bistoury, when the finger
may be passed into the bladder. A "flexible catheter is

now passed through the penis into the bladder, and the
wound is placed in the most favourable circumstances
to unite.

Though this operation is as severe, and even some-
times more diflkultthan lithotomy, Dr. J.'s experience
lias shown that it is seldom attended with danger.
The only cases in which this operation would be ad-
visable are those in which no sound or staff can be
passed iiito the bladder, and herein consists the diffi-

culty of the operation. It Is a means, however, which
has afforded relief in cases which had otherwise been
abandoned as hopeless.

—

Reese.}
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URETHRA, FALSE PASSAGE IN. One of the

worst consequences of using catheters and bougies iit

an improper manner, is the rupture of the urethra, or

the formation of a false passage by ulceration. With
bougies this accident is generally occasioned by trials

to excite ulceration by the ajiplication of the end of the

bougie to the stricture, when this instrument cannot be
passed through it. When once the new passage has
been formed, whenever the bougie is introduced it

cannot be hindered from going into the false track, and
its action on the stricture is altogether frustrated.

In this kind of case, Mr. Hunter has advised the fol-

lowing operation to be practised. Pass a staff or any
such instrument into the urethra as far as it will go,

which will probably be to the bottom of the new pas-

sage, and this, we may be certain, is beyond the stric-

ture. Feel for the end of the instrument externally,

and cut upon it, making the wound about an inch long,

if the disease be before the scrotum ; and an inch and
a half, or more, if in the pcrinaeuni. If the new pas-
sage be between the urethra and body of the penis,

you will most probably get into the sound urethra be-

fore you come to the instrument or new passage. If

so, introduce a probe into the urethra through the

wound, and pass it towards the glans penis, or, in

other words, towards the stricture. When it meets
with an obstruction, this must be the stricture, which
is now to be got through, and afterward dilated. To
complete the operation, withdraw the probe, and, it»-

stead of it, introduce a hollow cannula forwards to the
stricture. Then introduce another cannula from tlie

glans downwards, till the two tubes are opposite each
other, having the stricture between them. An assist-

ant is now to take hold of the urethra on the outside

with Ills finger and thumb just where the two cannula;

meet, in order to keep them in their places. Through
the upper cannula next introduce a piercing instrument,

which is to perforate the stricture, and enter the lower
cannula. The piercing instrument is now to he with-
drawn, and a bougie introduced through the first can-

nula and stricture into the second cannula. The
tubes are to be withdrawn, and the end of the bougie
in the wound directed into the bladder, through the

farther portion of the urethra. It may also be neces-

sary to lay the whole of the false passage open, in

order to make it heal ; for, otherwise, it might still ob-

struct the future passage of bougies into the proper
canal.

When the new passage is between the skin and ure-

thra, the surgeon must extend his incision more deeply,

for the purpose of finding out the natural passage.

Then he is to proceed as above explained.

The longer ibc first bougie is allowed to remain ia
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the canal, the more readily will the second pass. The
bougies must be gradually increased in size, and used

till the wound is healed. The only iniprovenient

which seems proper to be made in this plan, is to em-
ploy Hexible gum catlieturs, which might be worn
longer than couunon bougies, as the patient could void

his urine through tlicm.

It appears, from the observations of Mr. Stafford,

that if a false passage be made, leading from one pan
of the urethra to another, and the urine pass through

the new channel, it becomes lined by a kind of mem-
brane, resembling that of the natural canal.—(Ore
Strictures, p. 39, ed. 2.)

URINARY AUSCESSES. Extravasations of urine

may be in three difterent states. This fluid may be

collected in a particular pouch ; it may be widely dif-

fused in the cellular membrane ; or, lastly, it may pre-

sent itself in a purulent form, after having excited in-

flammation and suppuration in the parts among which
it is situated. This case is termed a urinary abscess.

Such e.xlravaaations of urine always imply a rup-

ture, either in the kidneys or ureters, the bladder or the

urethra. The solution of continuity may be produced
by a variety of causes. It is most frequently the ef-

fect of a forcible distention of these passages in conse-

quence of a retention of urine. The bursting of phleg-

monous abscesses into the same passages may occasion

the breach. It may also be produced by the penetration

of the parts with a sword or other foreign body : there

are likewise examples of elFusion of urine from the dis-

placement of the cannula of the trocar after the ope-

ration of puncturing the bladder. Others are caused by
false passages in the urethra, or by violent contusions

ofthe perinaum, attended with laceration of the urethra.

In henault's Surgical Works {t. 3) it is observed,

that the ravages which extravasated urine makes are

usually greater and more extensive when it enters the

cellular membrane, than when it is confined in a parti-

cular cyst. The mischief is also less when the excre-

tory passage is free, than when it is closed by any ob-

stacle, as in cases of retention. The more or less loose

texture of the parts in which such effusions happen,
likewise makes a considerable difference in their pro-

gress and formation. When the pelvis or infundibu-

lum of the kidney, or the upper part of the ureter

gives way, the urine is commonly effused in the loins

and the fossie iliacce, between the peritoneum and the

adjacent parts. When the lower part of the ureter or

the bladder near its lower portion gives way, the ex-

travasation is generally included within the pelvis.

But when the rupture occurs in the anterior parietes

of the bladder near its upper part, and especially

when it takes place at a time when this organ is ex-

tremely distended and dilated, the urine becomes ef-

fused behind and above the pubee, sometimes ascends

to the epigastric region, between the peritoneum and
the abdominal muscles, and, after having followed the

course of the spermatic vessels, it often makes its exit

at the ring, and is extravasated in the groins and scro-

tum. If the rupture has happened in the urethra, the

most common situation of the effusion is in the peri-

lueum and scrotum. The extravasation frequently

extends to the penis and upper part of the thighs, and
even sometimes propagates itself under the skin of the

abdomen up to the hypochondria and sides of the chest.

There is no fluid the extravasation of which is so

fatal as that of the urine. If it is not promptly dis-

charged, it soon excites suppuration and sloughing of
the cellular inen)brane, a gangrenous inflammation of
the skin, and almost always a mortification of the parts

among which it flows.

While the extiavasation of urine is confined to the
interior of the pelvis, and lumbar and iliac regions,

without manifesting itself externally, there is no cer-

tain sign of its existence. The circumstances which
may be recollected, however, joined with the symp-
toms which the patient complains of, may lead to a
suspicion of the extravasation. Thus, when, in con-
sequence of a retention of urine in the ureters or blad-

der, the patient has suddenly experienced great relief,

without any of the urine having been discharged the

natural way ; when he has at the same instant felt a

kind of pricking in the loins or pelvis ; when to the

ease, which lasted only a few hours, symptoms more
eevere than the former ones have succeeded (such as

violent fever, hiccough, vomiting, &c.), an internal

extravasation is to be suspected.

Cc2
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As soon as the extravasation is apparent externally,
the case is announced by symptoms which hardly ever
deceive. The preceding retention of urine ; the sud-
den appearance of the svvellhig caused by this fluid

;

the rapid progress of tlie tumour ; the kind of crepita-
tion perceptible in it, like that which occurs in emphy-
sema; the shining tensioii and cedema of tlie skin;
the diminution of such symptoms as depended en-
tirely upon the retention ; are the first changes which
are observable when the extravasation is somewhat
considerable.

If the patient is not speedily assisted and the urine
continues to be extravasated, the tumour spreads more
and more ; the skin assumes a red violet colour

;
gan-

grenous eschars are formed, the separation of which
gives issue to a very fetid sanies, in which the smell of
urine is readily distinguishable. Portions of dead cel-

lular membrane are presently discharged together with
the sanies ; the ulcer grows larger; and the dressings
are continually wet with the urine.

When one of the ureters has given way, and a uri-

nary abscess is formed in tlie loins, the aid to be de-
rived from surgery is limited to making an opening in
the extravasation as soon as it can be felt externally.

It is then not in the power of art to re-establish the
natuial course of the urine, or to hinder this fluid

from passing through the wound and rendering it fis-

tulous. However, there are some circumstances ia
which a radical cure may be attempted. For exam-
ple, if the abscess were produced by a calculus lodged
in the infundibulum or ureter, and it could be felt and
taken liold of with a pair of forceps introduced into
the opening, the extraction of the foreign body might
promote ttie healing of the ulcer, by rendering the na-
tural channel for the urine free.

When the opening by which the urine has become
extravasated exists in the bladder or urethra, one indi-

cation that does not present itself in the foregoing
case may be fulfilled, viz. the urine may be drawn off
by means of a catheter passed into tl.-e bladder and
kept there. By this means we not only inmiediately
stop the progress of the extravasation, but attack the
very cause of the malady, by removing the obstacles
which oppose the natural course of the urine. The
introduction of the catheter then becomes a matter of
the most urgent necessity. This operation is often at-

tended with the greatest difficulties. Besides the ordi-
nary obstruction of the canal, we have also to sur-
mount the obstacles which the urinary swellings situ-

ated in the course of the urethra create to the passage
of the instrument. When these tumours a.'e consider-
able, they ought to be opened before the catheter is

employed. The subsidence of the swellings would
render calheterism more easy. Besides, Desault was
assured, by daily experience, that with a little skill, ex-
ercise, and patience, the catheter might always be got
into the bladder. If, however, the thing could not be
done, ought we to pimcture the bladder, or have re-
course to the operation of cutting into the dilated
portion of the urethra between the stricture and the
bladder 1

Desault was an advocate for neither of these pro-
ceedings : he thought it was a more simple and benefi-
cial practice merely to make an external opening in
the collection of effused urine. This measure would
both afford an outlet for the urine, and arrest the ex-
tension of the extravasation. Besides, such an open-
ing is often indispensably requisite for the purpose of
putting a stop to the symptoms depending upon the ef-

fusion and stagnation of the urine. But if the cathe-
ter can be introduced, there may be cases in which an
opening would not only be useless but hurtful : for in-
stance, when the swelling caused by the urine is of
little extent, or when it is situated in the thickness of
the parietes of the passage, or along its track, it al-

most always admits of dispersion by the simple em-
ployment of the catheter. But it seldom happens that
this swelling, Irowever small, ends in resolution; it al-

most always suppurates; yet, as it breaks into the
urethra, the matter escapes between this canal and the
catheter, and renders the making of an external open-
ing needless. Experience teaches us, also, that when
the tumour is situated in the scrotum, or between the
root of the penis and the symphysis pubis, even after

the healing of the incisions made in these situations, a
fistula will often remain, which is very difficult of
cure. With the exception of these particular cases,
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Desault waa an advocate for opening all urinary ab-

scesses.

In my own practice, 1 have never experienced inucli di f-

ficulty in healing flstulK in the perinaeum, after the re-

moval of the obstruction in the urethra ; and my usual
plan, whether the effusion of urine be considerable or

not, is always first to make a puncture or incision in

the swelling, so as to obviate the risk of its increase,

and then to have immediate recourse to the catheter.

The manner of oijeniiig such collections varies ac-

cording as the urine may be in one cavity or widely
effused in the cellular membrane. In the tirst case, a
fimple incision the whole length of the cavity will suf-

fice for eniplying and healing it. In the second, if the

extravasation is extensive, the incisions must be mul-

tiplied. It would be absurd to spare the parts; for all

those with which the urine has come into contact sel-

dom escape mortification. The incisions which are

made hardly ever have the effect of saving them ; but

by accelerating the discharge of putrid sanies and stag-

nant urine, they prevent mischief which would origi-

nate from a farther lodgement. At all events, when the

operation is at all delayed, the destruction of all the

parts in contact with this irritating fluid is inevitable.

The approach of mortification is indicated by the cre-

pitation under the bistoury, resembling the kind of

noise produced by tearing parchment. The extent and

depth of the incisions must be proportioned to those of

the abscess. When the extravasation occupies the

scrotum, long deep scarifications should be made in

that part, as well as in the skin of the penis, and in

every place wliere the urine is effused.

Practitioners unaccustomed tosee such diseases would

be alarmed at the extent of the sore produced by the

separation of the eschars. Somelimes the whole scro-

tum, skin of the penis, and that of the groins, peri-

nieum, and upper part of the thigh, mortify, and the

naked testicles hang by the spermatic cords in the

midst of this enormous ulcer. It is hardly conceivable

how cicatrizailon could take place over the exposed

testicles; but the resources of nature are unlimited.

She unites the testicles and the cords to the subjacent

parts, and drawing the skin from the circumference to

the centre of the ulcer, she covers these organs again,

and furnishes them with a sort of new scrotum. This
statement is founded upon numerous cases in which
nature always followed this course. The cicatrization

of the ulcer is even more expeditious than might be

apprehended, considering its extent. In all this busi-

ness, what does art do 7 If the introduction of the

eatheter is excepted, which, indeed, is absolutely ne-

cessary for the radical cure, her assistance is very

limited, and almost nothing, in the generality of in-

stances ; for when patients are not exhausted by the

tediousness of the disorder, when they are of a good

constitution and in tlie prime of life, they get well as

quickly and certainly with the aid of a good diet and
simple dressings aa when they take internal medi-

cines and use a multiplicity of compound topical ap-

plications. The practice of Desault, at the Hdtel-

Dieu, consisted in applying emollient poultices until

the sloughs were detached. The ulcer was then some-
times dressed with pledgets charged with styrax ; but

frequently mere dry lint was used, and continued till

the cure was completed. If any complication occur-

red in the course of the treatment, suitable remedies

were prescribed for it. Thus, when prostration of

strength and tendency to sloughing existed, bark, cor-

dials, and antiseptics were ordered. But, in every

case, the catheter is the essential means of cure;

without it the treatment Is almost always imperfect,

and the ulcer will not heal without leaving several uri-

nary fislulae.—(See (Euvrcs Chir. de Desault, par Bi-

chat, t. 3, p. 277—287.)
URINARY CALCULI. A true explanation of the

nature of urinary calculi was quite impossible, before

chemistry had made considerable progress, and the

methods of analysis had advanced a great way to-

wards perfection; and, as will appear in the course of
this article, all the valuable knowledge which now ex-

ists upon this subject is in reality the fruit of modern
investigations. It is to be regretted, however, that our
information on many points is far from being settled

or complete, as any impartial and judicious reader

may soon convince himself by a reference to the able

and scientific views lately taken by Dr. Prout, of va-

»tous questions relative to the formation of gravel and

URI

calculi, and the treatment of such cases in all their va-

rieties.—(See j9n Inquiry into the J\rature and Treat-

ment of Gravel and Calculus, and other Diseases ton-

nccted with a deranged Operation of the Urinary Or-

gans, 8vo. Land. 1821.) ,• , .

.

Mechanical deposites from the urme are divided by

Dr Prout into three classes. 1. Pulverulent or amor-

phous sediments. 2. Crystalline sediments, usually

denominated gravel. 3. Solid concretions or calcuh,

formed by the aggregation of these sediments.

Pulverulent or Amorphous Sediments are described

by Dr. Prout as almost always existing in a state of so-

lution in the urine before it is discharged, and even

afterward until it begins to cool, when they are depo-

sited in the state of a fine powder, the particles of

which do not appear to be crystalline. Their colour is

for the most part brown or yellow, and, generally

speaking, they consist of two species of neutral saline

compounds ; viz. the lithates of ammonia, soda, and
lime, tinged more or less with the colouring principle

of the urine, and with the purpurates of the same
bases, and constituting what are usually denominated
pink and lateritious sediments ; and, secondly, the

earthy phosphates, namely, the phosphate of lime, and
the triple phosphate of magnesia and ammonia, con-

stitutingforthe most part sediments nearly white. The
two species of sediments are frequently mixed to-

gether; though the lithates generally prevail.

Crystalline Sediments, or Gravel, are commonly
voided in the form of minute angular grains or crys-

tals, composed, 1. Of lithic a«id, nearly pure ; 2. Of
triple phosphate of magnesia and ammonia; and, 3.

Of oxalate of lime. The crystals of lithic acid, which
are by far the most frequent, are always more or less

of a red colour. Those composed of the triple phos-

phate of magnesia and ammonia are nearly white;

while others, composed of the oxalate of lime, which
are extremely rare, are of a dark, blackish green co-

lour. It is farther remarked by Dr. Prout, that these

different varieties of crystalline deposites are never

voided together, though they not unfrequently occur

with amorphous sediments.

—

{Prout, op. cil. p. 79, <$-c.)

Solid Concretions, or Urinary Calculi, arising from
the precipitation and consolidation of the urinary sedi-

ments, may be formed in any of the cavities to which
the urine has access; and hence they are met with in

the kidneys, ureters, bladder, and urethra. Their va-

rious appearances and chemical properties will be pre-

sently described. Most of them are believed to be ori-

ginally produced in the kidneys, from which they af-

terward descend with the I'jrine. To this statement,

however, the cases in which calculi are formed upon
foreign bodies introduced into the bladder through the

urethra, an accidental wound, or some ulcerated com-
munication between the intestines and the bladder, are

manifest exceptions. In the centre of urinary calculi,

bullets, splinters of bone, pieces of bougies, and wood,
pins, needles, nuts, &c. are frequently observed ; and
it would appear that a very minute substance is ca-

pable of becoming a nucleus ; a mere clot of blood, or a
little bit of chaff, if not soon voided, being sufficient to

lead to the formation of a stone in the bladder. The
lithic acid itself is a common nucleus, even where the

whole calculus is not of the same material.

That many urinary calculi are originally produced

in the kidney, is certain ; first, from the severe pain

which the passage of such foreign bodies down the

ureter always excites ; and, secondly, from tlieir being

often discovered in the infundibula and pelvis of that

viscus after death. This last fact is well illustrated in

the first plate of Dr. Marcet's interesting " Essay on the

Chemical History and Medical Treatment of Calcu-

lous Disorders," Svo. 1817. The engraving is taken

from a preparation in the Museum of Guy's Hospital.

In this instance, there were several calculi closely

pressed against each other ; but, in another example,

drawn from a specimen in Mr. Abernethy's museum,
the renal concretion was composed of a single mass
which represented a complete cast of the pelvis, and

part of the infundibula of the kidney. In this form

of the disease, the kidney loses at last all vestiges of its

natural structure, and is converted into a kind of cyst

filled with the extraneous substance. When so com-

plete an alteration of the structure takes place, the se-

cretion of urine must of course be entirely carried on

by tlie other kidney. However, in some instances, the

inconvenience thus produced is so slight, that it almost
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escaiies notice
; and sometimes even both kidneys are

diseased in a very great degree, andjet life is preserved
for a considerable time.

—

(Op. cit. p. 3,4.)
Calculi are sometimes found in the ureters, especi-

ally at the upper part; hut it is not supposed, tliat they
are originally formed there ; an «vent not likely to hap-
pen, unles-s there were some cause retarding the descent
of the urine through those tubes. The common belief

is, that all calculi found in the ureter, are first produced
in the infundihiila, and pelvis of the kidney, from wliich

they afterward descend wilh the urine.

The generality of calculi, however, which leave the
kidney are of small size, and, consequently, after a
lime, and exciting some pain and inconvenience, they
usually pass into the cavity of the bladder. Indeed, as
Dr. Marcet remarks, the blatider is the most frequent
seat of calculi : not only because all urinary concre-
tions, or their nuclei, formed in the kidneys, tend to fall

into that organ ; but, also, because a stone may be, and
probably often is, originally formed in the bladder it-

self.

Renal concretions vary considerably in their number,
size, and shape. In some cases, a single small calculus
has been found occupying one of the foregoing situa-

tions; wliile, in other instances, an innumerable col-

lection of calculous substances are observed filling the
whole of the cavity of the pelvis and infundibula of
the kidney, distending its parietes, and even obstruct-
ing the passage of the urine out of this viscus, which
is converted into a sort of membranous cyst. Lastly,
a single stone in the kidney may acquire a very large
size there ; or a great number of small calculi, in the
same situation, may become cemented together, so as
to form one mass of enormous dimensions, and the
shape of which invariably corresponds to the space in

which it is, as it were, moulded. Hence, renal cal-

culi often present a variety of odd, irregular figures,

resembling those commonly observed in speciuiens of
coral.

Great disorder of the stomach, frequent vomiting,
and great irritability of the bladder are common ef-

fects of a calculus in the kidney. Sir A. Cooper met
with a case in which the chief pain was at the anterior
superior spinous process of the ileum.

It has been already remarked, that urinary concretions
of large size very often exist in the kidney, without
their presence being indicated by any external circum-
stances, or attended with any symptoms, sufficiently

unequivocal to constitute a ground for suspecting the
importance of their cause. On the other hand, it is very
usual for renal calculi, of middling dimensions, to ex-

cite serious and alarming complaints. The reason of
this difference becomes obvious, when it is recollected,

that smallish concretions are readily carried with the
urine into the ureter, and become fixed in the narrow
portion of the tube. But very large calculi can be con-

tained only in the upper part of this canal, where its

parietes are more yielding, and the space in them more
capacious.

Calculi of middling size, in their passage through the

ureter, cause, at first, a feeling of heaviness, or an in-

determinate sense of uneasiness, and an obtuse pain in

the region of the corresponding kidney. These com-
plaints occur at intervals of greater or less duration.

At length, the pain grows more urgent and annoying,
attended with flatulence, lieart-burn, frequent vomit-
ing, painful retraction of the testicle, and sometimes
acute fever. As Sir A. Cooper has remarked, in his

lectures, it is at the period, when the calculus is pass-

ing over the lumbar plexus, that a great deal of pain is

felt in the groin and in the course of the anterior crural

nerve, just as the spasmodic contraction of the cre-

master arises at the time when the calculus is descend-
ing over the spermatic plexus. The patient makes
water frequently, and in small quantities at a time

;

and the urine is high-coloured and bloody. The patient

cannot sit upright, his body being bent forwards to-

wards the affected side. These symptoms may have
more or less duration, and then suddenly cease. They
may also subside and recur several times at intervals of
some days. In the latter case, the pain is felt at each
attack to be situated lower in the track of the ureter.

Lastly, when the symptoms have entirely disappeared,

the urine is more abundant, not so high-coloured, and
easily discharged, the stream sometimes bringing out

with it the urinary concretion, after its entrance into

th« bladder.

Suppuration of the kidney, and an abcees in the lum-
bar region, in consequence of renal calculi, are not
very common events. However, these are the only
cases of the kind in which the interposition ef sur-
gery can be useful. By adverting to previous circum-
stances, and irregularity of the pain about the kidney,
the practitioner may suspect the nature of a phlegmo-
nous tuinuor in the situation of this viscus. Whatever
may be his conjectures, however, he must carefully ab-
stain from the use of his lancet until purulent matter
is plainly under the integuments. He may then safely
make an opening, from which urine and pus will be
discharged, and through which the calculi themselves
jnay sometimes be felt and extracted. If they cannot
be readily touched wilh a probe, let not the surgeon
rashly conceive that l.«s is justified in endeavouring to
discover them with his knife. Their situation may be
such as to baffle all his endeavours, and the operation
itself might cause a most dangerous hemorrhage, and
other fatal mischief The opening of an abscess of the
kidney may remain a long while fistulous, and indeed
warrant the conclusion, that the healing is prevented
by the presence of some extraneous substances ; but a
prudent practitioner will never think of performing any
operation for their extraction, unless they can be dis-

tinctly felt, and nature has brought them tolerably near
to the surface.—(See JsTephrotomy.) Sir A. Cooper, in
his lectures, mentions a singular case, in which Mr.
Cline was able plainly to feel, in a very thin patient, a
calculous situated in the kidney. He adverts also to
another example, in which a great deal of purulent
matter had been voided from the bowels before death,
and, on opening the body, a calculus was found lodged
in the ureter, between which tube and the colon an
open connnunication existed, through which the abscess
of the kidney had discharged itself into the intestines.

In one particular case, related by the same experienced
surgeon, a calculus, fixed in the ureter, gave rise to a
renal abscess, wliich burst into the cavity of the abdo-
men, and the patient's death quickly followed.

Urinary calculi, which form upon foreign bodies ac-
cidentally introduced into the bladder, and acting as
nuclei, are always single, unless the number of foreign
bodies themselves happen to be greater. It is curious
also to find, from the observations of Mr. Murray Forbes
( On Oravel and Oout, p. 74, 8vo. Lon. 1793) and Dr.
Marcet, that, in such instances, the deposition, most
frequently, if not always, consists of the earthy phos-
phates, and especially of the fusible calculus. Thus,
in the collection of Mr. R. Smith of Bristol, there is a
pin, a piece of bougie, and four pieces of stick, coated
with fusible matter.—(See Med. Chir. Trans, vol. 11,

p. 11.) But when calculi originate from a particular
diathesis, there may be many of them lodged in the blad-
der at the same time. Several distinct nuclei may de-
scend successively from the kidneys, and each may in-
crease in a separate manner. Sometimes, however,
calculi in the bladder, which are at first distinct and un-
connected, become afterward cemented together, so as
to make only one mass.
The magnitude of calculi in the bladder is generally

in an inverse ratio to their number. Some hundreds
have been found in one bladder ; but they were not
larger than a pea. One very remarkable instance has
lately been recorded, in which 398 calculi, from the size
of a pea to that of an olive, were found in the bladder
after death. By analysis, they were found to consist
of phosphate of lime, phosphate of magnesia, and uric
acid.—

(

Mag. der .luslandischen Literatur, Hamb. Jan.
Feb. 1822 ; and Journ. of Foreign Med. JVo. 15.) It is

observed by Sir Astley Cooper, that when a great num-
ber of calculi are found in the bladder, the circum-
stance is generally attended with an enlargement of
the prostate gland, directly behind which a sacculus
is formed. In cases of diseased prostate gland, the blad-
der can seldom be completely emptied ; and this partial

stagnation of the urine in the sac here alluded to, is

supposed to facilitate the production of calculi. From
their number and collision against each other, their sur-

faces are generally smooth, and their shape is common-
ly roundish.—(See Med. Chir. Trans, vol. 11, p. 359,

and art. Prostate Oland.) Other calculi have been
met with of so large a size, that they were more than
six inches in diameter. In Fourcroy's museum, and in

that of the Ecole de M^decine, at Paris, may be seen

some calculi which filledthe whole cavity of the blad-

der ; and in the Phil. Trans, for 1809, the late Sir
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James Earle described an enormous stone, which he
extracted after death from the bladder of ilie late Sir
David Ogilvie, who had been unsuccessfully cut for

it. This calculus, which was of the fusible kind,
weighed forty-four ounces, and was of an oval shape,
Its long axis measuring sixteen inches, and the shorter
fourteen. The average size of vesical calculi may be
compared with that of a chestnut, walnut, or a small
hen's egg. Their size depends very much upon their

composition, the largest being of the fusible kind.
Their weight differs from a few grains to upwards of
fifty ounces ; but on an average, it is from two to six

ounces. Their weight is not always proportioned to

their size; for substances of different qualities enter
into their composition, and diversify their heaviness.
The urinary salts, in calculous patients, are not con-

tinually precipitated in the same quantities: in some
cases, indeed, the process appears to be even suspended
for a considerable time. Hence, a stone of middling
size already formed, may increase but very slowly ; and
it has actually happened, that a calculus, which could

be plainly felt with a sound, has remained more than

ten years in the bladder, and yet, after all this time,

been only of a moderate size.

According to Dr. Marcet, the form of urinary calculi

Is mostly spheroidal, sometimes egg-shaped, biit often

flattened on two sides like an almond.

—

{P. 50.) Some-
times the calculous matter which descends from the

kidneys is in the form of minute spherical grains,

which have a singular tendency to unite either to each
other, or to calculi already lodged in the bladder.

When there are several Ionise calculi in tlie bladder

together', they seldom lie long in contact with each
other, while their size is diminutive, but are incessantly

changing their situation as the patient moves about, or

alters the position of his body. Hence, their increase

is*at first regular and uniform ; but when they have at-

tained a more considerable size, or by their numbers
compose a large mass, their relative situation is more
permanent, and many of their surfaces being in this

manner usually covered, no longer receive any addi-

tional depositions. Every other part of these calculi,

however, goes on increasing. It is thus that stones,

with surfaces corresponding to those of other stones, are

produced, and which are aptly denominated by the

French writers "pierres d facettcs."

Dr. Marcet has likewise taken notice of the angular

shape of certain calculi, and remarked the rare occur-

rence of their being sometimes almost cubic. His work
contains the engraving of a species of calculus, which
somewhat resembles a pear, with a circular protuber-

ance at its broader end, apparently moulded in the neck
of the bladder.

The same intelligent writer has also particularly con-

sidered the variety in the colours and surfaces of cal-

culi, which often afford indications of their chemical

nature. " When they have a brownish or fawn co-

lour, somewhat like mahogany wood, with a smooth,
though sometimes finely tuberculated surface, they al-

most always consist of lithic acid. When cut open
they appear to be formed of concentric layers, some-
times homogeneous, sometimes alternating with other

substances. The colour, however, cannot be consi-

dered as a certain criterion, since other kinds of calculi

may often be coloured in the bladder, in a similar man-
ner, by bloody mucus, or other vitiated secretions.

When calculi are white, or grayish-white, they
always consist of earthy phosphates. This is particu-

larly the case with the species called fusible. And
when they are dark brown, or almost black, hard in

their texture, and covered with tubercles or protube-

rances, they are generally of the species which has
been distinguished by the name of mulberry, and con-
sist of oxalate of lime.

Calculi have sometimes an uneven, crystalline

surface, studded with shining, transparent particles.

This appearance always denotes tlie presence of the
ammoniaco-magnesian phosphate."

—

{Marcet, p. 52.)

A large calcuhis, especially when it has a rough,
irregirlar surface, produces a great deal of irritation of
the bladder, which contracts more closely round it.

The contact, however, is remarked to be particularly

€xact at the transverse line., which extends between
the terminations of the two ureters in the bladder ; a
part of this organ which generally becomes more
thickened than the rest. Sonietimcs, indeed, the ca-

pily of the bladder is nearly effaced, and the urine can

be retained only a very short time, or. If It be not eva-
cuated, it spreads uniformly round the calculus, espe-

cially above and below the above-described transverse

projection, which is less yielding than other parts of
this organ. Hence, the surface of the stone, towards
the orifices of the ureters, does not enlarge so fast aa

the other sides of it, and a circular groove is produced,

giving the foreign body the shape of a calabash.

Such calculi are generally very large, and sometinies

even of enormous size. In the latter circumstance,

the foreign body fills the cavity of the bladder so com-
pletely, that there is no space left for the lodgement of
the urine there, which fluid then generally passes along

a sort of groove, situated in a line reaching from the

lower termination of the meter to the neck of the

bladder. This state is of course accompanied with a
complete incontinence.
Urinary calculi are not always loose and moveable

in the cavity of the bladder ; being sometimes fixed in

various ways to certain points of the circumference of
this organ ; a subject which has been noticed in the
article Lithotomy.
When the bladder protrudes from the abdomen so as

to form a hernia, a stone is occasionally situated in the
displaced portion of it. This circum.stance has the
same effect as the encysted state of a calculus ; for the
foreign body is thereby fixed, and it cannot be propelled
towards the neck of the bladder at the period when the
urine is discharged. Also, in cases of prolapsus uteri,

when the bladder is drawn downwards, a stone has
sometimes been found lodged al the lowest part of it.

The possibility of the complication of a calculus with
such displacements of the bladder, ought to be well re-

membered, since, if the nature of the case be detected,
its treatment becomes materially simplified.

The symptoms of a stone in the bladder have been
detailed in the article lAthotomy, and therefore need
not here be repeated. They arc all so equivocal, and
bear so great a resemblance to the effects of several
other disorders, that they cannot be depended upon,
and consequently no well-informed surgeon will ven-
ture to pronounce positively that there is a calculus in

the bladder, unless he can distinctly feel it with a
sound.— (See Lithotomy and Hounding.) As for the
operation, if the surgeon cannot plainly feel the cal-

culus immediately before he commences tJie incisions,

it ought to be postponed.
Notwithstanding the laudable zeal with which va-

rious distinguished physicians and surgeons of the
present day have applied themselves to the considera-
tion of the causes of urinary calculi, the subject is yet
in great obscurity. The conjectures which have been
started, respecting the influence of particular kinds of
food, drink, air, and habits of life, are all of them
liable to such objections as throw considerable doubts
on their correctness, and sometimes amount to a de-
cided refutation of them.

If a foreign body be introduced into a cavity to
which the urine has access, whatever may be the na-
ture of the immersed substance, if, always becomes
after a time incrusted with calculous matter, though it

undergoes no chemical change in its composition. In
such cases, it is found (see Forbes on Oravel and Gout,
8vo. Land. 1793; and Marcet on the Chemical Hist.,

<S-c. of Calculous Disorders, 8vo. Lend. 1817) that the
concretion mostly, if not always, consists of tbe earthy
phosphates. Here the operation of any particular

diathesis is beyond all suspicion, because the foreign

body which forms the nucleus would lead to the pro-
duction of a calculus in all descriptions of patients.

There are some countries, where patients with calculi

are tolerably numerous; and other parts of the world,
where the disease is rare, or never met with ; and yet

the difference cannot always be accounted for by any
geographical circumstance, which is constant, or any
definable peculiarity of constitution, climate, diet, or
mode of life. One fact, however, I believe, is certain,

viz. the uniform rarity of the disease in very hot coun-
tries. In tropical climates, urinary calculi are almost
unknown, and, as Dr. Marcet observes, the testimony
of Dr. Scott on this point, who long resided in India,

must be considered valuable. Dr. Scott afiirms, that,

between the tropics, he never met with a single in-

stance of the formation of a stone in the urinary
bladder, although he knew of some cases which had
been imported and were not cured by climate.—(See

Marcet on the Chemical History and Med. Treatment
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#/ Calcvlous Disorders, chap. 2, Svo. Land. 1817.) Yet,

as calculi lrc<iueiilly form on various nuclei, bullets,

pieces of bougies, &c., I conceive, llial even in India,

calculi will some day or another be found to origiiiale

from this causn;, though not perhaps from diathesis.

Urinary calculi are said also to be very uncommon
in Spain and Africa, though patients with gravel are

numerous in Majorca, which lies between iheni.— ( JV/a-

gendic, Jicr.fterc/ies sur les Causes, <i-c. da la, OrauMf,
p. 31, 8oo. Paris, 1818.) The usual belief is, tliat cal-

culi are most frequent in damp, cold countries, like

England and Holland, but that in such other parts of
the world as are either very hot or cold, the disease is

rare. However, in every estimate of this kind, the

immber of the inhabitants of the countries or districts

in question, is always an essential thing for considera-
tion, because the proportion of stone-patients, in a
given number of individuals, is invariably rather
small; and, therefore, in referring to the rarity of such
patients in very cold countries, it is to be considered,
whether the fact may not be, in some measure, as-
cribable to the fewness of the inhabitants. Tiie state

of medicine and surgery, in the countries from which
the information is transmitted, is likewise another
thing for contemplation, inasmuch as patients are not
likely to be reported as suffering from or dying of stone,

where the nature of diseases is not scientifically ob-
served, morbid anatomy is uncultivated, and the ope-
ration of sounding never attempted. However, as our
East India native regiments are furnished with excel-

lent surgeons, I consider it well proved, that in those
regiments the disease is uncommon, for otherwise the
Btatement would no doubt have been contradicted by
them. The fact seems, therefore, well established, in

relation to the East Indies. At the same time, the
ages of the individuals to whom any calculation ap-
plies, is always to be taken into consideration before

any niference be drawn respecting the cause of the
rarity of calculi ; because, if the disease be rare among
soldiers in India, it is also rare among soldiers in

Europe, and therefore climate would not explain the
fact in both parts of the world. Sut, probably, the
recollection that common soldiers are neither children,

nor men above the middle period of life, and that the

first formation of stone in youths, adults, and middle
aged persons, is uncommon, unless some extraneous
substance happen to enter the bladder and form the

nucleus, may furnish a reason for the infrequency of
the disease among soldiers, applicable perhaps to such
individuals in every country. And that the children
of soldiers, like those of other persons, are not exempt
from the disease, I know very well, having had occa-
sion myself to operate upon a patient of this kind
during my service with the army.
The preceding consideration also of the general age

of sailors in the royal navy, and of tiie little chance
there must be of a boy with stone, being sent to sea, or

of any sailor being admitted on board of a king's ship

with that disorder, unless it be wilfully concealed by
the man himself, furnish to my mind a better explana-
tion of the cause of so few cases of stone having been
met with among seafaring persons, than any of the

references to the habits or mode of life of a sailor

made by Mr. C. Hutchison in his ingenious paper.

—

(See Med. Cliir. Trans, vol. 9, p. 443, ifc.) From this

gentleman's account it seems, that out of 80,000 pa-

tients admitted into the naval hospitals at Haslar,

Plymouth, and Deal, in the space of sixteen years,

there have only been eight calculous cases, or one in

10,750 patients. Two of these cases were boys, about
fourteen years of age, " who had laboured under symp-
toms of stone for some years previously to their ad-

mission into the service, and into which they had re-

cently entered expressly for the purpose of deriving be-

nefit from our magnificent institutions ; one was a
marine who had been at sea a few months only ; three

were adult seamen, and the seventh a marine ; but
their length of service afloat could not be at all ascer-

tained: the eighth and last case was a warrant-officer,

advanced in years, who had been serving in ordinary,

that is, in a ship in harbour, for a considerable time
previously to the operation." Subsequently to the

period embraced by the returns, collected by Mr, C.
Hutchison, a hoy has also been operated upon in

Haslar Hospital.— (To?, cit. p. 4-19.) Mr. R. Smith, of
Bristol, has published an interesting statistical inquiry

into the frequency of stone in the bladder, in Great

Britain and Ireland, though strictly It is a comparative
estimate of the number of operations for stone in dif-

ferent parts of the kingdom in given spaces of time,
and not of the number of calculous patients.—(See
Med. Chir. Trans, vol. 11.) As far as I can judge
from the facts stated in Mr. Smith's paper, and from
what I know about the average number of operations
for stone in London, not more than 180 can be fairly

reckoned as the annual total in Great Britain and Ire-

land, which is about 1 for each 100,000 of the popula-
tion, taken at 18,000,000. Wow, if this fact be recol-

lected, in computing the rarity of stone-operations in
the navy, and the other circumstances of there being
few children and old men in that service, and of every
man being examined by a surgeon, as to the state of
his health, before he is entered, I think the reason of
the infrequency of stone in the navy will be tolerably
clear. However, as sailors live partly in vety hot and
partly in very cold climates, even if they were of the
ages most subject to calculi, they may perhaps be
rather less disposed lo the complaint than individuals
of the same periods of life constantly resident in Eng-
land. In the cold country of Sweden, urinary calculi

are said to be unfrequent {Richerand, JVosogr. Chir. t.

3, p. 528, cd. 4) ; and as surgery is there highly culti-

vated, the uncontradicted statement weighs considera-
bly in favour of the truth of the general belief in the
rarity of this disorder in very cold countries. But as
1 have already said, the number of inhabitants lo
which any particular evidence on this point relates, is

an essential inquiry, before a safe inference can be
drawn.

It is perfectly well ascertained, that the greater num-
ber of urinary calculi are composed chiefly of lithic or
uric acid, which is naturally contained either in a free
or combined state in the urine of man, and all other
animals which consume a great deal of food abounding
in azote, as flesh of every kind, fish, shell-fish, eggs,
&c. Whenever the urine will redden the tincture of
turnsol, Magendie infers, with the generality of che-
mists, that it contains lithic acid, the proportion of
which, he says, varies according to the quantity of
substances abounding in azote taken as food. And
Magendie farther observes, that when animals live
altogether on flesh, their urine is full of uric acid, and
even may be entirely composed of it, as is proved with
respect to birds, by the experiments both of Dr. Wol-
laston and Vauquelin. Here Magendie cannot mean free
uric acid, but this acid in a state of combination

; for, as
Dr. Prout has observed, there is no instance known in
which lithic or uric acid is secreted in a pure state;
birds, serpents, &c. always secrete it in combination
with ammonia ; in the gouty chalk-stone it is secreted
in combination with soda.—

(

On the JVature, <S-c. of
Gravel and Calculus, p. 13.) On the contrary, if ani-
mals live on vegetables, as is the Case with the herbi-
vorous class, Magendie states, that there is no appear-
ance of lithic acid in their urine. In a series of ex-
periments, communicated by Magendie to the Academy
of Sciences in 1816, this distinguished physiologist ex-
emplified, that if a carnivorous animal be deprived of
all nutriment containing azote, and be fed with sugar,
gum, oil, and other substances considered to be nutri-
tious, and having no azote in their composition, the
urine, in three or four weeks, will contain no lithic
acid.

—

{See Mem. sur les Froprietis nutritives des Sub-
stances, qui ne contiennent pas d' azote. Paris, 1817.)
A dog, allowed only sugar and distilled water, soon
began to grow lean and died apparently starved on the
32d day from the commencement of his diet. The in-
ference which Magendie draws from his experiments,
and from some cases which he has detailed, is, that the
quantity of uric acid in the urine, and, of course, the
tendency to gravel and calculous disorders, depend
very much upon the kind of food. However, he takes
into consideration the relative proportion of the uric
acid to the urine itself; because, if this be also abun-
dant, the liability to calculi is counteracted. It would
appear also, from his observations, that the urine not
only becomes impregnated with a great proportion of
uric acid in animals which eat a large quantity of
flesh, but is also scanty ; and that, on the other hand, a
vegetable diet always promotes the secretion of a large
quantily of fluid from the kidneys, as well as checks
the formation of the acid in question. Magendie is

also disposed to believe, that the rarity of calculi in
iiot climates may be partly traced to the kind of food
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employed. In fact, it is well known, tliat in a con-
siderable part of Asia many millions of tlie inliabitants
never eat flesli. But tliough this circumstance must
be allowed to liave full weight with respect to the sects
which religioirsly decline animal food, the influence of
climate cannot be rejected, because calculi are rare in
all hot countries, whether meat be freely eaten or not.
At the same time, the tenor of this gentleman's rea-
soiring may be true, that, setting out of the question
the influence of climate, a vegetable diet lends to pre-
vent the formation of lilhio acid calculi, while eating
large quantities of such food as contain^a great deal
of azote has the opposite effect.

However, Magendle himself is not so partial to his
theory, as not to confess that it is liable to objections

;

for, says he, individuals are met with every day, who,
from their age, manner of living, and habits, appear to
be subjected to every condition calculated to produce
the gravel, and yet they remain free from it. Hence
he infers that tliere must be some unknown causes
which sometimes keep the uric acid dissolved, even
where its quantity in the urine is copious. On the
other hand, lie admits that certain persons are met
with, whose regimen and mode of life ought to exempt
them from gravel, and still they are afflicted. In proof
of this fact, he adverts to the poor inhabitants of a
district in Sussex, mentioned by Dr. Scudamore (On
the J\rature and Cure of Gout, iS-c. 8vo. Lortd. 1817),
who live almost entirely on vegetable matter and hard
beer, and many of whom are nuich troubled with gra-
vel. Magendie might also have recollected, that some
birds, which live entirely on vegetable manor, as se-

veral singing-birds kept in cages, void a good deal of
the lithate of ammonia. Magendie refers to examples
of gravel being always produced in certain individuals
after any unusual exertion, and in other apparently
bealthy subjects, after any difficulty of digestion, flatu-

lence, the eating of salad, raw fruit, &c. With re-

gard to the dyspepsia, frequently attendant on calcu-
ious disorders and other chronic diseases, Magendie
sets down the complaints of the stomach and of the
urinary organs, as probably only two effects of the
same cause, and not mutually productive of each
other.—(See Recherclies, &rc. sur les Causes, <$^c. de la
Oravelle, 8vo. Paris, 1818.)

It should be observed, that Magendie's observations
are meant to apply only to cases of gravel, and where
the substance voided is lithic acid. And as for other
instances in which the calculous matter is formed of
phosphate of lime, oxalate of lime, cystic oxydc, &c.
he deems the causes entirely unknown. One thing is

certain, that Magendie's theory will not account for

the origin of calculi, unless a predisposition to the dis-

ease from other unknown or conjectured causes, be
taken as a matter of fact. Indeed, this admission he
makes himself; and he enumerates various circum-
stances conducive to gravel, besides a diet of food
abounding in azote ; as advanced age ; a sedentary
life, and hard study ; long retention of the urine in the
bladder ; strong wines and liquors. In fact, without
the predisposition arising from unknown causes and
particular periods of life, a meat diet will not render
the occurrence of calculi frequent, as is exemplified in

sailors who eat a great deal of salt beef and pork.
And, on tlie contrary, that the eating of little or no
animal food will not always prevent the formation of
calculi, when there is tendency to it from time of life,

diathesis, or other causes, is sufficiently proved by
the frequency of the disease in infants, in whose food
there is a much smaller proportion of meat and azotic
substances than in the usual diet of an adult.
With respect to amorphous sediments, the circum-

stances which Dr. Prout has observed to produce a
lithic acid diathesis in persons subject to slight dys-
pepsia, but in other respects healthy, are, 1. Simple
errors in diet ; 2. Unusual or unnatural exercise, either
bodily or mental, particufarly after eating, and the
want of proper exercise at all other times ; 3. Debili-
tating circumstances.—(Ore Oravd, Calculus, ^c. p.
113.) An unusually heavy meal, especially of animal
food, or brejid, he says, is invariably followed by a
deposition of the lithate of ammonia from the urine.
Heavy unfermented bread, and compact, hard-boiled,
fat dumplings or puddings, he finds particularly apt to
produce such an effect.

Crystallized sediments or gravel, consisting of nearly
pure lithic acid, Dr. Prout ascribes to a free acid being I

sometimes generated In the kidneys, and, combining
with the ammonia with wliich the litliic acid is pre-

viously united, so as to precipitate the latter in a pure
crystallized state. According to tlie investigations of
Dr. Prout, the precipitating acid is not constantly the

same, though generally the phosphoric, and soraetimea

the sulphuric—(P. 127,128.)

The same intelligent writer represents the circum-

stances which promote the formation of urinary sedi-

ments in general, as being either natural or acquired.
" With respect to those of the first description (says

he), it cannot, 1 think, be doubted, that certain indi-

viduals are much more liable to these sediments than
otliers. This tendency is not unfrequemly inlierited :

thus, I know a family, where the grandfather and fa-

ther have actually lithic calculi in the bladder; and
where the grandson, a youth of twelve or thirteen

years of age, has a very strong tendency to the same
disease; his urine depositing frequently very large

quantities of lithic acid, both in the form of amorphous
and crystalline sediments. On the other hand, the

disposition to generate these sediments iu excess is,

like gout, or rather simultaneously with gout, but too
frequently acquired by indolent habits, and excess in
eating and drinking. Most frequently, however, the
tendency to these diseases is connected with some un-
known causes, peculiar to certain districts or coun-
tries; as, for example, the district of which Norwich
may be considered the centre ; in which more calcu-
lous cases occur than in the whole of Ireland or Scot-
land. In such instances, the water, diet, temperature,
&c. of the district, has been each accused in its turn,

of being the exciting cause ; but (says Dr. Prout), the
circumstance, I believe, still remains unexplained. I

have. In one or two instances, seen a fit of lithic gra-
vel induced in the predisposed by sitting on a damp,
cold seat for some hours. Sometimes also a tendency
to lithic calculus is evidently connected with local in-

jury, or disease of the kidney."

—

(P. 133.)

The difficulty of tracing the causes of the formation
of calculi, is rather increased than lessened by the fact,

that except when the urinary organs are much dis-

eased, the patient may appear to be in perfect health.

Indeed, persons of the strongest constitutions are ofterj

troubled with the stone, quite independently of the
entrance of any foreign body, as a nucleus, into the
bladder; and it is now universally admitted, that lithic

acid itself constitutes by far the most common nu-
cleus, even when other calculous matter is deposited
round it.—(See Prout on Oravel, p. 95.) It is some-
times conjectured that the female is less liable than
the male sex to calculi ; but whether this is the fact, or
whether the circumstance can be satisfactorily ex-
plained on another principle, viz. the facility with
which any calculi of moderate size are generally
discharged through the short and capacious meatus
urinarius, are questions perhaps not yet completely
settled.

Infants and children to the age of twelve or four-

teen are very liable to stone. However, it is asserted by
Delpech, that at this period of life relapses are unfre-
quent ; that is to say, an entirely fresh stone is hardly
ever formed again ; and, if a return of the complaint
happens, the quickness of its recurrence, and an atten-

tive examination of the calculus, will mostly provej
either that the second stone has formed round a fragment
of thefirstleftbehind,ortliatitexisied when the former
one was taken out, but was not discovered. I am not
inclined myself to put much faith in this statement,

because it is hardly credible that the calculous dia-

thesis of childhood can be at all diminished by the cir-

cumstance of there having already been one calculus,

and of the patient having had the bladder opened for

its removal.
Dr. Marcet thinks that the disorder is frequent only

among the children of the poor classes ; and that in

those of the higher ranks, or even of the lowest classes,

provided they are well fed, the same frequency is not

observed. " In the Foundling Hospital, for instance,

within the last 27 years, during which 1151 children

have been admitted, only three cases of stone have oc-

curred, all of which were among children while at

nurse in the country. And, in the Military Asylum at

Chelsea, which contains about 1250 children, and into

which upwards of 6000 of them have been already ad-

mitted, no more than one single case of stone has

occurred."—(See MarceVs Essay on Calculous Dit-
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orders, p. 36.) However, supposing thai the foregoing

statement refers to operations for slone, and that the

average number of operations for the population of

Great Britain and Ireland, is annually about one for

each 100,000 inhabitants, the inference drawn by Dr.

Marcet, which also does not agree with later statis-

tical reports, cannot be received, because, in the total

number of children specified as having been admitted

into the above charities, even when every allowance is

made for the time comprised in the calculation, the pro-

portion of operations is far beyond the average, with re-

ference to the population in general. And thatstone cases

are more numerous in the children of the poor than in

those of the higher classes, is a fact which perhaps may
be explained by the recollection that the mass of the po-

pulation consists of the poor and laborious classes.

In the period of life between the age of twelve or

fourteen, and that of forty, the liability to stone in the

bladder is much less than in infancy, cliildhood, or old

age. And, no doubt, many of the cases which do pre-

sent themselves in adults or middle-aged individuals,

either began at an earlier period of life, or are owing to

some extraneous nucleus.
According to Delpech, in old men who are particu-

larly subject to calculi, the disposition to the return of
the disease always continues during life ; and hence
in them relapses are frequent.

—

(Precis des Mai. Chir.

f. 2,p. 193, 4-c.)

The following table, collected by Dr. Prout, ex-

hibits the proportion of stone cases before and after

puberty, and of Iheir occurrence in the different

sexes

:

14 years and under,
Above 14 years,

Bristol. Leeds. Norwich. Total.

Consisting of
Males.

1
Females.

178
177

96
101

235
271

509
549

1014 44355 197 506

Thus, nearly one-half of the whole number of stone

eases occur before the completion of the lith year ; and
it appears also from Mr. Smith's valuable reports, that

there is an evident increase in the number of cases,

about the age offorty years.—(See Prout on Oravel,

^c. p. 210 ; and R. Smith, in Med. Chir. Trans, vol. 10.)

Dr. Marcet has estimated the comparative frequency

of the disease in various countries, and in the different

stations of life, and tried to ascertain whether its fre-

quency be influenced by varieties of climate, or situa-

tion, or by peculiarities in our habits and occupations.

He instituted inquiries at all the great hospitals of the

metropolis, in the hope of getting at some useful

records concerning the vast number of patients on
whom lithotomy had been performed in those esta-

blishments. In London, he found it impossible to ob-

tain all the particulars of such cases, as no entry of

them had been preserved. The Norwich Hospital,

however, afforded him some details which are interest-

ing. All the calculi which have been extracted in that

hospital for 44 years, viz. from 1772 to 1816, and

which amount to 506, have been carefully preserved,

with the circumstances annexed to each stone, and the

event of the operation distinctly recorded. Dr. Marcet

has given the results of these records in the following

table:

Males,
Females,

Number of Operations. ] Deaths. |

Children
under 14.

Adults. Total. Children Adults. Total.

227
8

251
20

478
28

12
1

56
1

68
2

235 271 506 13 57 70

It appears, says Dr. Marcet, from the above table,

that the mean annual number of cases of lithotomy in

the Norwich Hospital during 44 years, has been llj, or

23 in every two vears ; and that the total number of

fatal cases in the 506 operations, is 70, or 1 in 7i, or 4

in 29. The proportion of females who have under-

gone the operation is to that of males as 58 to 1000, or

about 1 to 17 ; that the mortality from the operation

in children was only about 1 in 18, while in adults it

was 4 in 19, or nearly quadruple.

According to Mr. Smith, the mortality from litho-

tomy at the Bristol Infirmary, has been in the follow-

ing proportions

:

Age. Rate of Mortality.

10 years of age and under. 1 n 44

Between 10 and 20 5
20 30 7
30 40 •5

40 50 1 3*
50 60 4S
60 70 2A
70 80 1 2

Mean at all ages, 1 n4i

Cases of
Lithotomy. died

From 1767 to 1777 24, ofwhich 2 orlinia
1777 1787 62 8 1 n
1787 1797 23 3 1 ri
1797 1807 42 7 1 6

1807 1817 46 8 1 5J

»lean at all ages, 1 in 7 4-5

The preceding table is also from Mr. Smith's paper,
and refers to the Leeds Hospital.—(See Med. Chir.
Trans, vol. 10.)

In the Norfolk Infirmary, the mortality has been
much less in children than adults. But at St. Bar-
tholomew's, the proportion of death in children during
the 20 years that I frequently attended operations foi
stone there was very great. In the Bristol Infirmary,
the risk in children seems to have been about equal to
what it has been in adults. In all calculations of this

kind, however, it is to be recollected, Ilvot as operations
for the stone are done not only by surgeons of various
degrees of skill, but in different ways, and even with
instruments of great diversity, such computations do
not give the fair average of any one method of ope-
rating.

Now, where the patients are equally favourable,
but the results of any given number of operations on
them are considerably different, the skill of the sur-
geons, the particular metliods of operating pursued,
the kinds of instruments used, the general healthiness
of the hospital itself, and the treatment after the
patients are put to bed, are considerations by which
questions apparently inexplicable might sometimes be
solved.

From the year 1772 to 1816, the Norwich Hospital
received 18,859 patients of all kinds, making an ave-
rage of 428 annual admissions ; and Dr. Marcet ob-
serves, that the proportion of 506 operations of litho-

tomy out of 18,859 patients, which corresponds to
about 1 in 38, exceeds in an astonishing degree that

obtained from any of the other public institutions,

whose records he examined.
Ne.xt to the records of the Norwich Hospital, Dr.

Marcet derived the most distinct information of titia
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kind from Cheselden, who mentions In his work on
anatomy, that during the course of his public practice
in St. Thomas's Hospital, a period of about 20 years,
he had performed the operation of the stone 2i:t times,
and lost only 20 patients. This was about 2 cases in 21

!

which is much less than the common average.
In St. Thomas's Hospital, during ten years, the ope-

ration of lithotomy had been done on an average 11
times in each two years; ami one case of stone had
occurred in each 528 patients admitted.

In St. Bartholomew's, lithotomy was performed 56
times in the years 1812, 1813, 1814, 1815, and 1816.
The annual average about 11, or 1 in each 340 patients
of all descriptions.

In Guy's Hospital, lithotomy had been performed on
an average about 9 or 10 times annually, during the
space of20 or 30 years. The proportion of calculous
patients there was also estimated by Dr. Marcet as 1

in about 300 cases of all kinds.
Dr. Marcel's inquiries inclined him to think that, on

the whole, lithotomy in the London hospitals for some
years has been gradually becoming less frequent ; and
this, he conceives, may be owing partly to a real reduc-
tion in the frequency of the stone, from some alteration

in the diet or habits of the people
;
partly to the use of

appropriate medicines ; and partly to the circumstance
of calculous patients not resorting so exclusively as was
formerly tlie case to the great London hospitals for the

operation.
In the Royal Infirmary at Edinburgh, the average

number of stone cases annually, during the six years
preceding the period of Dr. Marcel's i)ubiication, is

said not to have exceeded 2, although about 2000 pa-
tients had been admitted there every year.

Dr. Marcet was informed by M. Koux, that in La
Charite at Paris, ten or twelve cases of stone occur
every year out of about 2600 patients, and that the
proportion of deatlis from the operation there is 1 in
5 or 6.

With respect to the Hdpital des Enfans Malades, in

the same city. Dr. Marcet slates, on the authority of
Dr. Biett, that about 6 cases ofstone are received every
year into that establishment, where about 3000 chil-

dren of both sexes are annually admitted. There have
been only 3 cases in females, and, what is remarkable,
only 2 deaths from the operation in the course of the
last seven years.

Dr. Marcet has been acquainted that lithotomy is

comparatively rare at Vienna ; not on account of the
want ofgood surgeons, oi the unfrequent occurrence of
stone cases in that part of the continent, but in conse-
quence of the little attention paid to this disease by the
most eminent surgeons of the Austrian capital.

At Geneva, says Dr. Marcet, in a population of
30,000, lithotomy has been performed ordy thirteen

times in the last twenty years, though good surgeons
are never wanting in that town to perform the opera-
tion whenever an opportunity presents itself Out of
these thirteen patients, seven were not strictly Gene-
vese, though belonging to the neighbouring districts,

and one was an Englishman; so that the disease
Would, at first sight, appear to be a rare occurrence at

Geneva. But, continues Dr. Marcet, if the smallness

of the Oenevese population be taken into account, this

proportion of calculous cases may not fall very short
of that observed in other places. At Lyons, a popu-
lous town not more than eighty miles distant from
Geneva, the disease is stated to be rather frequent.
With regard to the chemical nature of urinary cal-

culi, there was nothing known until 1776, when Scheele
published on the subject :in the Stockholm Transac-
tions. He there stated, that all the urinary calculi
which he had examined consisted of a peculiar con-
crete substance, now well known by the name of lithic

or uric acid, which he also showed was soluble in
alkaline lixivia. Scheele farther discovered that the
lithic matter was in some degree capable of being dis-

solved in cold water; that this solution possessed acid
properties, and in particular that of reddening litmus

;

that it was acted upon in a peculiar manner when
boiled in nitric acid ; and, lastly, that human urine
always contained this substance in greater or less

quantity, and often let it separate in the form of a
brick-coloured sediment by the mere effect of cooling.
The discovery made by Scheele was confirmed by

Bergmaim and Morveau, and the investigation of the
subject was afterward prosecuted by others witli ic-

doubled ardour. As Professor Murray observes, expe-
riments continued to be repeated and diversified on
these concretions and on their solvents. At length, it

was fully ascertained that there existed otlicrs, besides

those composed of uric acid ; and latterly, our know-
ledge of them has been much extended by the re-

searches of Pearson, Wollaston, Fourcroy, and Vau-
quelin. Several important facts have also been esta-

blished by the talents and industry of some other

distinguished men, viz.. Dr. Henry, of Manchester;

Professor Brando, of the Koyal Instiiution of London

;

Dr. Marcet, late of Guy's Hospital ; and Dr. Prout, ef
London. The fads and considerations of the latter

writer render it probable, however, that the common
opinion of pure lithic acid being contained in the urine
is not exactly correct ; but that this acid "in healthy
urine exists in a state of combination vvitli ammonia,
and that in reality this fluid contains no uncombined
acid at all."—

(

On the JVature, &-c. of Gravel and Cal-
culus, c. 13.)

The credit which is due to Dr. Wollaston for his
valuable and original discoveries respecting urinary
calculi is very considerable ; a truth, which I have
particular pleasure in recording here, since his merits
have not been fairly appreciated by the French che-
mists. Indeed, as Dr. Marcet observes, it is the more
desirable that his claims should be placed in the clearest
point of view, as the late celebrated M. Fourcroy,
both in his " Syst^me des Connoissances Chimiques,"
and in his various papers on this particular subject, has
in a most unaccountable manner overlooked Dr. Wol-
laston's labours, and, in describing resiUts exactly
similar to those previously obtained and published by
the English chemist, has claimed them as his own dis-

coveries. Yet Dr. Wollaston's paper was printed in

our Philosophical Transactions two years before
Fourcroy published his Memoir in the " Annales de
Chimie," and three years before he gave to the world
his " Systdme des Connoissances Chimiques ;" and he
discussed in these works a paper of Dr. Pearson on the
lithic acid, published in a volume of the Philosophical

Transactions (for 1798) subsequent to that which con-
tained the account of Dr. Wollaston's discoveries!—
(See JUarcet's Essay on Calculous Disorders, p. 60.

Also Murray's Syst. of Chem. vol. 4, p. 636, edit, of
1809.)

It would appear, then, that Scheele first discovered
the nature of those urinary calculi which consist of
lithic acid, but that Dr. Wollaston first ascertained the
nature of several other kinds, some of which have also
been described at u later jieriod by Fourcroy and Vau-
quclin. On the whole, there are five species of con-
cretions, whose chemical properties were first pointed
out by Dr. Wollaston, and no less than four belong to

the urinary organs. "These are, 1st, Gouty concretions.
2dly, The fusible calculus. 3dly, The mulberry cal-

culus. 4thly, The calculus of the prostate gland.
Sthly, The cystic oxide, discovered in 1810.

1. Lithic Acid Calculus. Dr. Prout believes, that at

least two-thirds of the whole number of calculi origi-

nate from lithic acid ; for, as it forms by far the most
common nucleus, round which other calculous matter
is subsequently deposited, if such nuclei had not been
formed and detained, two persons at least out of three
who suffer from stone, would never have been trou-

bled with the disorder.

—

(,0n Oravel, Calculus, «S-c.

p. 95.)

Lithic acid forms a hard, inodorous concretion, of a
yellowish or brown colour, similar to that of wood
of various shades. According to Professor Murray,
calculi of this kind are in tine, close layers, fibrous or
radiated, and generally smooth on their surface, though
sometimes a little rough. They are rather brittle, and
have a specific gravity varying from 1.276 to 1.786, but
usually about 1.500. One part of lithic acid is said to

dissolve in 1720 parts of cold water, and 1150 parts of
boiling water (Marcet, p. 65) ; and this solution turns
vegetable blues to a red colour. When it has been dis-

solved in boiling water, small yellowish crystals are de-

posited as the fluid becomes cold. Lithic acid calculi

blacken, but are not melted by the blow-pipe, emitting
a peculiar animal smell, and gradually evaporating,
until a small quantity of white ash remains, which is

alkaline. By distillation, they yield ammonia and prus-

sic acid. They are soluble, in the cold, in a solution of

pure potassa or soda, and from the solution a precipi-

tate of a &ue wliite powder is thrown down by the acid.
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Lime-watet likewise dissolves them, but more spar-

ingly. According to Scheele, they remain unchanged
in solutions of the alkaline carbonates; a statement

which agrees with that of Dr. Prout, who accounts for

the effect said to be produced by the alkaline carbonates

upon calculi in the bladder by their property of dissolv-

ing the lilhate of ammonia.—(JB^on, in Trana. of Irish

Acad. 1805. Prout, On Gravel, S,-c. p. 84.) They are

not much acted upon by ammonia. They are not so-

luble either in the muriatic or sulphuric acid ; though
tliey are so in the nitric when assisted by beat, and the

residue of this solution, when evaporated to dryness,

assumes a remarkably bright pink colour, which disap-

pears on adding either an acid or an alkali. In many
of these calculi, the lithic acid is nearly pure ; in others

there is an intermixture of other ingredients, particu-

larly of phosphate of lime, and phosphate of ammonia
and magnesia ; and in almost all of them, there is a
portion of animal matter which occasions the smell

when they are burnt, and the loss in their analysis.

—

(See Murray's Cketnistry, vol. 4, p. 640 ; and MarceVs
Essay on the Chern. and Med. Mist, of Calculous Dis-
erders, 8ivo. Land. 1817.)

A great quantity of uric acid is formed in gouty con-
stitutions, and deposited in the joints or soft parts in

the state of lithate of ammonia. Sir Eveiard Home
removed a tumour weighing four ounces from the heel

of a gentleman, a martyr to the gout ; and when ana-
lyzed by Professor Brande, it was found to be principally

composed of uric acid.—(On Strictures, vol. 3, p. 313.)

2. Litkate of Ammonia Calculus, according to Dr.

Prout, is generally of the colour of clay. Its surface is

sometimes smooth ; sometimes tuberculated. It is com-
posed of concentric layers, and its fracture resembles
that of compact limestone. It is generally of small

size, and rather uncommon ; but the lilliate of ammo-
nia very frequently occurs, mixed with lithic acid, form-

ing a mixed variety of calculus. Under the flame of
the blow-pipe, it usually decrepitates strongly. It is

much more soluble in water than the lithic acid calcu-

lus ; and always gives off a strong smell of ammonia
on being heated with caustic potash. Tlie litkate of
ammonia is also readily soluble in the alkaline subcar-

bonates, which pure lithic acid is not.— {Prout, On Gra-
vel, i.W.p.83.)

3. Boue Earth, Phosphate of Lime Calculus. The
presence of phosphate of lime in urinary calculi had
been menlioned by Bergmann and others, when Dr.

Wollaston first ascertained that some calculi are en-

tirely composed of it. From the investigations of Dr.

Wollaston, it appears that this substance sometimes,

though rarely, composes the entire calculus, but that in

general it is mixed with other ingredients, particularly

with uric acid and phosphate of magnesia and ammo-
nia. In the first case, the calculus is described as be-

ing of a pale-brown colour, and so smooth as to appear

polished. When sawed through it is found very regu-

larly laminated, and the laminae, in general, adhere so

slightly to each other, as to separate with ease into con-

centric crusts. It dissolves entirely, though slowly, in

muriatic or nitric acid. Exposed to the flame of the blow-

pipe, it is at first slightly charred, but soon becomes per-

fectly white, retaining its form, until urged with the ut-

most heat from a common blow-pipe, when it may be

completely fused. It appears to be more fusible than the

phosphate of lime, which forms the basis of bone

;

a circumstance which Dr. Wollaston ascribes to the

latter containing a larger quantity of lime.—(PAii.
Trans. 1797.)

4. Triple Phosphate of Magnesia and Ammonia Cal-

culus. The existence of this calculus in the intestines

of animals was first pointed out by Fourcroy ; but its

being a constituent part of some urinary calculi of the

human subject was originally discovered by Dr. Wol-
laston.— (fAi7. TVons. 1797.) According to Dr. Prout,

this species of calculus is always nearly white : its sur-

face is commonly uneven, and covered with minute
shining crystals. Its texture is not laminated, and it is

easily broken and reduced to powder. In some rare

instances, however, it is hard and compact, and when
broken, exhibits a crystalline texture, and is more
or less transparent. Calculi composed entirely of the

phosphate of magnesia and ammonia are rare, but

specimens in which they constitute the predominant
ingredient are by no means uncommon.

—

(Prout, p.

86.) When the blowpipe is applied, an ammoniacal
smell ie perceived, the fragment diminishes in size, and

if the heat be strongly urged, it ultimately undergoes
an imperfect fusion, being reduced to the state of phos-
phate of magnesia.-(P. 69.) Dr. Wollaston describes
the form of the crystals of this salt as being a short tri-

lateral prism, having one angle a right angle, and the
other two equal, terminated by a pyramid of three or
six sides. These crystals, as Dr. Marcethas explained
are but very sparingly soluble in water, but very rea-
dily in most, if not all the acids, and on precipitation,
they reassume the crystalline form. From the solu-
tions of these crystals in muriatic acid, sal ammoniac
may be obtained by sublimation. Solutions of caustic
alkalies disengage ammonia from the triple salt, the al-

kali combining with a portion of the phosphoric acid.
One fact, of great importance, respecting this speciesof
calculus is mentioned by Sir A. Cooper in his lectures

;

viz. that it is particularly liable to be reproduced after

lithotomy, and therefore, until the patient's diathesis

has been corrected by medical treatment, he cautions
surgeons not to perform the operation. In cases of this

description, he says, a substance like mortar is dis-

charged from the bladder, and the urine is very fetid.

5. Fusible Calculus. Mr. Tennant first discovered

that this substance was diflferent from the lithic acid,

and that, when urged by the blow-pipe, instead of be-

ing nearly consumed, a large part of it melted into a
white vitreous globule. The nature of the fusible cal-

culus was afterward more fully investigated and ex-

plained by Dr. Wollaston.—(PAiY. Trans. 1797.) Ac-
cording to the excellent description lately given of this

calculus by Dr. Marcet, it is commonly whiter and
more friable than any other species. It sometimes re-

sembles a mass of chalk, leaving a white dust on the

fingers, and separates easily into layers, or laminiB, the

interstices of which are often studded with sparkling

crj'stals of the triple phosphate. At other times, it ap-

pears in the form of a spongy and very friable whitish
mass, in which the laminated structure is not obvious.

Calculi of this kind often acquire a very large size, and
they are apt to mould themselves in the contracted ca-
vity of the bladder, assuming a peculiarity ofform which
Dr. Marcet has never observed in any of the other spe-

cies of calcuh, and which consists in the stone termi-
nating, at its broader end, in a kind or peduncle, corres-

ponding to the neck of the bladder. The chemical
composition of nie fusible calculus is a mixture of the
triple phosphate of magnesia and ammonia, and of the
phosphate of lime. These two salts, which, when se-

parate, are infusible, or nearly so, when mixed together
and urged by the blow-pipe, easily run into a vitreoua
globule. The composition of this substance, says Dr.
Marcet, may be shown in various ways. Thus, if it

be pulverized, and acetic acid poured upon it, the triple

crystals will be readily dissolved, while the phosphate
of lime will scarcely be acted upon ; after which the
muriatic acid will readily dissolve the latter phosphate,
leaving a small residue, consisting of lithic acid, a por-
tion of which is always found mixed with the fusible
calculus.

It is also remarked by Dr. Marcet, that many of the
calculi which form round extraneous bodies in the
bladder are of the fusible kind. And the calculous
matter sometimes deposited between the prepuce and
glans is found to be of the same nature.
6 Mulberry Calculus, or Oxalate of Lime, is mostly

of a dark-brown colour, its interior being often gray.
Its surface is usually uneven, presenting tubercles more
or less prominent, frequently rounded, sometimes
pointed, and either rough or polished. It is very hard,
difiicult to saw, and appears to consist of successive
unequal layers: excepting the few stones which con-
tain a proportion of silica, it is the heaviest of the uri-
nary concretions. Though this calculus has been
named mulberry, from its resemblance to that fruit, yet
as Dr. Marcet has observed, there are many concre-
tions of this class, which, far from having the mulberry
appearance, are remarkably smooth and pale-coloured,
as may be seen in plate 8, fig. 6, of that gentleman's
essay. According to Mr. Brande, persons who have
voided this species of calculus, are much less liable to

to a return of the complaint, than other patients who
discharge lithic calculi.—(PAiV. Trans. 1808.)

With regard to chemical characters (says Professor
Murray), it is less affected by the application of the
usual reagents than any other calculi^s. The pure al-

kaline solutions have noteflect upon it, and tlie acids

dissolve it with great didiculty. Wben it is reduced,



412 URINARY CALCULI.

however, to fine powder, both muriatic and nitric acid
dissolve it slowly. Tlie solutions of the alkaline car-
bonates decompose it, as Fourcroy and Vauquelin have
observed ; and this affords us the easiest method of
analyzing it. The calculus in powder being digested
In the solution, carbonate of lime issoon formed, which
remains insoluble, and is easily distinguislied by the
effervescence produced by the addition of weak acetic
acid, while there is obtained in solution the compound
of oxalic acid with the alkali of the alkaline carbo-
nate. From this the oxalic acid may be precipitated
by the acetate of lead or of barytes; and this oxalate,
thus formed, may be afterward decoinposed by sul-
phuric acid. Another method of analyzing this cal-
culus is by exposure to heat : its acid is decomposed,
and by raising the heat sufficiently, pure lime is ob-
tained, amounting to about a third of the weight of
the calculus. According to Fourcroy and Vauquelin,
the oxalate of lime calculus contains more animal mat-
ter than any other. This animal matter appeared to

them to be a mixture of albumen and ur^e. The com-
position of a calculus of this species, analyzed by Mr.
Brande, was oxalate of lime, 65 grains; uric acid, 16
grains

;
phosphate of lime, 15 grains ; animal matter,

4 grains.

7. The Cystic Oxide Calculus is small, and very
rare. It was first described by Dr. VVoUaston.

—

(Phil.

Trans, for 1810.) In external appearance, it bears a
greater resemblance to the triple phosphate of magne-
sia than any other sort of calculus. However, it is more
compact, and does not consist of distinct laminsE, but
appears as one mass confusedly crystallized through-
out its substance. It has a yellowish semi-transpa-
rency, and a peculiar glistening lustre. Under the
blow-pipe, it gives a singularly fetid smell, quite different

from that of lithic acid, or the smell of prussic acid.

In consequence of the readiness with which this spe-

cies of calculus unites both with acids and alkalies, in

common with other oxides, and the fact of its also con-
taining oxygen (as is proved by the fornialion of car-

bonic acid by distillation). Dr. Wollaston named it an
oxide, and the term cystic was added from its having
been originally found only in the bladder in two exam-
ples. Dr. Marcet, however, has subsequently met with
no less than three instances of calculi formed of
cystic oxide, all of which were "nquestionably of
renal origin.

8. .Alternating' Calculus. Lithic strata frequently
alternate with layers of oxalate of lime or with the
phosphates. Sometimes also the mulberry alternates

with the phosphates, and in a few instances, three or

even four species of calculi occur in the same stone,

disposed in distinct concentric laminae. On the com-
parative frequency of these and other varieties of cal-

culi. Dr. Front's work contains valuable information.

9. Compound Calculi, with their Ingredients inti-

mately mixed. Under this title. Dr. Marcet compre-
hends certain calculi which have no characteristic

feature by which they can be considered as distinctly

belonging to any of the other classes. He observes,

that they may sometimes be recognised by their more
or less irregular figure, and their less determinate co-

lour ; by their being less distinctly, if at all divisible

into strata ; and by tlieir often possessitig a considerable

hardness. By chemical analysis, confused results are

obtained.—(See Essay on the Chem. and Med. Hist, of
Calculous Disorders, p. 00.)

10. Calculi of the Prostate Oland. The composi-
tion of those calculi is said to have been first explained
by Dr. Wollaston.—(See Phil. Trans, for 1797.) They
all consist of phosphate of lime, the earth not being
redundant as in bones. Their size varies from that of
a pin's head to that of a hazel-nut. "Tlieir form is

more or less spheroidal ; and they are of a yellowish-
brown colour.

Fourcroy has described a species of urinary calculus,
which is characterized by being composed of the urate
or lithate of ammonia. Dr. Wollaston, air. Brande,
and Dr. Marcet dltj not, however, satisfactorily ascer-
tain the presence of th's substance in any of the con-
cretions which they examined. As also urea and the
triple phosphate, both of which afford ammonia, are
frequently present in lithic calculi, it is conjectured
that these circumstances may have given rise to the
analytical results, from which the existence of urate
of ammonia has been inferred.—(Bcandc, in Phil-
Trans. VS,^. Marcel's Essay, p.9X)

The recent investigations of Dr. Prout, however, tend
to establish the reality of the lithate of ammonia cal-

culus.

Dr. Marcet met with two specimens of urinary cal-

culi, entirely different from any which have hitherto

been noticed. One of these he proposes to name
xanthic oxide, from \avdbi, yellow, because one of its

most characteristic properties is that of forming a
lemon-coloured compound, when acted upon by nitric

acid. The chemical properties of tlie other new cal-

culus, mentioned by Dr. Marcet, correspond to those

of fibrine, and he therefore suggests the propriety of
distinguishing it by Ihe term fibrinous. For a parti-

cular description of these new substances, 1 amst refer

to this gentleman's Essay.
11. Carbonate of Lime Calculus. This substance

is not enumerated by Dr. Marcel, as entering in the
composition of urinary calculi. But according to Mr.
R. Smith, there can be no doubt of the fact. Dr. W.
H. Gilby, of Clifton, he says, detected it decidedly in

four instances. " A notice of it will be found in Mr.
Tilloch's Journ. for 1817, vol. 49, p. 188, in the account
of a curious calculus, given to me by Mr. G. M. Bur-
roughs, of Clifton ; the nucleus of which is a common
cinder, an inch and a half loTTg, and one broad. Since
the publication of that paper (continues Mr. Smith),
Mr. H. Sully, of Wiveliscombe, sent me three oddly-
shaped calculi, which he removed from a lad, together
with 15 pea-sized ones previously voided by the ure-
thra, which are entirely carbonate of lime, held to-

gether by animal nmcus."—(See Med. Chir Trans,
vol. 11, p. 14.) Dr. Prout has also seen some small
calculi, composed almost entirely of carbonate of lime.

—(.On Gravel, .S-c. p. 89.)

Dr. Prout has investigated, with considerable talent,

the comparative prevalency of the different forms of
urinary deposites, and the order of their succession.

His data are taken from theexaminations made by Pro-
fessor Brande, of the calculi in the Hunterian Collec-

tion ; by Dr. Marcet, of those at Norwich and Guy's
Hospital ; by Dr. Henry, of those at Manchester ; and
by Mr. Smith, of others preserved at the Bristol Infirm-

ary. The whole number of calculi examined was
823: of these, 294 were classed under the name of
lithic acid, 98 of which were nearly pure ; 151 were
mixed with a little of the oxalate of liipe; and 45 with
a little of the phosphates. 113 consisted of oxalate of
lime. Three were of cystic oxide; 202 were phos-
phates ; of which 16 were nearly pure ; 84 mixed with
a small proportion of lithic acid ; 8 consisted of
phosphate of lime nearly pure; 3 of triple phos-
phate nearly pure ; and 91 of the fusible or mixed
calculi. 186 were alternating calculi, or those whose
laminae varied, but consisted of lithic acid, oxalate of
lime, and phosphates ; of these, 15 consisted of lithic

acid and oxalate of lime, the first being in the greatest
proportion; 40 of the oxalate of lime in the greatest
proportion, and lithic acid in the least; 51 of the lithic

acid and the phosphates ; 49 of the oxalate of lime,
and the phosphates ; 12 of the oxalate of lime, lithic

acid, and the phosphates ; 1 of fusible and lithic

;

2 of fusible and oxalate of lime; and 16, the compo-
sition of which was not mentioned.
Of compound calculi whose compositions was not

specified, there were 25.—(See fV. Prout's Inquiry into
the M'ature, <$-c. of Gravel and Calculus, p. 94.)

The proportion of lithic acid calculi is somewhat
more than one-third of the whole number. But as
this acid is the common nucleus, round which other
calculous matter is deposited. Dr. Prout computes the
proportion of calculi originating from it, to be at least

two-thirds of the whole number. According to the
experiments of the same physician, the red crystalline

calculus is composed of nearly pure liihicacid; and
the earthy, amorphous one consists of lithic acid, more
or less ammonia, generally a little of the phosphates,
and sometimes a small portion of the oxalate of lime.

The lighter the colour, the greater in general the pro-

portion of litliate of ammonia and the phosphates.

—

-(P. 97.)

Oxalate of lime calculi form one-seventh of the
whole immber, without any regularity, however, in
different museums.

Cystic oxide calculi are so rare, that the proportion
found was only one in 274.

Calculi composed of the phospkatt3 made about 01)0*

fourth of the whole number.
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Alurnaltiig calculi amounted to between one-fourth

and otiefiflh ; but Dr. Prout offers good reasons for be-

lieving that the data, from whicli the estimate is drawn,
cannot be depended upon. For additional information

on this braiicli of the subject, I must refer to Dr. Prout's

valuable worli.

The stone being a severe affliction, and the operation

extremely hazardous and painful, a variety of experi-

ments have been instituted for the purpose of disco-

vering a solvent for urinary calculi. Hitherto, how-
ever, all the remedies and plans which have been

tried, have been attended with very limited, and by no
means unequivocal, success, notwithstanding many
persons may have been deceived into a contrary opi-

nion.

The dissolution of stones in the bladder has been at-

tempted by lithontriptic medicines., as they are termed,
and by fluids injected into this viscus. At the present

day, practitioners direct their endeavours very much to

the correction of those particular diatheses or slates

of the constitution on which the formation of various
calculi depend ; and more confidence seems to be
placed in this aim, than in any schemes for the dissolu-

tion of urinary concretions. It is certain that, in the

latter project, many difficulties present themselves ; and
among these, some of the most serious are, the great
variety in the composition of calculi; the impossibility

of knowing the exact ingredients of a stone while
it is concealed in the bladder, though many useful sug-
gestions for assisting the judgment on this point have
been recently offered by Dr.Prout: and, lastly, if tlie

right solvent were ascertained, as calculaled upon
chemical principles applied to urinary concretions out
of the body, it is obvious, that any medicines taken by
the moutli are liable to so many changes in the ali-

mentary canal, and in the lymphatic and vascular sys-

tem, that it must be exceedingly ditiicult to get them in

an unaltered stale and effective quantity into the blad-
der ; while, if this were possible (as it is in the way
of injection through a catheter), the bladder itself

might be incapable of bearing the application, and the
patient lose his life in the experiment.
As Dr. Prout well observes, a calculus in the bladder

may be considered a substance placed in a solution of
various principles in a certain quantity of water. If

any of the more insoluble of these principles exist in

this solution in a state of supersaturation, the calculus

will afford a nucleus, round which the excess will be
deposited. But if none exist in a state of excess, of
course none can be deposited, and the calculus will not
increase in bulk.

Whoever studies the chemical properties of the

urine, says Dr. Marcet, will learn that " if any alkali

(a few drops of anmionia, for instance) be added to

recent urine, a white cloud appears, and a sediment,

consisting of phosphate of lime, with some ammoni-
aco-magnesian phosphate, subsides, in the proportion

of about two grains of the precipitate from four ounces

of urine. Lime-water produces a precipitate of a si-

milar kind, which is still more copious; for the lime,

in combining with the excess of phosphoric, and per-

haps, also, of lactic acid, not only precipitates the

phosphate of lime, whicli these acids held in solution,

but it decomposes the other phosphates, thus generating

an additional quantity of the pliosphate of lime, which
is also deposited.
" If, on the contrary (observes the same author), a

small quantity of any acid, either the phosphoric, the

muriatic, or, indeed, even common vinegar, be added
to recent healthy urine, and the mixture be allowed to

stand for one or two days, small reddish crystalline

particles of lithic acid will be gradually deposited on
the inner surface of the ves.sel.

It is on these two general facts, that our principles

of chemical treatment ultimately rest. Whenever the

lithic secretion predominates, the alkalies are the ap-

propriate remedies; and the acids, particularly the

muriatic, are the agents to be resorted to, when the cal-

careous or magnesian salts prevail in the deposite."

—

(P. 147, 148.)

The alkalies taken into the stomach certainly reach
the urinary passages through the medium of the circu-

lation ; and it is also strongly suspected that the acids

likewise do so, though this circumstance is still a ques-

tion. Unfortunately, the quantity of cither alkalies or

acids which thus mixes with the urine is so small, that

no impression is made upon calculi of magnitude

The experience of Dr. Marcet, Dr. Prout, and others,

however, has clearly ascertained that such medicinea
are often capable of checking a tendency to the forma-
tion of stone, and sometimes of bringing on a calculous

deposite depending upon the altered state of the sys-

tem. Indeed, Dr. Marcet expresses his decided opinion,

that even supposing not an atom of alkali or acid ever
reached the bladder, still it would not be unreasonable
to expect that these remedies may respectively produce
the desired changes during the first stages of assimila-

tion ; in one case, by neutralizing any morbid excess

of acid in the primee vise ; and in the other, by check-
ing a tendency to alkalescence or otherwise disturbing

those affinities, which, in the subsequent processes of
assimilation and secretion, give rise to calculous affec-

tions.—(f. 153.)

When muriatic acid is prescribed, from 5 to 25 drops

may be given two or three times a day, diluted with a
sufficient quantity of water.

The best way of taking the alkalies is by drinking

soda water as a common beverage. It is asserted,

however, on the authority of Sir G. Blane that, when
the alkalies are combined with citric acid, as in the or-

dinary saline draught, they also have the effect of de-

priving the urine of its acid properties.

Dr. Marcet, with every appearance of probability,

refers to carbonic acid itself no solvent power ;
and he

does not even adopt Mr. Brando's opinion, that this

acid passes into the utine, when patients drink fluids

impregnated with it.

But it may be inquired, if no known internal medicine

will dissolve a stone already formed, what is the good of

merely altering the diathesis and checking the increase

of the calculus, as lithotomy must still be necessary ?

TJne reasons for persevering in the aim of correcting

any particular state of the system and the urinary se-

cretion, on which state the increase of a calculus de-

pends, are very important ; for it is found, that though

medicines may be quite incapable of dissolving a cal-

culus, they relieve a great deal of tlie distress and suf-

fering apparently the effect of the diathesis itself, as

will be presently noticed, and sometimes afford such

ease, that the operation may be postponed until the

health is improved, or, in a very old subject, even be
dispensed with altogether. The aim is also of high

importance, with the view of preventing relapses.

As the lithic acid diathesis seems to be concerned in

the production of about two-thirds of the whole num-
ber of the urinary calculi, the correction of it has
been a chief aim among modern practitioners. For
this purpose, Magendie, whose experiments tend to

prove, that the lithic acid diathesis may be lessened and
removed by abstinence from animal food, and other

nutriments abounding in azote, founds his practice

very much upon this alleged fact. His indications,

however, are four in number, viz. 1. To lessen the

quantity of uric acid produced by the kidneys; 2. To
augment the secretion of urine; a maxim which leada
him to consider cutaneous perspiration injurious; a
statement which I think must be rejected, considering

the rarity of calculi in hot climates, independently of
the sentiments of Dr. Wilson Philip, that the precipi-

tating acid (if such be the cause) is thrown off by the
skin, and consequently that ensuring a due performance
of the cutaneous functions must, in these cases, be be-

neficial.— (See Medical Trans, of the College of Phy-
sicians, vol. 6.) 3. To prevent the lithic acid from as."

suming a solid form by saturating it. 4. When gravel
and calculi are formed, to promote their discharge and
attempt their dissolution.

—

{Recherches, &cc. sar la

Oravellc, p. 42.)

For correcting the lithic acid diathesis. Dr. Prout
particularly enjoins the avoidance of errors in diet,

exercise, &c. The error of quantity of food he deems
worse than the error of quality. Patients, he says,

should abstain altogether from things which manifestly
disagree with them, and which must be unwholesome
to all; such as heavy unfermented bread, hard boiled

and fat puddings, salted and dried meats, acescent

fruits, and (if the digestive organs be debilitated) soups
of every kind. In general also wine, and particularly

those of an acescent quality should be avoided. The
wearing of flannel, the preserving a regular state of

the bowels, and the occasional use of alterative medi-

cines are likewise commended.

—

{Prout, On Oravel,

^c.p.U5.)
I According to tlie same author, the treatment of ealctt-
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lous affections ia either of a locator general description.

Tlie local treatment is nearly tlie same In all the spe-
cies ; the general treatment will depend upon the na-
ture of the calculous diathesis.

What Dr. Prout calls the local treatment consists
chiefly in prescribin;; hyoscyamus and opium, either
alone or combined with uva ursi. The hyoscyarau.?,
he says, is generally preferable in the lithic acid dia-
thesis, and opium in the phosphatic. He also recom-
mends tije use of opium in tlie form of injection and
embrocation, and especially in that of a suppository.
The warm bath, fomentations, and sitting over hot
water are spoken of as other means of relief.

According to the observations of the same well-
informed writer, the distressing symptoms produced by
lithic acid calculi have a very constant relation to the
severity of the diathesis present; a circumstance
which, he says, is also more or less true with respect
to all the other kinds of calculi; that is to say, in pro-
portion as the urineis unnatural, and loaded with gravel
and amorphous sediments, in the same proportion are
the patient's sufferings. Hence, our first object should
be to restore the urine to its natural state. The first

means to be recommended in ordinary cases is usually a
dose of calomel and antimonial powder, the Plumnier's
pill, or some other alterative purgative taken at night,

to be followed up the next morning by an alkaline

diuretic purgative, composed, for example, of Rochelle
salts and magnesia or subcarbonate of soda ; during
the day a strong infusion of uva ursi, combined with
hyoscyamus and the licjuor potassa;, may be taken.
These means are to be persisted in for a greater or less

time, according to the circumstances, and till the urine
begins to be natural ; they may then be gradually left

off or varied as occasion may require ; and under this

plan it will be found, that, in the majority of cases, not
only the urine will assume its natural state, but most
or all the distressing symptoms of calculus in the

bladder will be very much diminished, and in many in-

stances disappear. It is obvious, also, that while the

urine is in its natural state, the calculus cannot in-

crease in size.
" After the diathesis is once fairly broken by these

means, it may in general be easily prevented from re-

curring, by attention to the diet and other circum-
stances, formerly mentioned as inducing this diathesis,

and by the occasional use of medicines ; and the pa-

tient vvill scarcely know that he has a calculus in the

bladder, at least from the pain that it gives him. I state

this with confidence, but, at the same time, I wish to

be understood to mean, that the freedom from pain,

&c. depend in no inconsiderable degree upon the size

of the calculus, its smoothness, upon the exercise a
patient is obliged to take, &c., all of which are pre-

sumed to be favourable ; for it must be sufficiently ob-

vious, that a foreign substance in the bladder cannot
be prevented from acting mechanically, and from oc-

casionally producing bloody urine, or a temporary
stoppage of the discharge of that secretion from the

bladder, and similar symptoms, if the patient is obliged

to take severe exercise."

—

(Prout, On Oravel, ^c. p.
202—204.)
At the beginning of the eighteenth century lime and

the alkalies were known to be frequently productive

of relief in cases of stone ; and in particular the nos-

trum of a Mrs. Steevens, the active ingredients of
which were calcined egg-shells and soap, acquired such
celebrity for the cures which it effected, that much
anxiety was expressed that her formula should be
made public. The consequence was, that in the year
1739 parliament appointed a committee of 22 respect-

able men to investigate the merits of the remedy in

question, and, on their very favourable report, the se-

cret was purchased for the sum of 5000i. These pro-

ceedings naturally interested our neighbours, and in

the years 1740 and 1741, Morand communicated to the

Academy of Sciences two memoirs, in which are re-

ported numerous cases where the new remedy was
tried, and mostly with success; the greater number of
the patients being described as either benefited or ac-

tually cured.

In many instances, stones, which had been unques-
tionably felt, were no longer to be discovered ; and, as
the same persons were examined by surgeons of the

greatest skill and eminence both before and after the

exhibition of the medicines, it is no wonder that the

conclusion was drawn, that tlie stones had been really

dissolved. From the cessation of this success, how-
ever, and from its now being known that stones occa-
sionally become lodged in a kind of cyst, on the out-
side of the general cavity of the Madder, so as to cause
no longer any material suffering, surgeons of the pre-

sent day are inclined to suspect that this must have
happened in Mrs. Steevens's ca.ses. This was certainly

what happened to one of the jiersons on whom the
above medicine was tried, as Dr. W. Hunter informs
us. It is evident that a stone so situated w-ould not in

general produce a great deal of irritation, nor admit of
being felt with a sound ; though, as I have stated in

the article Lithotomy, there have been a few excep-
tions to this observation.

Mrs. Steevens first gave calcined egg-shells alone;
but, finding costiveness produced, she added soap. h\
time she rendered her process more complicated, add-
ing snails burnt to blackness, a decoction of chamomile
flowers, parsley, sweet fennel, and the greater burdock.
That in the lithic acid diathesis the carbonates of

soda and potassa taken in large doses have the effect

of passing into the urine, and saturating the redundant
lithic acid in the unhealthy state of that fluid, is a fact
decidedly proved. If there were any doubt yet remain-
ing upon this point, it would be immediately removed
by the perusal of the case of the celebrated Mascagni,
as detailed by himself.—(See Mem. della Soc. Hal.
1804.) This eminent anatomist, being much afflicted

with gravel, derived benefit from drinking the at/ua

alcalina mtphitica, or Seltzer water ; but conceiving
that more good might result from a trial of carbonate
of potash, he took at first half adraclim of thissubslance
in the morning, and as much in the evening, dissolved

in ten ounces of water. The second day the dose was
augmented to two drachms, and on the third to three,

which quantity, dissolved in 20 ounces of water, was
continued for ten days. " Before taking the carbonate
of potash (says Mascagni), my urine was very acid,

and immediately reddened litmus paper ; as soon as
the medicine was begun, I made the same experiment
with the urine then voided, and found the intensity of
the colour of the paper less. The second day the paper
was very little altered, and on the third the urine did
not redden it at all. The acid in my urine, therefore,
was saturated, and, at the same time, the pain in my
loins diminished, and no more gravel was voided with
my urine. Afterward the pain ceased entirely, the
urine became clearer, and I perceived that it contained
an excess of potash." Being attacked again at a sub-
sequent period with the gravel, Mascagni adopted the
same treatment, and experienced equal benefit from it.

In the lithic acid diathesis, the liquor potassre has
sometimes been thought to have more efficacy than the
carbonate.

Sir E. Home and Mr. Hatchet first suggested the uti-

lity of giving magnesia in cases of stone; and the pro-
posal was communicated to the public by Mr. Brande
(.Phil. Trans. 1810). As Dr. Marcet observes, magne-
sia is often found advantageous in long-protracted
cases, in which the constant use of the subcarbonated
or caustic alkalies would injure the stomach. But he
properly remarks, that if magnesia is sometimes bene-
ficial, it has of late years often done harm. For, as
this earth is the base of one of the most common spe-
cies of calculi, viz. that containing the phosphate of
ammonia and magnesia, there is nearly an even chance
when magnesia is prescribed, without any previous
knowledge of the nature of the calculus, that it wilf
prove injurious. Magnesia also, when long and pro-

fusely administered, sometimes forms large masses in

the intestinal canal, causing serious distress, and even
fatal consequences.
According to Dr. Prout, purgatives will sometimes

stop calculous depositions, especially in children ; and
Dr. Henry, of Manchester, has observed, that a quack
medicine, composed of turpentine and opium, will oc-

casionally produce a plentiful discharge of lithic acid
from the bladder.

On the whole, I believe, reason and experience will

allow us to consider lime-water, soap, acidulous soda
water, the carbonate of potassa, the liquor potasss,

and magnesia only as palliative remedies, by which
the pain of the disorder may sometimes be diminished,

and the urinary secretion improved, it being more ra-

tional to impute the few supposed instances of greater

success to the calculi becoming encysted.

As medicines taken into the stomach will not dio-
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solve urinary calculi, solvent injections have been In-

troduced tliruiigh a catheter dire«tly into the bladder.

Fourcroy and Vauquehn ascertained that a solution

of potassa or soda, not too strong to be swallowed,

softens and dissolves small calculi coinjiosed of the uric

acid and urate of ammonia wlien they are left in the

liquid a few days. They proved, that a beveraj-e

merely acidulated with nitric or muriatic acid dissolves,

with slill greater quickness, calculi formed of the phos-

phate of lime, and of the triple phosphate of ammonia
and magnesia. They also ascertained that calculi

composed of the oxalate of lime, which are the most
difficult of solution, may be softened, and almost quite

dissolved, in nitric acid greatly diluted, provided they

are kept in the mixture a sufficient time.

Liquids are then known which will dissolve calculi

of various compositions ; but, as I have already hinted,

much difficulty occurs in employing them efl'ectually

in practice. For, although they can be easily injected

into the bladder, this organ is so extremely tender and
irritable, that the action of such liquids upon it, as
would be requisite for dissolving a stone, would pro-

duce sufferings which no man could endure, and the
most dangerous and fatal effects on the bladder itself.

Another objection to this practice also arises from the

surgeon never knowing what the exact composition of
a calculus is before this body is extracted, and his con-
sequent inability to determine what solvent ought to be
tried.

Until the complete success of lithontriptics is esta-

blished, therefore, the operation of lithotomy, severe
and hazardous as it is, must continue an indispensable
practice, wherever the patient's sufferings are great,

and the calculus too large to be voided or extracted
through the urethra, or the circumstances such as to

prevent the successful application of the lithotritic in-

struments devised by M. Le Roy D'Etiolles, Dr. Civiale,

and Baron Ileurteloup, and which are calculated to

reduce the calculus to powder or small particles, so
that it may be discharged with the urine.—(See Ltthon-
triptor.) The great success, however, that has attend-
ed this practice in France, justifies a confident hope
that it will soon have the effect of materially diminish-
ing the number of operations in England as well as in

other countries. Children are conceived not to be
favourable subjects for it, on account of the small
diameter of their urethra and their unmanageableness.
It is also alleged, that as lithotomy is very successful
upon young subjects, lithotritic attempts are not re-

quisite. Doubts may be entertained, however, of the
soundness of these views; for cases are on record,

where the stone was most effectually crushed, and
voided from children. Though in them the urethra is

narrow, still it may be gradually dilated, and its short-

ness in some measure compensates for its little diame-
ter. If also it be generally the fact that children bear
lithotomy more safely than adults, it is far from beirtg

true that such is the great success of the operation on
them, that the application of lithotritic plans to them
is scarcely a desideratum. Sometimes very old sub-

jects are so reduced by the long-continued irritation

and excruciating agony of stone, that it is argued that

their situation will not admit of delay, and that litho-

tomy should here be preferred as the quickest means
of relief In defence of this view of the subject, it is

also urged, that in many old persons the bladder con-

tracts so feebly, that if the calculus were crushed or

ground to powder, they would not be able to expel the

fragments or particles. No doubt the lithotritic art, at

least in its present state, must have restrictions ; but it

is rational to believe, that it is yet susceptible of im-
provement, and that as this takes place, the number
of cases to which it will become applicable will con-

siderably increase. As tilings are, I regard it as an in-

vention of the highest importance to mankind, and
reflecting immortal honour on the several ingenious

men by whose industry and talents it has been made
capable of doing what it has already done. In the

early stage, before calculi have exceeded a certain

size, if they cannot be expelled with the urine, they

may sometimes be taken out by means of the urethral

forceps invented by Mr. Weiss, of the Strand : this in-

strument is shaped like a sound, but its end, after in-

troduction into the bladder, admits of being opened
and made to grasp the calculus, which is then to be

drawn through the urethra. The urine is first to be

digchargcd through a catheter.—(See an Jlccount of a

Case, in vihich numerous Calculi were extracted witk-
vut cutting Instruments, by Sir A. Cooper, in Med.
Chir. Trans, vol. II, p. 349. Also, Lithotomy.)
Consult T. Lobb, a Treatise on Dissolvents of Vie

Stone, 8vo. Land. 1739. Stephen Hales, Experiments
and Observations on Mrs. Steevens's Medicines, 8vo.
Land. 1741. Morand, in Mem. de I'Acad. dcs Sciences,
1740 and 1741. J. Rutty, J\rew Experiments on Joanna
Steevcns's Medicines, Hoo. Land. 1742. R. Wkytt, an
Essay on the Virtues of Lime-water and Soap, in the
Cure of Stone, 8vo. Edinb. 17C1. D. Hartley, a View
of the present Evidence for and against Mrs. Stee-
vcTis's Medicine, Svo. Land. 1739; and Supplement,
1740. JV. Hulme, A safe and easy Remedy for the
Stone, (S'C. ito. Land. 1778. JVm. Butler, Method of
Cure for the Stone, chiefly by injections, 12mo. Edinb.
1754. B. Langrish, Physical Experiments upon
Brutes, in order to discover a safe Method of dis-

solving Stones in the Bladder by Injections, Svo. Land.
1746. J. .Turin, Effects of Soap-ley, taken internally

for the Stone, 2d ed. with an Appendix, 12mo. Land.
1745. J. F. Schreiber, De Medicamento d J. Steevens,

contra Calculum, divulgate inefficaci et noxio, Oott.
1744. Murray Forbes, A Treatise upon Gravel and
Gout, with an Examination of Dr. Austin^s Theory
of Stone, an Inquiry into the Operation of Solvaits, tfc.

8wo. Land. 1793. W. Austin, a Treatise on the Origin
and component Parts of the Stone, <$-e. Svo. Land. 1791,

T. Bcddoes on the J^ature and Cure of Calculus, ^c.
Svo. Land. 1793. J. S. Dorsey, an Essay on the Li-
thontriptic Virtues of the Gastric Liquor, Svo. Phila-
delphia, 1802. M. Girardi, De Uva Ursina, ejus que
et Aquce Calcis Vi lithontriptica, Src. Patav. 1764.

Scheele,in Stockholm Trans. Fourcroy,in Systimedes
Connoissances Chimiques. Wollaston, Pearson, and
Brande, in Phil. Trans, and Journal of Science and
Arts, vols. 6 and 8, ($-c. A. Marcet on the Chemical
History and Medical Treatment of Calculous Disor-
ders, Svo. Lond. 1817 ; a work full of valuable informa-
tion. Wilson Philip, in Med. Trans, vol- 6. Dr.
Henry, in Med. Chir. Trans, vol. 10. C. Scudamore on
Gout, &-C. ed. 3. F. Magendie, Recherches Fhysiolo-
giques et Medicales sur les Causes, Sec. de la Gravelle,
Svo. Paris, 1818. Ph. v. fValther ueber die Harnsteine,
in Joum. fiir Chir. b. 1, Berlin, 1820. A. Copland
Hutchison on the Comparative Infrequency of Urinary
Calculi among Seafaring People, vid. Med. Chir.
Trans, vol. 9. R. Smith, A Statistical Inquiry into the
Frequency of Stone in the Bladder, in Great Britain
and Ireland, vid. Med. Chir. Trans, vol. 11- iV. Prout,
An Inquiry into the Jfature and Treatment of Gravel,
Calculus, Src. Svo. Lond. 1821 : a work abounding in
original valuable observations. J. Wilson on the
Structure and Physiology of the Male Urinary and
Genital Organs, and the JV'ature and Treatment of
their Diseases, Svo. Lond. 1821 : this publication con-
tains an excellent summary of the latest observations
on the subject. J. P. Frank on Urinary Calculi, see
Joum. of Foreign Med. JVo. 19.

URINARY FISTUL.(E. By a urinary fistula is

implied a deep, narrow ulcer which leads into some of
the urinary passages. If, however, as is alleged, the
fistula after a time becomes lined by a kind of mem-
brane resembling a mucous membrane (see Stafford on
Strictures, p. 39, ed. 2), it is not strictly correct to de-
scribe the whole fistula as an ulcer, though its orifice

may really have this character. The application of
this name to sinuses, which do not communicate with'
these passages, but only terminate near some point of
their course, appears to me rather absurd. One of the
chief circumstances tending to evince that a sinus has
no communication with the urethra is, that no urine
has ever escaped through the opening; for, with re-

spect to the judgment formed from the impossibility of
making a probe touch a catheter in the passage, it

must be exceedingly fallacious, because the winding
course of the sinus or the small size of its communi-
cation with the urethra, may prevent the instruments
from touching each other.

According to Desault, the indications in the treat-

ment of such a case depend upon the nature of its com-
plications. When the sinuses are kept up by a sepa-

ration of the scrotum from the parietes of the urethra,

Desault recommends exact compression to be nriade

over the part, which method, lie says, is sometimes
sufficient to accomplish a cure. When this plan fails,

he states, that tlic healing of the sinus may be pro^
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moted by practising an incision on one side of the scro-
tum, and carrying it as far as the denuded portion of
tlie urethra. When sinuses exist, and they depend
upon the smallness of tlie opening, or its unfavourable
situation for the discliarge of the matter, the aperture
should be enlarged by making an incision into the
main collection of pus. When there are callosities,
which resist cataplasms and the most active re-
solvents, Desault advises us to introduce into the fistula
trochees of minium, for the purpose of destroying the
indurated parts; a plan that has long been relinquished.
When the bones are diseased, exfoliation must be
awaited ; and, in every instance, the treatment should
vary according to the cause upon which the fistula

depends.
Fistulae communicating with the urethra, but having

no external opening, are sometimes produced in con-
sequence of the bursting of an abscess into this canal

;

the ulceration from a retention of urine ; a false pas-
sage ; and the healing of the external part of the wound
made in lithotomy while the internal part is not united.

In these cases, there is a discharge of pus from the

urethra before, and sometimes after, the issue of the

urine ; and one may feel, in the course of the urethra,

a tumour which increases while the patient is making
water, and afterward disappears on pressure, attended
with a fresh discharge from the penis of a mixture of
pus and urine.

These internal urinary fistuloe cannot be cured ex-

cept by preventing the urine from passing into them
and lodging there. The catheters employed should be
neither too large nor too small. If too large, they
would exactly fill the canal, and the pus and urine con-
tained in the fistulae could not be discharged. If too
small, the urine would insinuate itself between them
and the sides of the urethra and enter the fistulse.

Their use must be continued till the ulcer is entirely

healed.
The most frequent urinary fistulae are those which

are termed complete. Their origin may be in the
ureters, bladder, or urethra. Those which arise in the
ureters sometimes terminate in the colon, and the urine
is discharged per anum mixed with the feces. But
most commonly they make their appearance externally,

either in the lumbar or inguinal regions. Those which
communicate with the bladder, have also different

terminations. When they proceed from the upper and
Interior part of this organ, they ordinarily pierce the

parietes of the abdomen above the pubes and towards
the navel. They also sometimes terminate in the
groins. When they originate in the posterior parietes

of the bladder, they sometimes tend into the cavity of
the abdomen, where they almost always prove mortal

;

and sometimes into the intestines, if there should be
adhesions between these and the bladder, so as to

favour this communication. When the opening in the

bladder is near the bottom of this viscus, the fistula

sometimes terminates in the rectum of the male and
the vagina of the female subject; but most frequently

it ends in the perinaeum m both sexes. With regard to

the fistulae, which originate in the urethra, they usually

open externally in the perinaeum, the scrotum, or the

penis, and sometimes also in the rectum. It is not un-
common to see the external opening of these fistula at

a great distance from the internal one, and to find it

in the middle and even the lower part of the thighs, the
groins, parietes of the abdomen, and as high as the
sides of the chest. Often there is only one opening in

the urethra, while there are several situated externally,
more or less distant from one another.
Most of these fistulae are the consequences of a re-

tention of urine, and owing to the same causes as the
diseases of which they are a symptom. Those which
communicate with the rectum, in the male subject,
sometimes depend upon this intestine having been
wounded in the operation of lithotomy; and those
which open into the vagina are often the effect of a
violent contusion, caused by the head of the child in

diflicult labours, or of ulceration produced by pessaries
which are too large, and the margins of which are too
sharp and irregular. Carcinoma of the rectum and
vagina also give rise to fistulas, by extending into the
bladder.

The discharge of urine from the external orifice of
the fistula is an unequivocal proof of its communica-
tion with the urinary passages; when the fistula is

narrow, and there is no obstruction in the urethrti, the

urine sometimes escapes more readily the latter way
than through the fistula. It may also be ditficult, or

even impossible, to find out the internal orifice of the

fistula with a probe. When the fistula conmiunicatea

with the rectum or vagina, a staff introduced through

the urethra may sometimes be felt in those parts.

When fistuUe of the bladder or urethra are the con-

sequences of a retention of urine, produced by stric-

tures which still exist, or have even increased since

the formation of the fistulae, the circumstance may
render the introduction of the catheter difficult. In

this sort of case, if the catheter cannot be passed, the

surgeon must endeavour to remove the stricture with
bougies or other instruments, on the principles ex-

plained in the article Uretkra, Strictures of. " In
general (as Sit Everard Home observes), where fistulas

take place in perinaeo, in consequence of a stricture,

the removal of the stricture is sufficient to give the

fistula a disposition to heal. There are, iiowever,
cases which require more being done for that purpose,
and simply laying them open is not sufficient."— (See
Fistula in Perinteo.) Under such circumstances he
finds the actual cautery the surest means of making
the part heal. In one case, he passed a bougie into the
urethra, and seared the edge of the fistula with a hot
wire, introduced as far as to touch the bougie. In an-
other instance, a full-sized silver sound was passed
into the bladder, and, the direction of the fistula having
been ascertained with a probe, a female steel sound
was heated to redness, and " at the moment at which
it passed from a red to a black heat, it was hurried

down through the fistula (about two inches and a half)

to the sound in the urethra." In both these cases a
cure was effected.

—

{Home on Strictures, vol. 3, p. 202,

cS-c.) According to my experience, at least nine urinary

fistulae out of ten are the consequences of strictures in

the urethra.

When fistulae terminate in the lower part of the

bladder, Desault advises the utmost care to be taken to

prevent the catheter from being stopp'd up, and to

hinder the instrument from becoming displaced, or

slipping out of the bladder ; for which last purpose,

the catheter bracelet, described by Sir E. Home, seems
well calculated. However, when the fistula commu-
nicates with the urethra, Desault believes, that no ad-
vantage would be derived from keeping the catheter
open. In both cases, he recommends us to continue
the catheter, not only until the fistula is cured, but also
until the obstacles, which hinder the urine from passing
the natural way, are removed.

Fistulae of the bladder, communicating with_ the
vagina, and produced by difficult labours, are almost
always attended with loss of substance. The forcible

contusion, occasioned by the child's head on the anterior

parietes of the vagina and bottom of the bladder, gives
rise to the formation of sloughs, the separation of which
sometimes leaves apertures large enough to admit the
finger, and hence the difficulty of the cure. In treating

such fistulae, there are two indications to be fulfilled : 1st,

to hinder the urine from passing into the vagina ; 2dly,

to keep the edges of the division as closely as possible

together, so as to give them an opportunity of uniting.

In women, the introduction of the catheter is easy
;

but the instrument is more difficult to be fixed, than in

men. Desault contends, however, that it is very es-

sential to have it so fixed in the bladder, that the urine
may escape. He found, that the only effectual plan
was to fasten the catheter to a point, that always
retained the same position, \vith respect to the meatus
urinarius. He used a kind of machine, made after the
manner of a truss, the circle of which was long
enough to embrace the upper part of the pelvis, and
had in its middle an oval plate, intended to be placed
upon the pubes. In the centre of this plate was a
groove, to which a piece of silver was fitted, curved so

that one of its ends, with an aperture in it, came over
the vulva, on a level with the meatus urinarius. This
piece of silver admitted of being fastened to the plate

with a screw. After the catheter had been introduced

and arranged in the bladder, so that its beak and eyes
were situated at the lowest part of this viscus, the end
of the instrument was put through the aperture of the

piece of silver, which slided into the groove of the

plate, and it was afterward fixed in the way already

explained. By means of this machine, the catheter

was securely fixed, without incommoding the patient,

even when she was walking.
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In these laat cases, large cailieters, with ftill-stzed

apertures, shoiiUl be enipliiycd, so thnt tlic urine may
tin)re readily escape ihrougli the instrument, than fall

into the vagina. In tlie early part of the treatment, the

catheters should also be left constanily open.

In order to keep the cdees of the division as near

together as possible, Desaull introduced into the vagina

a soft kind of pessary, large enough to fill the vagina,

without distending it. Uy this means, tlie form of the

fistula was changed from round to oval, which is the

most favourable to iu reunion ; and the advantage
was gained of closing the fistula, and hindering tlie

uilne from falling into the vagina. The efficacy of the

catheter, when properly fixed, has lately been illus-

trated in an interesting case, published by Dr. Cumin,
of Glasgow, who considers the introduction of the

pessary into the vagina useless and objectionable.—(See
Edin. Med. Journ. JVo. 78, p. 62—64.)
When the rectum is wounded in lithotomy, Desault

advised dividing the parts, comprehended between the
wound of the operation, the opening in the rectum,
and the margin of the anus. Tliat such an operation
may become necessary in some instances, I will not
say ; but, it can never be proper, until it is seen whether
the wound of tlie rectum will not heal up favourably,
without such treatment. 1 have seen two cases, in

which the rectum was cut in lithotomy, yet no fistula

ensued ; and other similar facts have been mentioned
to me by professional friends. The success, also, with
which the wound has generally been healed after litho-

tomy, done through the rectum, is another fact tending
to prove that the Inconveniences of a wound of the

latter bowel in the operation have been rather exag-
gerated.

In a case of urinary fistula, communicating with
the rectum, and which could not be healed with the

catheter. Sir A. Cooper introduced a catheter into the

bladder, and his finger into the rectum, and then made
an incision, as in the operation for tlie stone, in the

left side of the raphe, until he felt the stafil" through the

bulb. He then directed a double-edged knife across

the perina-um, between the prostate gland and the

rectum, with the intention of dividing the fistulous

communication between the urethra and the bowel. A
piece of lint was introduced into the wound, and a

poultice applied. When the lint was removed, the

urine was found to take its course through the opening
ia perina;o; the aperture in the rectum gradually
healed ; and that in the perinteuni quickly closed ; the

urine being all now discharged in the natural way.

—

(_j1.

Cooper, Surgical Essays, part 1, p. 215.)

As the same gentleman has observed, apertures in

the urethra, attended with loss of substance, are ex-

tremely difficult to heal. He relates a case, where the

urethra had sloughed at the junction of the scrotum
with the penis : the o|)ening healed at its margin, but a
large fistulous orifice still remained. Bougies, the plans

of excoriating the edges of the opening with blistering

plaster, and even paring them off, and bringing the

fresh-cut surfaces together with the twisted suture,

had all been tried in vain. In this example, a cure

was elfected by applying the nitrous acid to the edge of
the fistulous orifice, and to the skin, three-quarters of

nn inch around it, the principle on which Sir A.
Cooper rested his hopes of success being the con-

traction of the skin in cicatrization. The first appli-

cation having produced considerable amendment, the

plan was repeated several times in the course of about

nine months, at the end of which time, the fistula was
closed. He is of opinion, that such practice will only

succeed in cases where the skin is very loose, and the

scrotum forms a jiart of the fistulous orifice. If the

skin be much confined, he suggests raising a piece of

skill from the scrotum, paring off the edges of the

fistulous orifice, and removing the skin to a small

extent around it. The skin thus raised is to he turned

half round, so that its raw surface may be applied to

the opening, and unite. An elastic catheter is first to

be introduced. In the successful oiieration of this

kind, which was actually done, the flap was held by

four sutures ; and small slips of adhesive plaster, and
a bandage to support tli(i scrotum, were eni|)loyed. In

the course of the treatment, pie.ssure was found neces-

sary to prevent the occasional passage of urine through

the wound.

—

(.A. Cooper, Surgical Essays, pail 2, ji.

22I,i<-r.

Mr. Earlc met with a case, in wliich the integumenls
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In tlie ppTlnEum, and above an Inch of the canal of tlie

urclhra, hud sloughed away. In consequence of e.xteriial

violence. At the man's entrance into St. Bartho-
lomew's Hospital, a large smooth cicatrix occupied the
place of the urethra, no vestige of which remained in
that part. The integuments on the right side had suf-
fered less extensively tlmn those on'lhc left ; so that
when the catheter was introduced, that portion of ihe
instrument, which passed over the cicatrix, could be
about half covered, by drawing the skin and healed
part from the right, towards the opposite side. The
treatment was therefore begun by confining the knees
together over a pillow, and applying a kind of truss,
which kept the skin constantly pressed towards the
left side. While these measures were going on, the
opportunity was taken of dilating the anterior portion
of the urethra with bougies. Afterward the following
operation, which I had the pleasure of seeing, was per-
formed ; a portion of tlie integuments was removed,
about an inch and a half long, and one-third of an inch
in width, on the Icit side of the cicatrix. The groove,
thus formed, was intended for the reception of the
edge of the skin to be detached from the opposite side.

An incision was then made across the perina;um, above
and below, so as to pare away the callous edges of the
urethra. The skin was next dissected off from n
portion of integument on the right side of the periiixum,
about an inch and a half in length, and half an inch
broad, leaving a smooth space of rather more than an
inch between the cut surfaces. The integuments, on
the right side, were now dissected up, turned over a
catheter, and brought in contact with the opposite
groove. The detaclied portion of cicatrix bled little

during the operation ; and before it could be applied to

the groove, its edge had so livid an appearance, as to
create an apprehension that it must perish. Two
sutures were employed to assist in retaining it in Iha
desired position, and some straps of adhesive plaster,

and a bandage, completed the dressings. The day
after the operation, it was evident, that some urine had
escaped by the side of the catheter; and, on the third

day, when the dressings were removed, it was found,
that the portion of flesh which had been deprived of
skin liad sloughed, but that a sufficient quantity had
united, above and below, to form a canal, open at one
side, and large enough to include the whole catheter.

After the parts had healed, some uiine could be made
to pass through the urethra, when pressure was applied

to the left side of the remaining fistula. Various
attempts were afterward made to excoriate its edges,

and unite them, but without success.

A second operation was therefore done in the summer
of 1820, and integuments were now borrowed from tlie

opposite side to that from which they had been taken
in the first operation. " A deep groove was made on
the right side, the surface was denuded of its cutis to

some extent, a considerable portion of integument was
then detached from the left side, and, in order to obtain
healthy skin (says Mr. Earle), I encroached a little on
the thigh, and laid bare the edge of the fascia lata.

Instead of passing any ligature through the detached
portion, the old quill suture was employed, which was
passed from the two outer cut surfaces. A pad of ad-
hesive plaster was interposed between the ligatures and
the flap of skin." The catheter was not left in the
urethra, but introduced about three times in 24 hours.

By this operation, much more was gained, and about
two-thirds of the deficient part of the canal were re-

stored : but still a small aperture remained at the upper
part. This opening could not be closed by touching it

with escharotics, and, consequently, a third operation

on a smaller scale was done, which so nearly com-
pleted the cure, as to leave only an orifice large enough
to admit a bristle, and this opening subsequently
closed, and the patient remained quite well in March,
1821.—(See Phil. Tians. for 1821.)

Here we see the s::uie art, by which new noses and
under lips are formed, extending itself to cases, where
it may be the means of extricating some individuals

from a state in which life is hardly desirable. The
surgeon of judgment, however, will never forget, that

such an operation is only indicated where the fistula

is large, the urethra free from obstruction, and bougies

and I he catheter insnfTicienr. /
URINE, L\COx\TINK.NCE OF. This complaint

i.s quite the reverse of retention of urine ; for, as in

the laUer affection, the urine is continually flowing
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iuto the bladder, without the patient having the power i

to expel it ; so, in the former, it flows out, without the '

patient being able to retain it.

According to Desault, children are particularly liable

to the disorder ; adults are less frequently afflicted with
it ; and persons of advanced years appear to be still

less liable to it. The last observation may seem an
error to such practitioners as have met with numerous
examples, where patients advanced in years were
incapable of retainina; their urine. The fact is, that

the overflow of this fluid, or, in other words, its drib-

bling away through the urethra, in some cases of
retention, of which it is only a symptom, has been too

commonly confounded with an incontinence of urine,

though the cases are as different in their nature as

possible, and require very opposite modes of tieatment.
tn retentions, depending upon weakness and paralysis

of the bladder, the involuntary dribbling of the urine is

generally only an effect of the other disease, and they

prevail together. The distended bladder reacts upon
the urine, and forces some of it out of the urethra,

until the resistance of the sphincter and of the urethra

arc precisely equal to the expelling power. Sometimes
the urine even dribbles away incessantly, as is found to

happen when the action of the bladder is entirely

destroyed ; for, being then constantly full, it cannot
hold any more of the urine descending to it through

the ureters, unless as nmch be voided through the

urethra as is received from the kidneys, and as unre-

mittingly as the addition from the latter organs con-

tinues to be made. Such a case rather belongs to the

article. Urine, Retention of, than the present subject.

It is correctly remarked by Desault, that the causes

of an incontinence of urine, strictly so called, are the

very reverse of those of a retention. The latter case

happens whenever the action of the bladder is weak-
ened, and the resistance in the urethra increased. On
the contrary, an incontinence originates either from the

expelling power of the bladder being augmented, while

the resistance in the urethra is not proportionately in-

creased, or from the resistance being lessened while
the expelling force continues the same. On these

principles, Desault thought it easy to explain why the

disorder should be most common in children; and one
reason which he gives for the circumstance is, that in

childhood there is more irritability than at any other

period of life. The expulsion of the urine, he observes,

is entirely effected by muscular action, while the re-

sistance is merely owing to the sphincter vesicae, the

levatores ani, and perhaps to a few other inconsiderable

fasciculi of muscular fibres; for the different curva-
tures of the urethra and the contractile power of this

tube itself, he thought, could make only a feeble resist-

ance to the discharge of the urine. An incontinence

happens in children, because the bladder contracts so

suddenly and forcibly that its contents are voided
almost before these young subjects are aware of the

occasion to make water, and without their being able

to restrain the evacuation. There are also many chil-

dren who, from indolence or carelessness, do not make
water immediately the first calls of nature invite them,
and who afterward, being urgently pressed, wet their

clothes. In other young subjects, the sensation which
makes the bladder contract and accompanies the expul-

sion of the urine is so slight, that the function is per-

formed without any formal act of the will, without
even exciting an impression sufficiently strong to dis-

turb sleep. This is tlie case with such children as are
troubled only with an incontinence of urine in the
night-time. Increasing years, by diminishing the irri-

tability of the bladder and making man more atleritive

to his necessities, usually bring about a cure of the in-

firmity, which seldom continues till the patient has
attained the adult state.

It was not, however, the doctrine of Desault, that no
period of life excepting childhood is subject to incon-
tinence of urine. On the contrary, he admits that
other ages are subject to it ; but then it depends almost
always upon a want of resistance to the escape of the
urine. Thus, it may be occasioned by weakness, or
paralysis of the sphincter vesicae, or levatores ani

;

Eometimes also by a forcible dilatation of the urethra,
and loss of its elasticity, and (as Desault might have
added) its muscular power of contraction, since the
microscopical observation.? of Mr. Bauer tend to con-
firm the existence of muscular tibres on the outside of
tbe membrane of Itie canal, though, aij u elsewbcfe

mentioned, their arrangement and mode of action are

now represented to be quite diil<;rent from wbatwa^
formerly supposed.—(See Urethra, Slrictuns of the.)

A calculus, a fungus, or any other extraneous body
of an irregular shape, may lodge in the neck of the

bladder, but, not accurately filling it, may allow the

urine to escape at the sides ; or there may even be in

the calculus grooves through which the urine may pass

into the urethra.

A violent contusion, or forcible distention of the

sphincter, is often followed by an incontinence of
urine. Formerly, the complaint used to be very com-
mon after the mode of lithotomy called the apparatus

major, and it is even at present not an unusual conse-

quence of the extraction of calculi from females, either

by dilatation or division of the meatus urinariusand
neck of the bladder.

Women, after difficult labours, and in whom the

child's head has seriously contused and weakened the

neck of the bladder, are also subject to a species of
incontinence of urine ;

which, however, is in general
experienced only when they laugh, or make exertions.

Incontinence of urine is stated by many writers to

be an attendant on palsy and apoplexy. Here they
mistake what the French surgeons aptly call the
" retention d'urine avec rrgorgement," for an inconti-

nence. In such cases, the involuntary discharge of
urine has been referred to paralysis of the sphincter of
the bladder ; but, it is forgotten that the bladder itself

also participates in the paralytic affection ; for the
sphincter not being a particular muscle, but only a fas-

ciculus of fleshy fibres, formed, as Desault observes,

by the junction of those which compose the inner layer

of the nmscular coat of the bladder, it can only be
weakened in the same degree and at the same time as

the rest of this organ. Besides, says Desault, it is

proved, and all physiologists admit the fact, that the

action of the bladder is absolutely necessary for the

expulsion of the urine, and that when this organ cannot

act, a retention always ensues. Although much less

danger attends an incontinence than a retention of
urine, the infirmity is a serious affliction ;

for, as the

patient's clothes are continually wet with a fluid that

readily putrefies, the stench which he carries about
with him is offensive to himself and every body who
approaches him.

In children, the disorder usually gets well of itself, as

they grow up and acquire strength. When they wet
their beds really from idleness and carelessness, mode-
rate chastisement may be proper, inasmuch as the fear

of correction will make them pay more attention to the
earliest call to make water. However, it has always
been my own belief that this doctrine is carried to an
unjustifiable extent, particularly in schools, and been
a pretext for the most absurd kind of severity. Nor ia

it doubted by any man who understands the subject,

that in almost all cases the disorder is a true infirmity

arising from the causes already indicated, and not

from indolence; the supposed crime taking place, in

fact, when the child is asleep and unconscious of what
is happening.

If excessive irritability and constitutional weakness
be the cause of incontinence of urine, and a very
small quantity of urine forces the bladder to contract,

the resistance of the urethra being involuntarily over-
come, an ctideavour should be made to lessen such irri-

tability by the use ofthe warm or cold bath, sea-bathing,

tonics, chalybeates, good air, &c. And in order to pre-

vent the accident from taking place in the night-time,

the child should not take any drink for some time
before being put to bed, the bladder should be always
emptied before sleep, and, if necessary, the child ought
to be taken up in the night for the same purpose.

If the infirmity arises from a want of action in the

parts, causing the resistance in the urethra, tonics may
be externally and internally employed. However,
when the disorder has been of long standing, Desault
found that they rarely succeeded.

Palliative means are then the only resource ; viz.

instruments calculated either to compress the urethra
and intercept the passage of the urine, or to receive

the fluid immediately it is voided. The first of these

plans is more difficult to accomplish in women than
men ; but it may be executed by means of an elastic

hoop which goes round the pelvis, and from the middle
of which, in front, a curved elastic piece of steel

descendsi, and terminates in a small compress,which is
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contrived lo cover nccurntrly the meatus urinarlus.—

(See (Ji'.uv. C/iir. de Default, par Jiickat, t.3, p. 95, .S-c.)

Laiye blisUMS applieil over tlie os sacrum have often

cured Rii iiicoiitiiieiice of urine, holli when the com-
plaiii( seemingly arose from the excefsive irritability of

the bladiler, and from paralysis and loss of tone in this

organ and the parts, wliicli naturally resist the cxpul-

Bioa of the urine from it ; the case being, in fact, a

retention " par regorgement," or, as one might call it

in plain English, a reletition combined with inconti-

nence ofurine.—(See Med. Obs. and Jnq.) As in some
of these cases the blisters removed also a paralysis of

the lower extremities, they might have furnished a hint

to the practice of making issues for the relief of the

palsy of the legs, connected with diseased vertebra;.

Cantharides have also been given inwardly with suc-

cess.—(See Juum. dc Mtd. t. 55, p. 72 ; and Huwship
on JJiseases of the Urinary Organs, p. 205.)

URINE, RETENTION OF. It is observed by the

experienced Mr. Hey, that a retention of urine in the

bladder, when the natural efforts are incapable of

iifl'ording relief, is in male subjects a disease of great

urgency and danger. Persons advanced in years are

more subject to this complaint than the young or middle

aged. It is often brought on by an incautious resist-

ance to the calls of nature, and, if not speedily relieved,

generally excites some degree of fever.

The distinction, says JNlr. Hey, which has sometimes
been made between a suppression and reteiition of
urine, is practical and judicious. The former most
properly points out a defect in the secretion of the

kidneys; the latter, an inability of expelling the urine

when secreted.

The retention of urine is an inability, whether total

or partial, of expelling by the natural efforts the urine

contained in the bladder. The characteristic symptom
of this disease, previous to the introduction of the

catheter, is a distention of the bladder (,to be perceived

by an examination of the hypogaslrium), after the

patient has discharged all the urine which he is capable

of expelling.

As this complaint may subsist when the flow of urine
from the bladder is by no means totally suppressed,

great caution is required to avoid mistakes.

Violent efforts to make water are often e.xcited at

intervals, and during these strainings small quantities

of urine are expelled. Such a case may be mistaken
for strangury.
At other times a morbid retention of urine subsists,

when the patient can make water in a stream, and
discharge a quantity equal to that which is commonly
dischariied by a person in health. Under this circum-

stance, Mr. Hey has known the pain in the hypogas-

lrium and distention of the bladder continue till the

patient was relieved by the catheter.

And, lastly, it sometimes happens that when the

bladder has suffered its utmost distention, the urine

runs off by the urethra as fast as it is brought into the

bladder by the ureters. Mr. Iley has repeatedly known
this circumstance cause a serious misapprehension of

the true nature of the disease.

In forming a correct judgment of all these cases, it

is very necessary to recollect the important division of

retentions of urine into the complete and incovtplete

forms ; a distinction which will at once put the sur-

geon on his guard against a variety of errors.

In every case of retention of urine which the late

Mr. Hey had attended, the disease could be ascertained

by an examination of the hypogastrium taken in con-

nexion with the other symptoms. The distended

bladder forms there a hard and circumscribed tumour,

giving pain lo the patient when pres.«ed with the hand.

Some obscurity may arise upon the examination of a

very corpulent person ; but, in all doubtful cases, the

catheter should be introduced.

Mr. Hey has not adverted to the swelling in the

rectum or vagina, nor to cases of contracted bladder,

where, of course, the information derived in ordinary

instances from the tumour above tlid'pubes cannot be

iiad ; but, m other respects, his observations on the

diagnosis are practical and correct. He had seen only

a few cases of ischuria renalis, or complete suppres-

sion of the secretion of urine. The disease proved

fatal in all his patients excejif. one, in whom it was
brouaht on by the effect of lead Ir.ken into the body by

working in a pottery. Il subsisted three days durin? a

Violent attack of lire cotica piclununi, and was then

Dd2

removed, together with the original disease. Mr. Hey
found no difficulty In dietlngiiishing this disorder in any
of the ca«s from the ischuria vesicalis ; though, for

the satisfaction of some of his patients, he introduced
the catheter.—(Pract. Obs. in Sur. p. 374, &-c.)

Retention of urine may be the effect of a great many
different causes; as paralysis of llie bladder; intlain-
niation of its neck ; the presence of foreign bodies in
it; pressure made on its cervix by the gravid uterus;
enlargement of the prostate gland ; strictures in the
urethra, &:c.

Every case of retention of urine demands prompt
assistance; but when the disorder presents itself in its

complete form, the mischief of delay is of the most
serious nature ; for if the bladder remain preternatu-
rally distended, it not only loses its contractile power,
but is quickly attacked with inflaniination and slough-
ing. At length some point of it bursts, and the urine is

extravasated in the cellular membrane of the pelvis

;

spreading behind the peritoneum as far up as the loins,

and, in other directions, into the perinaeum, scrotum,
and the integuments of the penis, and upper part of the
thighs. The common result then of the rupture of
the bladder and the effusion of its contents, is the
speedy death of the patient, from the effects of this

irritating fluid upon all the parts with which it coniea

in contact, among which ellects is inflaniination of the

peritoneum and bowels. It appears also from the ob-
servations both of Desault and Sir Everard Home, that

a complete retention of urine, after a time, has the ef-

fect of putting a mechanical stoppage to the farther

secretion of tliis fluid in the kidneys ; a circumstance
which sometimes has a principal share in producing
death, particularly when this event happens before the
urine becomes extravasated.

In all cases of retention of urine, the indications are
sufficiently manifest, viz. 1st. To adopt such treatment
as seems best calculated to procure a discharge of the
urine through the natural passage, which object is per-
formed sometimes by means of Ibnientations, the
warm bath, bleeding, opium, and other medicines

;

sometimes by the removal of mechanical obstacles to
the flow of the urine ; but more frequently by the use
of the catheter than any other means. When all these
plans fail, it then becomes necessary to puncture the
bladder. 2dly. The second indication, or that which
presents itself after the immediate dangers of the dis-

tention of the bladder, are thus guarded against, is, to

remove whatever disease, or other circumstance, con-
stitutes the still existing impediment to the natural ex-
pulsion of the urine.

With respect to the fit manner and time of employ-
ing the several means for fulfilling the above indica-
tions, and the selection which should be made of them,
these are im[)ortant considerations, which vary in dif-

ferent cases, and actually cannot be understood with-
out due reference to the causes and circumstances of
each individual case. Some of this subject belongs
also to other parts of this work, to which, in order
to avoid the necessity of repetition I here refer.—(See
Catheter; Bladder, Puncture of; Prostate Oland,
Diseases of ; Urethra, Strictures of, <S-c.)

With respect to catheters, we shall find that some
cases require the urine to be drawn off two or three
times a day, and the instrument to be taken out after

each evacuation ; while in other instances it is prudent
to keep the tube continually introduced. Here one
general caution may be conveniently offered, which is,

never to let a silver catheter remain in the passage
more than a week or ten days without taking it out
and cleaning it ; for if this be not done, the instrument
becomes coated with deposites from the urine, so as af-

terward not to admit of being withdrawn through the
urethra without great suffering and irritation. The
eye in the beak is also apt to become completely
blocked up; and sometimes the pressure which the ca-
theter makes on the part of the urethra, corresponding
to the root of the penis, in front of the scrotum, causes
in this situation inflammation, followed by a slough as
large as a crown piece, and an opening formed by the
loss of substance is left, which may even continue fis-

tulous during the patient's life, i'hese remarks par-
ticularly apply to metallic catheters; but such as are
supposed lobe made of elastic gum, especially those
nrdinaiily met with in the shops, are apt to spoil and
become biorked up with niiirus, if not taken out and
cleaned or ehauged every five or six days. However,
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as I have incnlioned in the article Prostate Oland,
Diseases of, Mr. Weiss has succeeded in constructing
elastic catheters whicli may be retained more than a
fortnight in the urethra without becoming obstructed,
besides having the advantage of always retaining a
due curve.

1. Of the Retention of Urine, to which persons of ad-
vanced age are liable.—'I'his disorder is so common
in elderly persons, that It is generally allowed to be one
of the grievances to which their period of life is par-
ticularly exposed. In iheni the bladder is less irritable

than in younger subjects, and hence it is not so soon
stimulated by the presence of the urine. In fact, it is

not until a painful sensation arises from the distention

of the coats of the bladder, tliat the patient is aware
of the occasion to discharge the urine. Tlie bladder
then contracts ; but still would not be able to expel its

contents were it not for the powerful action of the ab-

dominal muscles. Nor is the expulsion of the urine

even now complete ; since the bladder no longer re-

tains the power of effacing the whole of its cavity.

On the contrary, after each evacuation, some urine is

still left undischarged, and already constitutes an in-

cipient retention. The quantity daily augments, and
at length not more than half the tluid contained in the

bladrier is voided at each evacuation.
The complaint particularly attacks old subjects of a

plethoric state of body, and of sedentary and studious

habits. It also especially afflicts those who, from care-

lessness or indolence, do not take time enough to expel

the last drops of urine ; and others, who are accus-

tomed to discharge their urine into a pot, as they lie in

bed, instead of rising for the purpose.
In these cases, the urethra and neighbouring parts

seem to be free from every disease capable of prevent-
ing the issue of the urine ; which has always come
away freely and in a full stream, although it could not
be discharged with tlie same force nor to the same dis-

tance as formerly. At length, instead of describing

an arch as it flows out, it falls down perpendicularly

between the legs. Towards the close of the evacua-
tion, the patient is also not sensible of the final con-
tractile effort of the bladder, of which he used to be
conscious in his younger days. When he is about to

make water, he is obliged to wait some time before the
evacuation commences ; and as the disorder increases,

he cannot make water without considerable efforts ; the
quantity of urine voided each time manifestly de-

creases ; the desire to empty the bladder becomes more
and more frequent; and lastly, the urine only comes
away by drops and an incontinence succeeds aretention.

In this state, the patient's sufferings are not very
great. The tumour formed by the bladder above the

pubes is indolent, and if it be pressed upon with some
force, a certain quantity of urine is discharged from
the urethra.

The retention of urine arising from old age is seldom
complete: the urine, after having filled and distended
the bladder, dribbles out of the urethra, so that the
patient voids as much of this fluid in a given time as
lie does in a state of health. Nor is this species of re-

tention of urine commonly attended with very urgent
symptoms. It does not occasion, like complete reten-

tion, a suppression of the urinary secretion in the kid-

neys; and as the urine escapes through the urethra
after the bladder is distended to a certain degree, the
disorder is less apt to produce a rupture of this organ,
and dangerous extravasations of the urine. The swell-
ing of the bladder then continues, without any particu-
lar suffering, except a sense of weight about the pubes
and perineum. These circumstances have often led

to serious mistakes, and the disease has been set down
as an abscess or dropsy.
The indications are, to evacuate the urine and re-

store the tone of the bladder. When the retention is

incipient, the proper action of the bladder will some-
times return after cold applications are made to the
hypogastric region or thighs, and the patient goes from
B warm into a cool place in order to make water.
The patient must also be strictly careful to make water

immediately the least inclination to do .so is felt ; for if

this precaution be neglected, the bladdergrows more and
more inert; the desire to make water sub.sides; andthe
retention, which at first consisted of only a few drops,
very soon becomes complete. It would then be in
vain, as Dcsault <jbserves, to try the expedients above
leconuueudtid Nu miunilue will uow make Uic blad-

der contract sufficiently to expel the wholeof the urine,

and the catheter is the only thing by which this fluid can
be discharged. This artificial niodeof evacuation, how-
ever, only affords temporary relief; for, as the bladder iii

slow in recovering its tone, arelapsewould be inevitable

if the employment of the catheter were not continned.

Hence this instrument must either be lef\ in the blad-

der or introduced as often as the patient has occasion

to make water. When a skilful surgeon is constantly

at hand, or when the patient knows how to pa.«s the

catheter himself, Desault thinks it better to introduce

the instrument only wlien the bladder is lo be emptied,

by which means the inconvenience arising from the

continual presence of a foreign body will be avoided.

In this case, either a silver catheter or an elastic gum
one may be used with eqnal advantage ; but if the in-

strument is to be kept in the bladder, one made of clas-

tic gum and provided with a curved stilet is to be pre-

ferred. As in old subjects the urethra is flaccid, a
large catheter is generally found to enter mote easily

than one of smaller diameter.
As the treatment nmst be continued for along while,

and the bladder seldom perfectly regains its tone in old
age, the patient should be instructed how to introduce
the catheter himself, and he is to pass it whenever he
wants to make water. After a certain time, however,
he may try if he can empty the bladder without this

instrument. When he 'finds that he can expel the
urine, he should assure himself, by means of the cathe-
ter, that the last drops of this fluid are duly voided.
Should they not be so, he must persevere in the use of
the instrument.

In this sort of retention of urine, it has been pro-

posed to throw into the bladder astringent injections:

Desault tried them ; but he does not give a favourable
report of the practice.

Warm balsamic diuretic medicines, cold bathing,

and liniments containing the tinctura cantharidurn,

have likewise been praised ; but, according to Desault,

these means frequently piove hurtful to persons of ad-

vanced years, and are seldom useful. He restricted

his own practice to the use of the catheter, which,
when skilfully employed, often restored the tone of the
bladder, and, when it failed, other means also were in-

effectual. A blister over the sacrum may deserve a trial.

Passing over the cases of retention of urine, referred
by Desault to the effects of intemperance with women,
and the immoderate use of diuretic drinks ; cases
which considerably resemble, in their nature and treat-

ment, the retention from the weakened state of the
bladder in elderly persons ; I proceed to another ex-
ample of the disorder, still more interesting to the
practical surgeon.

2. Retention of Urine from an Jlffcclion of the

JVervcs of the Bladder.—These nerves may be affected

either at their origin, or in the course of their distribu-

tion. Injuries of the brain are seldom followed by a
retention of urine; but the complaint often accompa-
nies those of the spinal marrow. A concussion of
this medullary substance from blows or falls upon the
vertebral column ; the injury which it suffers in frac-

tures and dislocations of the vertebra-, or from a vio-

lent strain of the back; its compression by blood, pu-
rulent matter, or other fluid effused in the vertebral

canal, and the effects which a caries of the spine has
upon it; may all operate as so many causes of a reten-

tion of urine. This form of the complaint may also

be the consequence of tumours situated in the track

of the nerves, which are distributed to the bladder.

Whether the retention of urine, common in typhus
fever, arises from an afleclion of the nerves of the blad-

der, or from the general debility extending itself to the

expellinc powers, may be a question ; but the liability

of patients in fevers to this disorder should n«ver be
out of the practitioner's recollection.

When a tctention of urine arises from injury or dis-

ease of the spinal marrow, an insensibility and weak-
ness of the lower extremities are almost always con-

comitant symptoms. The patients suffer very little;

most of them are ignorant of their condition ; and do
not complain of any thing being wrong in the functions

of the urinary organs. The surgeon, aware that a re-

tention of urine is common in these cases, should exa-

mine whether there is any interruption of the evacua-
tion, either by feeling the state of the abdomen just

above the pubes, or by introducing a catheter.

Ae litis spcoics of retention of urine is ouly symptoiu-
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aiic, and not impendent npon any previous defect in

the blodder, it is not in Itself alarming ; but, with re-

ference to its cause, It Is exceedingly dangerous. Af-
fections of tlie spine complicated with injury of the spi-

nal marrow, are often fatal. By means of a catheter,

it is always easy to relieve the inconveniences arising

from the bladder not contracting, juid thus fulfil the

enly indication which this sort of retention of urine

presents; viz. the evacuation of the urine. But this

proceeding is merely palliative; and the bladder will

not recover its contractile power until the causes of its

weakness are removed. The last then is the main ob-

ject in the treatment, which must vary according.to.the

nature and extent of the disorder.

The consideration in detail of all the means which
may be re<iuisile for tlie relit;f of the different accidents

and diseases of the spine, belongs toother partsof this

work.—(See Dislocations and Fractures of the Verte-

bral ; Vertebral, Diseases of.) In shocks and concus-

sions of the spinal marrow, Desault had a Iiigh opinion

of the benefit resulting from cupping. This was done
on, or near the part of the back, which had been struck,

and the number of scarifications was proportioned to

the strength of the patient. The plan was sometimes
repeated tlie same day, and for several days in succes-

sion ; and when the patient could not bear the loss of
more blood, dry cupping was employed, which, in this

country would be deemed less efficacious than stimulat-

ing liniments or blisters. In diseases of the spine, De-
sault also preferred the moxa to caustic issues.

3. Jietejition of Urine from Distention of the Blad-
der.—Uesault thought that this form of the disorder

might very properly be called secondary, because it is

invariably preceded by a primary retention. Of course

its remote causes are all those circumstances which
may bring on the other forms of the complaint; but its

immediate cause depends altogether upon the weakness
and loss of irritability in the bladder, occasioned by the

immoderate distention of its coats. The disorder fre-

quently occurs in persons, who from bashfulness, indo-

lence, or intense occupation, neglect to make water
when they first have a desire ; or who cannot for a time

empty the bladder in consequence of some temporary
obstruction in the urethra. Although the impediment
to the escape of the urine no longer exists, and the blad-

der is in other respects sound, yet as this organ has been
weakened by the excessive distention of its coats, it

cannot now contract sufliciently to obliterate the whole
of its cavity, and e.xpel the last portion of urine.

The indication is simple ; for there is not here, as in

other retentions of urine, another disease to be reme-

died. The catheter, when left in the bladder, generally

proves adequate to the restoration of the tone of this

viscus. I do not conceive, however, that English sur-

geons will place any confidence in warm diuretics,

which were comnier\dcd by Desault, though they may
join him in the approval of a tonic plan of treatment

in general. When the urine flows from the catheter in

a rapid stream, and is projected to some distance, and

when it also passes out, between the catheter and the

urethra, it is a sign that the bladder has regained its

power of contraction, and that it can empty itself with-

out the aid of the instrument. In this circumstance,

the catheter is to be discontinued, iind the patient may
gradually resume his usual mode of life. But when
the urine is discharged only in a slow stream, the cathe-

ter cannot be laid aside, without the bladder becoming
distended again, and losing whatever degree of tone it

may have recovered.

The time which the bladder takes to regain its power
of contracting, varies considerable in different cases.

When thedisease is accidental and sudden, it frequently

goes off in a few days. When it has come on in a slow

manner, it usually lasts about six weeks. However,

the cure is not to be despaired of, if the paralytic af-

fection of the bladder should continue much longer.

Sabatier says, that he has seen patients wear a catheter

upwards of ninety days, and yet ultimately get complete-

ly well. When there is reason for believing that the

urine will coine away of itself, the use of the catheter

may be discontinued. When the patient makes water

very slowly; when he is obliged to make frequent at-

tempts ; and when he feels a sense of weight about the

neck of the bladder; this organ has not completely re-

covered its tone, and the employment of the catheter is

Hlill necessary. When the patient could make water

tolerably well in the day, but not during the rest of the

twenty-four hours, Sabatier often saw benefit arise from
the catheter being worn only In the night-time.
When three or four months elapse, without amend-

ment, Sabatier states his conviction, that the tone of
the bladder is lost for ever. In this unfortunate case,
the patient may continue the flexible catheter, which
lie should be taught to introduce himself, as often as
necessary.— (See J)e la Midecine Opcratoire, t. 2.)

Among the means deserving of trial, when the con-
uaciile power of the bladder does not return with the
use of the catheter, I have to mention the tincture of
canthaiides

; bark; the sulphate of quinine ; steel me-
dicines; \>listers applied to the sacrum, and kept open
with the savine oinuuent ; and cold washes to the hypo-
gastric region.

In all cases where the incapacity of the bladder to
contract, whether ;from weakness or paralysis, is the
cause of retention, and where, though the bladder con-
tinues distended, a certain quantity of urine is voided
daily, mistakes are particularly liable to be made. Thus,
besides the chance of the disease being mistaken for an
abscess, which, as Colot states, was not uncommon in
his time, other errors may take place. Sabatier was
consulted about a lady who had been advised to repair
to some distant mineral waters, with the view of dis-

persing a tumour, which remained after a difficult la-

bour, and was supposed to be in the uterus itself.

However, the swellingturncdouttobeonly a retention
of urine, as it disappeared as soon as the catheter was
introduced. Here no suspicion had been entertained
of the real nature of the case, because the patient had
voided her urine without any apparent difficulty, and
in reasonable quantity, for the five or si.Y weeks dur-
ing which the swelling existed.

In a thesis by Murray, a case is recorded in which
the swelling of the bladder was so considerable, that it

was mistaken for dropsy. The abdomen of a delicate
woman began to enlarge without any particular pain,
and the cause was at first supposed to be pregnancy.
Thi; idea, however, was removed by the enlargement in-

creasing too rapidly, attended with a great deal of ana-
sarca of the lower extremities, arms, and face. Tiic
patient was now considered to be dropsical ; and a sur-

geon was sent for to tap the abdomen. The fluctuatioii

in the belly was quite evident. Fortunately, before
the operation was done, a trial of diuretic medicines
was determined upon; and while this plan was going
on, the patient was attacked with a total retention of
urine for three days ; a symptom which she had not
previously suffered. It was now judged prudent to

pass a catheter before the trocar was employed. Eigh-
teen pints of urine were drawn off, and the swelling of
the abdomen subsided. The next day twelve more
pints of urine were drawn off. The anasarca, which
was entirely symptomatic, disappeared. The appli-

cation of cold water re-established the tone of the
bladder, so that when three pints of urine had been
drawn off by means of the catheter, the patient herself

could spontaneously expel three or four others, with the
aid of pressure on the hypogastric region.

The retention of urine caused by weakness or pa-
ralysis of the bladder, and the swelling above the pubes,
may continue a long while without any inconvenience
excepting a sense of weight about the hypogastric re-

gion, and frequent inclination to make water. Saba-
tier has known patients labour under the complaint
more than six montlis.

4. Retention of Urine from Inflammation of the

Bladder.—According to Desault, writers have ascribed
different effects to an inflammation of the neck of the
bladder, and to the same affection of the body of this

viscus. They have in fact regarded the first case as a
cause of retention ; and the last as a cause of inconti-

nence of urine. An inflamed, highly sensible bladder,
instead of being weakened, has been supposed to ac-

quire an increase of energy, and to contract with
greater vigour. But if there had not been retentions of
urine, which could be referred to nothing but inflam-

mation of the bladder, still analogy might have unde-
ceived us; for an inflnmed muscle is never found dis-

posed to contract, and if it be compelled to act, its ac-

tion is always feeble.

Plethoric, bilious subjects are said to be particrilarly

liable to this species of retention. It is also frequently

occasioned by the abuse of wine, or otiier spirituous

liquors, heating diuretic drinks, or the external or in-

ternal employment of canthaiides. This form of the
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complaint maltea Us attack suddenly, and may be known
by the frequent desire to make water ; tlie acute pain

ill tlie region of the bladder; pain, wlileli ia increased

by tlie eflbrts to make water, and wliicli shoots up to

tlie loins and along tlie urethra to the end of tlie glans

;

by the frequency and hardness of the pulse, and other

symptoms of fever; by the aggravation of the pain

when the hypogastric region is jiressed ; by the easy

passage of a' catheter into the bladder; by the acute

pain which is excited by the instruinent touching I'le

inside of this organ ; and by the red, intlanimat'^y co-

lour of the urine.

In this case the most prompt assistance is necessary.

The urine, which is a source of additi"iialnntation,

should be drawn off. The catheter should be mtroducetl

with great gentleness, and merely far enough to let its

eye pass beyond the neck of the bladder.

The inrtan.mation itself is to be counteracted by the

most poweiful antiphlogistic
«"'?<^'^'^J.

'""»?
fJI^ .iTp

peated venesections ; the ap(.lication of leeches to e

perinojum and hypogastric regions; the warm ball
,

clysters; fomentations on the abdomen ;
'-"'dcoldmu-

cUaginous beverages. When the ";«=i"""^"""
f.^'

tends to the other abdominal viscera, attended w ith h c-

congh and vomiiing, and continues beyond the sixth

day, the ))atient's lite is in extreme danger.

5 Betnitionof Vrwcfrom Herma of the Bladder.

-

An inability to discharge the urine is a symptom gene-

fady attendltg hernia of the bladder. But the weak^

ness of this organ is not always the sole cause of the

infirmity • for the urethra itself makes greater resist-

ance than natural to the issue of the urine. As the

neck of the bladder is drawn out of its right position

bv the portion of this organ which actually protrudes,

the bcinning of the urethra also undergoes an elon-

eation "and a change of its curvature, by being pressed

towards the symphysis of the pubes, and its diameter

is likewise diminished. The urine may also be de-

tained in the pouch composing the hernia, in conse-

quence of the communication between this and the

rest of the bladder being too small, or indirect, or per-

haps from the hernial portion not being compressed by

the action of the abdominal muscles, or capable of any

contraction itself. However, the rest of this organ,

within the pelvis, can itself rarely expel the last drops

of the urine. Its complete contraction cannot be ac-

complislied without great difficulty; and, in the end, it

almost Invariably follows, that the utine is retained

both in the protruded and un protruded portions.

When a retention, arising from a hernia of the blad-

der, is complete, and occurs in both parts of this organ,

there is in addition to the symptoms common to other

retentions produced liy weakness of the bladder, a more

or less considerable swelling in the situation of the her-

nia The tumour is unattended with any change of

the colour of the skin ; is not very tender
;
and il pre-

sents a feeling of fluctuation sometimes obscure, some-

times very distinct. When the swelling is pre.ssed

upon, the"desire to make water is excited or increased,

and occasionally a few drops escape from the urethra.

As soon as the urine has been drawn off with a cathe-

ter, and the patient is put in a posture in which the pro-

truded portion of the bladder is higher than the rest of

this organ within the pelvis, the tumour subsides, and it

ia some time before it becomes large again.

When the hernia is recent, and the protruded portion

of the bladder small and reducible, the part ought to be

returned and kept up with a truss. When the part is

adherent and irreducible, the swelling ought to be emp-

tied by pressure and supported with a suspensory band-

age. If the hernia could in this manner be made to

return gradually into the abdominal ring, a truss would

afterward be requisite. Proposals have been made to

endeavour to excite adhesive inflammation in the ca-

vity of the protruded part of the bladder by compres-

sion gradually increased, and tlinsdbliterate the pouch

in which the urine lodges. Although Desault thought

the attempt cautiously made justifiable, he deemed the

result very uncertain.
,

Were the retention of urine accompanied with a

Btran''ulated state of the protruded bladder, and the

contents could not be pressed into the other part of

this organ, a puncture of the swelling with a trocar

has been advised. But if there were an enteiocele

also present, as often happens, iliis operation would be

attended with risk of injuring the intestine. Hence,

Ifesault preferred opening the tumour by a careful in-
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clolon and he even approved of cutting away the pro-

truded cy«t, if the communication between it and tho

rest of the bladder weie obliterated. ,

6 Retention of Urine caused by ilmplacement of the

Viscera of Ike PW^V.-The displacements liere signi-

fied are, a retrover.<ion, prolapsus, and inversion of the

reri s and a prolapsus oflhe vagina or rectum. When
eh.iimate connexions of the bladder with the uterus

and v.i«ina in the female, and with the rectum in ihe

Uiale subject are considered, it is obvious, that the latter

parts cannot be displaced, witi;out drawing along with

them the bladder; and that, in this state, whatever

may be its contractile power, it cannot contract so per-

fectly as to expel the whole of the urine. I o this de-

ficient action of the bladder is necessarily joined an

increase of resistance on the part of the urethra
; for

the beginning of this canal being drawn by the blad-

der changes its accustomed direction, and such alter-

ation cannot be made without the sides of the tube

being pressed together. Thus the retroverted uterus

draws the os tinea; above the pubes, and the posterior

part of the bladder is displaced, which, in its turn,

draws along with it the commencement of the ure-

thra pulls it upwards, and increases the curvature

which this canal describes under the symphysis of the

pubes, against which it is forcibly applied.

In a prolapsus or inversion of the womb, vagina,

and rectum, Ihe back part of the bladder, instead of

bcin" drawn upwards and forwards, is pulled down-

wards and backwards, and the curvature of Ihe ure-

thra is totally altered. Below the pubes, the bladder

forms a convexity, and not a large concavity, as in the

instance of a retroversion of the womb. This posi-

tion of the parts should always be recollected in pass-

ing the catheter, as it shows what curvature and di-

rection should be given to the instrument, in order to

facilitate its introduction.

These retentions of urine are not often followed by

any very bad consequences. It is generally sufficient

to rectify Ihe wrong position of the bladder, and the

commencement of the urethra, by the reduction of the

displaced viscera ; and a cure isthen a matter ol course,

unless the e.-ccessive distention should have induced

coii.siderable weakness of the bladder, in which event,

recourse must be had to the means previously recom-

mended for tills state of the organ. The reduction of

the viscera generally forms the first indication, and tho

manner of accomplishing it is described under the bead

of Uterus. When the reduction is not immediately

practicable, or when it fails to remove at once Ihe re-

tention of urine, the catheter is to be used. Frequently,

when the urine has been drawn off, the reduction be-

comes more easy; but sometimes the altered direction

of the urethra renders the introduction of the catheter

difficult; nor will the instrument pass, unless it be ac-

commodated to the preternatural state of that canal.

Thus, in the retroversion of the uterus, a catheter, very

much curved, answers better than one nearly straight,

like that commonlv used for females.

A curved catheter, says Desault, only answers in

cases of prolapsus uteri, &c. ; but with thisdifleience,

that in a retroversion, the concavity of the instrument

must be turned towards the pubes, but in the prolapsus,

towards the anus. Sometimes, the catheter will not

pass unless it be rotated, as it were ;
and sometimes

when a silver catheter cannot in any manner be intro-

duced, an elastic one will readily enter.

Were every effort to reduce the viscera and pass a ca-

theter unavailing, and the hazard of the bladder giving

way urgent, the surgeon would be called upon to let out

the urine with a trocar.— (See Bladder, Puncture of.)

7. Retention of Urine from the pressure of the Ute-

rus or Va<rina on the Jfeck of the BiadfZer.—Besides

the distention of the uterus and vagina in pregnancy

and parturition (which cases I mean to pass over as

belonging more properly to midwifery), there are other

condilions of these oraans which may give rise to a

retention of urrtie. Thus it sometimes arises Irom the

presence of various kinds of tumours or collections of

blood, or other fluid in the uterus or ovary ;
or the dis-

tention of the vagina with the menses, pessaries, &c.

In such cases, the retention of urine being only

symptomatic, the prognosis must depend upon the na-

'ure of the cause, of which the interruption of tlie uri-

narv evacuation is only an effect. The latier complaint

is here not very dangerous, because its inconvenience

liiay be obviated by meana of tlie catheter. But when
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the cause of the retention of urine Is easily remo?ed,
mid llie tone of the bladder Is not impaired, even the

catheter is not always necessary, as when ihe com-
plaint is induced by a pessary or coljectiori of blood in

the vagina. In other examples, in which the cause of

the dilhculty of making water cannot be immediately

obviated, as in cases of tumours, the catheter must be

employed. In scirrhous and cancerous dis-jases of the

uterus also, this instrument is the only means of re-

lieving ihe retention of urine, as nature and art can do
little lor the removal of the cause. It ougiit to be

known, however, tliat as these last diseases increase,

an incontinence often succeeds to a retention of urine,

in consequence of ulceration taking place between the

upper surface of the vagina and the lower part of the

bladder.

8. Holention of Urine from Pressure of the Rectum
upon the JVec/i of the Bladder.—Abscesses in the vi-

cinity of this intestine ; hemorrhoidal tumours ; alviiie

concretions ; and the scirrho-contracied state of the

gut, &c., may bring on a retention of the urine by
pressure on the neck of the bladder. The irritation

also, existing in these cases, may tend to produce the
complaint by exciting a spasmodic contraction of Ihe

adjacent part of the urethra. Here the relief of the
retention of urine is to be effected by removing or

curing the other disorder which operates as its cause.
If this cannot be immediately accomplished, the ca-

theter must be used, though, in several instances, it

will be better to avoid even the irritation of the cathe-
ter, and try the effects of bleeding, the warm bath, and
opium, which will frequently enable the patient to

make water. The last nieans, however, will not suf-

fice, when the cause of the retention is likely to con-

tinue a long time.

!
9. Retention of Urine from foreign Bodies in the

Bladder.—Without stopping to consider the uncommon
kinds of retention produced by carcinoma, fungous

diseases, and hydatids in the bladder, let us pass on to

the case in which the urine is obstructed by a calculus

at the neck of the bladder. Here the patient, by alter-

ing his position, frequently changes the situation of the

stone, ami is immediately able to make water again.

However, this e.xpedient will only procure relief while

the calculus is loose in the cavity of the bladder; for,

after it has become fixed in the commencement of the

tirethra, it must either be pushed hack with a catheter,

taken hold of and brought out with the urethra-for-

ceps used by Sir A. Cooper, broken or pulverized by

Hthotrilic instruments, or extracted by a kind of ope-

ration, resembling the apparatus minor.—(See Litho-

tomy.)
\ Many instances of various kinds of worms in the

bladder are upon record. On this subject, an interest-

ing paper was published a few years ago by my friend

Mr. Lawrence, who met with an example, in which an
undescribod species of worms was abundantly voided

from the bladder. " The origin of those animals (says

Mr. Lawrencel which inhabit the internal parts of

living bodies, is involved in much obscurity. Although

the intestinal worms appear manifestly, from their pe-

culiar form, consistence, and organs, to be particularly

de.<!igned for those situations in which they are found

;

although tliey have generative organs, and no similar

animals arc known to exist out of living bodies, yet it

has been generally conceived, that the gertns from

which they spiing enter from the mouth. The pro-

duction of hydatids in various parts of the body, can-

not, however, be accounted for on such a supposition
;

neither can we very easily conceive that ova should

enter from without into the urinary organs." The
following facts, also slated by Goeze (as Mr. Lawrence
observes), entiiely overturn this opinion. Professor

Brendel, of Gottingen, found ascarides in the rectum

of an immature embryo. Blumenbach discovered

ttenia; in the intestinal canal of young dogs a few

liours after birth, &c.

—

{Vcr.iuch einer Jfaturire.ichichte

der Eingrweidewurmer, p. 55.) The case which Mr.

Lawrence has recorded, e.vhibits an unquestionable

instance of peculiar and undescribed worms, voided

from the urinary passages. This gentleman says, that

he knows of no other cise in which a distinct species

of worm has been clearly proved to come from the

bladder. INIost of the cases published were instances

of common intestinal round worms, which sometimes

perforate the intestines and are discharged by ab-

lEtCBses, or get into the bladder after the formation of

adhesions between this organ and the bowels. In other
instances, coagula of blood, mucus, or portions of the
mucous coat of the bladder, have been mistaken for
worms ; and as Mr. Lawrence farther observes, some
of the descriptions can apply only to larvte of insects.

Two specimens of this last sort, he has seen himself,
which were sent from the country as worms voided
from the bladder.—(See Medico-Chir. Trans, vol. 2, p.
38-2, ^c.)

In whatever way these animals get into the bladder,
a retention of urine may be produced, either when
they are numerous, or when there is only one present,
but large enough to obstruct the vesical orifice of the
urethra. In the very curious example related by Mr.
Lawrence, the passage of the urine was obstructed,
and the use of the catheter continually necessary.
The oil of turpentine was given internally, with some
appearance of benefit at first; but it afterward brought
on febrile symptoms and erysipelas, and its exhibition

could not be kept up. It was then injected into the

bladder with an equal part of water. This rather ac-

celerated the discharge of the worms ; but they came
away at times, whether the injection was used or not

;

and as this means produced the erysipelatous indispo-

sition again, it was left otf. Olive oil was afterward

injected : the irritation after it was less, and the fits of

pain about the bladder less violent. It was calculated

at the time when Mr. Lawrence was writing the par-

ticulars of the case, that from 800 to 1000 worms had
been discharged. For a detail of the symptoms, and a
particular descriptimi of the worms themselves, I must
refer to the above-mentioned publication.

According to theobservationsof Desault, a retention

of urine is frequently occasioned by coagula of blood

in the bladder. The blood is said sometimes to come
from the kidneys, sometimes from the bladder, and
sometimes it even regurgitates from the urethra. While
fluid, it may be expelled with the urine ; but when co-

agulated, it is no longer capable of being discharged.
It is the blood which passes into the bladder after

wounds, or the operation of lithotomy, that is most
disposed to coagulate. If the clots were too large to

pass through acatheter, the best plan would be to inject

into the bladder lukewarm water, for the purpose of
loosening and dissolving them. An instance of re-

tention of urine from a large quantity of coagulated
blood in the bladder is related in the 2d vol. of the Me-
dical Gazette, p. 255. The injection of warm water,
and the use of a very long catheter, succeeded in pro-

curing the discharge of the urine.

A retention of urine has sometimes arisen from the
entrance of a piece of bougie into the bladder. Even
whole bougies, which had not been properly secured,

have been known to glide into the cavity of that organ.
As Desault observes, the urethra appears to possess a
kind of anlipeiistallic action, by which it tends to draw
into the bladder whatever substances it includes; for,

says he, it is constantly noticed, that when these sub-
stances are once within the urethra, if they be not ex-
pelled by the urine, they always advance towards the
bladder ; a circumstance which caimot be accounted
for by their weight.
The insinuation of foreign bodies into the bladder is

a serious occurrence both for the patient and surgeon.

The former cannot avoid the consequence, which will

sooner or later originate from the extraneous substance,

except by submitting to a dangerous and painful ope-
ration ; the latter will be accused of being the author
of all the evil, and will find it difficult to exculpate
himself. In order to obviate tlie necessity of cutting

into the bladder in such cases, Desault proposed the use
of small spring-forceps passed into the bladder through
a carmula ; but, although the instrument seemed to an-
swer on the dead subject, no instances of its doing so
on living patients are on record. Were any instru-

ment likely to succeed, I tliink it would be the urethra-

forceps, shaped like a sound, employed by Sir A.
Cooper for the extraction of small calculi from the
bladder, or the forceps u>ed in lithotrity.—(See Lithon-
triptor, Lithotoviy, and Urinary Calcvli.)

10. Retention of Urine from Inflammation of the

Urethra.—In order to comprehend the mechanism of
this case, it is necessary to remember that inflamma-

tion never exists without swelling, and that every tu-

mefaction of the lining of the urethra must necessarily

lessen its diameter Inflammation of the urethra is

most commonly produced by the external application.
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or internal exlilblilon, of lyttm, by gonorrhrea, the un-
skilful use of llio catheter, the employment of stimu-
Jatiiig injections, bougies, &c. Togcthi'r with ilie les-

sening of the canal by the ell'ect of swelling, there can
also be no doubt, that in many of tliese instances a
spasmodic contraction of the urethra and neck of the
bladder also contributes to the retention of urine. Al-
though Desault believed, that intiained parts, endued
with a contractile power, were notdisposed to contract
in that state, yet it should be recollected, that, even ad-
mitting this to be true, llie whole lenglli of tJie urethra
is seldom inflamed, and a part of it niay therefore be
affected with a spasmodic action, without the theory
espoused by Desault being at all implicated. Tlie ef-

fects of opium, tobacco, and other antispasmodics
often evinced in inunediately relieving these kinds of
retention of urine, seem indeed to leave no doubt re-
specting the existence of more or less spasm in tlie

passage. Whatever may be the cause of inflamnialion
of the urethra, the diagnosis is free from all obscurity.
Besides the general synijiioms of intlannnation, tiie

patient complains of a scalding sensation in the pas-
sage

;
he exiieriences a great deal of smarting, whicii

is sometimes insupportable when he makes water; the
penis becomes in some degree swollen, and more ten-
der; and a very little pressure on the urethra gives
acute pain. In the mean time, the stream of urine be-
comes lessened ; and at length this fluid can only be
voided in a very narrow current, or only by drops, and
often noi at all.

The disorder is to be treated on antiphlogistic prin-
ciples. Diluting, cooling, mucilaginous beverages,
venesection, leeches to the perin.Tum, tlie warm bath,
opium, particularly in the form of clysters, and foment-
ations, are the means which usually give relief. When
inflammation exists in the urethra, it is always desira-
ble to avoid as long as possible the employment of ca-

theters, which create irritation, and of course increase
tlie cause of the retention. It is particularly in cases
of this description, and in the retentions of urine aris-

ing from strictures, that Mr. Earle Jias suggested the
use of tobacco in the form of clysters ; a method de-
serving adoption when the means above enumerated
are unavailing, and it is preferable to tlie catheter, be-

cause it does not cause any increase of irritation and
inflammation in the urethra.—(See Med. Chir. Trans.
vol. 0, p. 82, ic)

11. Retention of Urine from Laceration of the Ure-
thra—-The urethra is sometimes, ruptured by vio-

lent contusions on the perinxum, and the rough and
unskilful use of bougies and catheters. Tlie ccmse-
quences usually are an extravasation of urine in the
cellular membrane of the scrotum and penis, a consi-

derable dark-coloured swelling of these parts often fol-

lowed by sloughing, and retention of urine. The treat-

ment consists in introducing an elastic gum catheter
into the bladder with as little delay as possible, and
keeping it there until the breach in the canal is re-

paired. At the same time, the evils threatened by the
effusion of the urine are to be averted as much as pos-
sible, by making two or three free incisions in a de-
pending part of the swelling, and the employment of
fomentations and antiphlogistic remedies.
a. Retention of Urine from Tumours situated in

the Pcrinceum, Scrotum, or Penis-—A retention of
urine has been known to arise from phlegmonous
swellings and abscesses, extravasations of blood, and
urinary tumours and calculi formed in the ptrinieum
and scrotum ; also from the pressure of a sarcocele,
liydrocele, a very large scrotal hernia, an aneurism of
the corpus cavernosum, a ligature on the penis, &c.
The radical cure of all such retentions of urine can

only be accomi)lished by curing the disease on which
they are dependent. However, until the cause can be
obviated, the urine must be drawn oft' with a catheter.
Elastic gum carhelers usually enter more easily than
those made of silver, as by their flexibility they accom-
iimdate themselves better to any di'viaiion of the ure-
thra from its ordinary direction. Di'sault particularly
recommended a catheter of middlini: .<iz(! to be selected,
and introduced armed with its slilef uniil it stops in

the canal ; when he advised withdrawing the stilet for
about an inch, in order to leave the beak of the instru-
ment quite free, so tliat it might follow the curve of
the urethra. Then the tube and the stilet were pushed
farther into the canal, care being taken, however, to

keep the stilet diawn back some distance from the ex-

tremity of the instrument. By these precautions, pays
Desault, the callieter may always be got into the blad-

der. Should the introduction prove neither painful

nor dilhcult, Desault thought it b<;tternot to annoy tlie

patient by making him continually wear tlie instru-

ment.
13. Retention of Urine from Disease of the Prostate

Gland.—When the swelling of the prostate gland is of
an inflammatory kind, the retention of urine makes its

appearance with the same kind of symptoms as attend

intl.imination about the neck of the bladder.

Here similar treatment to that commonly adopted for

the retention of urine produced in the latter case is in-

dicated; particularly bleeding, fomentations, the warm
bath, opening medicines, anodyne clysters, the tinctura

ferri muriati, and, in very obstinate urgent cases, an
enema of tobacco. If these means fail, the surgeon
may gently endeavour to introduce an clastic gum ca-
theter.

The symptoms of the retention of urine, caused by
chronic enlargement of the prostate gland, and the rea-

son of the impediment to the discharge of that fluid

in such a case, are explained in another part of thiH

work.—(See Prostate Gland.) From the remarks
there introduced, it appears, that when the regular

evacuation of the urine begins to be impeded, the ca-

theter becomes indispensable, though the surgeon will

often be foiled in his endeavour to draw ofl" the urine
with it, unless he be duly acquainted with the morbid
changes produced in the parts. And, as Sabatier long

ago very correctly observed, the urine may not be dis-

charged, though the instrument enter a considerable

way, either because its beak becomes entangled in the

prostate gland, or between a swollen portion of this

gland and the neck of the bladder, and does not reach
the urine. Hence, he recommended the employment
of a catheter with a very long beak, which should also

be bent considerably upwards. When, however, all

ert'orts to pass a catheter fail, the only resources are to

force a passage with a conical catheter, or to puncture
the bladder above the pubes. I believe that the latter

proceeding is scarcely ever necessary in this particular

form of retention of urine, as, with moderate skill, an
instrument may almost always be passed by the ure-

thra. Such is also the opinion of Sir Astley Cooper.

—

(See Catheter, and Bladder, Puncture of.)

14. Of the Retention of Urine produced by Strictures
in the Urethra.—From the account which is given of
strictures in another part of this Dictionary (see Ure-
thra, Strictures of), it appears that almost every stric-

ture, bad as it may bo, is capable of being rendered still

worse, and the morbid part of the urethra more imper-
vious, by a spasmodic affection. Going out of a warm
into a cold situation, drinking, and other kinds of in-

temperance, will often bring on an irritable state of
the canal, attended with a spasmodic action of the

strictured part, an increased difTiculty of voiding the

urine, and even a total retention of this fluid. The
patient makes repeated efforts to relieve himself, but

hardly a drop of urine is discharged. In the mean
while, the bladder becomes filled, and ascends above
the pubes, the abdomen grows tense and painful, fever

comes on, the countenance looks red, the brain be-

comes affected, and circumstances assume an e.\-

tremely urgent appearance.
In this case antiphlogistic means should be adopted

without delay. The patient ought to be bled, if no-

thing in his constitution and age prohibit this evacua-
tion, which it may even be proper to repeat. He should

also be put into the warm bath, and fomentations

should be continually applied to the hypogastric re-

gion. Slightly diuretic beverasies may be prescribed,

and leeches put on the periiia;um. The principal

means, however, from which the greatest benefit may
be expected, is a liberal dose of the tinctnra opii, toge-

ther with an anodyne clyster. This is also another

example for whicli Mr. Earle has particularly recom-
mended the exhibition of tobacco in the form of a
clyster, and he has related a case in illustration of the

etliracy of the plan.—(See Medico-Chir. Trans, vol. 0,

/(. 88.) The tinctura ferri muriati, which, according to

Mr. Uline, has a specific effect in overcoming spasm
of the urethra, seems also worthy of trial. Indeed, it

should always be tried before tobacco, which, being

sometimes violent in its effects, ought perhaps to be

the last resource in the way of medicines. When such

measures fail in enabling the patient to empty liis
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blndder, and this viscus \a becoming more and more dis-

ifiuled, an iiiiiiicdiatu attempt should l)e made to intro-

duce a small Hexihie elastic gum catheter throu;;li llie

stricture or strictures into the bladder, wliich object

may be frenuently accomplished, wlica due care, per-

severance, and !;entleaess are ii<it notilected.

Sometimes, when a small flexible catheter cannot be

introduced, a fine bouuie admits of being passed into

the bladder, and, on being withdrawn, the urine fol-

lows, and is dischamed.
When all the preceding plans prove unavailing, and

the danger arising from the reteution of urine conti-

nues to increase, either the stricture must be perforated

Willi a stilet made for the purpose, forced with the

conical sound (see Catheter), an incision practised be-

hind the obstruction, or the bladder punctured. The
cannula of the trocar should then be left in the wound
till the strictures are either cured, or, at least, till the
urine resumes its natural course.

15. Retention of Urine from the Lodgement of fo-
rein-n Bodies in the Urethra.—That such accident
must obstruct the discharge of urine, is too plain to

need any particular explanation. Calculi are the most
common substances which bring on this kind of case,

but articles introduced into the urethra from without,
such as bougies, large pins, &c., are occasionally lodged
in tlie passage ; and I once extracted from a man's
urethra a long black pin, with which he had been ex-

amining the passage. The head of it was towards the

peritKcum, and the point about two inches from the

orifice of the glans. I passed the point through the

lower surface of the urethra, and then taking hold of
it, drew it farther out, turned the head towards the

glans, from the orifice of which it was then easily re-

moved. When substances like calculi lodge, oily in-

jections are sometimes tried, with the view of render-

ing the passage more slippery, and occasionally the

dilatation of the canal with bougies and catheters,

followed by a very forcible expulsion of the urine, has
answered. The ancients sometimes tried the effect of
suction. When the foreign body is closely embraced
by the urethra, and it cannot be pushed forwards by the

fingers, Desault recommends endeavouring to extract

it with the forceps invented for the purpose by Mr.
Hunter, and which are contained in a cannula; or the

urethra-forceps spoken of in the articles Lithotomy and
Urinary Calculi might be employed. When, how-
ever, the foreign body is too large to be taken out in

this manner, it must be extracted by an incision. If

an elastic catheter be now kept in the urethra, so as to

prevent the urine from coming into contact with the

cut part, the wound will heal very well. Some time
ago there was published a case of calculus in the ure-

thra, attended with dysury, where almost instantane-

ous relief was obtained from the exhibition of a tobacco

clyster. The patient soon felt a strong desire to void

his urine, and " upon making the attempt, a large cal-

culus came rolling along the urethra, with complete

relief of all liis complaints."—(See Edinb. Med. and
Surgical Journal, vol. 12, p. 373.)
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UTERUS, INVERSION OF. This case may either

1)0 complete or innomplelc. When it is incomplete,

only the fundus of the uterus passes througli the os

tinea:. Wlicu the uiversiou is coinjilctc, tlic uterus

:
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becomes entirely tnrncd hiside out, passing through
the opening in its cervix, dragging along with it a part
of the vagina, and descending more or less far down,
sometimes even between the patient's thighs.
The inversion of the uterus mostly arises from tfte

manner in which the placenta is extracted after deli-
very. Immediately alter parturition the uterus is not
yet contracted, and its cervix is in a widened state.
When things are thus disposed, the uterus may easily
follow the afterbirth, which is attached to it, and thus
become inverted. The event is particularly liable to
happen ; 1st, When a premature attempt is made to
extract the placenta. 2dly, When the funis is pulled
outwards, without due care being taken to support the
uterus with the fingers of the left hand. 3dly, Whea
the operator draws out the after-birth too roughly and
violently. Though the placenta is sometimes so adhe-
rent that its extraction is difficult, and a risk must Ije

encountered of dragging down the uterus with it, this

disagreeable accident may generally be avoided by
performing the necessary separation of the parts with
the fingers introduced into the cavity of the uteius.

The inversion following delivery does not always
proceed from unskilfulness ; but sometimes happens,
notwithstanding every precaution, either because the
patients themselves make too violent efforts, or because
the uterus is enlarged and heavy ; or else in conse-
quence of some predisposition, some unusual laxity of
the organ, which can neither be foreseen nor prevented.
Ruysch saw an inversion of the uterus take place after

the expulsion of the placenta, although delivery had
occurred in the most favourable way.
Mr. Windsor believes that when the uterus and v.i-

gina are in a relaxed stale, and the female has been
subject to prolapsus uteri, there is a greater disposi-

tion to the occurrence of inversion at the time of
labour than when such condition of the parts does not
exist.— (./1/cd. Chir. Trans, vol- 10,p. 360.)

A tendency to the accident is very common in
women who have once been afflicted with it. Amand
mentions a woman who had an inversion of the uterus
after her first delivery, but the part was reduced. She
was attended by Amand again in her next confine-
ment, and another inversion of uterus, quite as bad aa
the first, would have happened, had lie not, on per-
ceiving the disposition to the accident, introduced his
finger into the cavity of the uterus, and separated the
placenta from its attachments, before making any
attempt to extract it.

Besides causes connected with parturition, there aro
others of a different nature. Ruysch, Mauriceau, ami
Lamotte supposed an inversion of the uterus could
only happen at the time when the placenta was ex-
tracted, or a little while afterward. The accident
seemed to them impossible at any other period, both
on account of the thickness of the uterus, and the
smallness of the os tincaj. However, many facts prove
that the case may also depend on internal causes, and
atiect women who have never had children as well as
others who have had them. Thus, polypi of the uterus
may bring on inversion of the part. As their pedicle
is attached to the fundus of the uterus, they may
easily drag it downwards when its texture is lax and
soft, particularly as the operation of their weight is

continual.—(See Denman's Plates 0/ a Polypus, with
an Inversion of the Uterus, fol. 1801.) Uierinc he-
morrhages may also be conducive to the accident, both
because they relax the texture of the uterus, and
because they are usually attended with acute pain,
which makes the diaphragm and abdominal muscles
act upon the uterus with all their power.
Levret sjieaks of a case of inversion of the uterus,

where the displacement was not noticed until five years
after delivery. In this example, it is conjectured" that
the very gradual and slow formation of the disease
must have been the reason of its not having attracted
earlier attention.— (/Jict. des Sciences Mid. t. 23, p.
288. Also, Baudelocque, in Brogniard, Bulletin des
Scirnces, 2, n. 1.)

When an inversion of the uterus takes place after

delivery, there are certain symptoms by which it may
easily be known. The uterus, in its natural situation,

thickened and swelled as it is at this period, presents
itself in the hypogastric region in the form of a round
circumscribed tumour ; but when it has fallen down-
wards and become inverted, a vacancy is felt in the

situation which it ought to occupy. When the inver-
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sion Is incomplete, an examination with the fingers
detects in the vagina a tumour sliaped lil<c the segment
of a sphere, having a snioolh surface, and surrounded
by ihe cervLx uteri as by a l<ind of collar, round which
the fiMfjcr may easily be passed, eillier between it and
the uterus, or between it and the vagina. When the
inversion is complete, which case is more rare than the
preceding, a tumour may be felt in the vagina, from
which it sometimes even piotrudes, apt to bleed, of an
irregularly round shape, Ijaiigiiig by a neck, the lower
part ofwhich is surrounded by the above circular, thick,
fleshy substance, consisting of the os uteri itself Tlie
slightest touch makes the swelling bleed. The part
has a red colour, which, however, generally diminishes
in proportion to the duration of the displacement. In
time, indeed, its surface becomes less sensible to exter-
nal impressions, and only bleeds at the menstrual
periods ; the blood oozing from every point of the
swelling, and not issuing from a single aperture at

the lower part of the tumour, as in cases of prolapsus
uteri.

In the incomplete inversion, patients feel acute pain
in the groins and kidneys, an oppressive sense of liea-

viness in the hypogastric region, and a tenesmus
;

which, compelling them to make violent efforts, forces

the uterus farther down, and sometimes produces a
total inversion of it. Besides these symptoms, more
or less copious hemorrhages also occur. When the

inversion is complete, the pain is more acute, the loss

of blood more con.siderable, and the patient often

affected with peculiar wealiness, followed by cold

sweats, convulsions, and delirium.

In both forms of the disease, if the reduction be not
almost immediately effected, fatal consequences fre-

quently ensue, either very soon after the accident,

from the violence of the hemorrhage, or at a more or

less remote period, partly from repeated losses of
blood, and partly from the constitutional irritation and
disturbance incessantly kept up.

Happily, as Mr. Windsor observes, the accident ad-

mits of remedy, if an intelligent person be present to

replace the uterus ; for, if this be done immediately,

and the hand of the accoucheur be retained in the

cavity of this organ until it has contracted, and the
patient be afterward confined to the recumbent pos-

ture, she will generally do well. An unsettled point

appears to be, whether the placenta, if still remaining,
should be extracted before or after the reduction. Mr.
Windsor, who appears inclined to prefer the latter

method, refers to two examples, in which each plan
was followed by a recovery.—(See Med. Oiir. Trans,
vol. 10,p. 360.)

And in all cases, as the same author remarks, the
accoucheur, after the expulsion of the placenta, should

assure himself by manual examination that the os

internum is free, while an endeavour is made to feel

the uterus with the hand placed upon the abdomen.
" In consequence of the neglect of this practice," says

Mr. Windsor, " it is to be feared that many lives have
been lost; the true cause of the succeeding hemorrhage
not being ascertained till too late, as happened in the

fatal case that occurred to a midwife here (Manches-
ter) last winter." Some women perish at once, or

within a few hours ; and when they live longer, the

reduction is exceedingly difficult, because the uterus

and its cervix are becoming more and more con-
tracted.

In the reduction, Sabatier regards the interposition

of linen between the hands and the uterus as unneces-
sary, and even disadvantageous ; because it prevents
the practitioner from having the assistance of a correct

feel of the part. The trial should be continued as long

as the patient's strenglh will allow. However, if tlie

tumour were in an inflamed stale, it would be prudent
to put the patient in the warm bath, use emollient
applications, and exhibit anodyne and laxative medi-
cines, &c.
When the reduction cannot be accomplished, many

patients die ; while others survive, subject to an op-

pressive sense of weight and frequent hemorrhages,
which bring on great emaciation. Sabatier attended
two patients who had had an inversion of the uterus

six months, and yet they were able to go about their

family affairs. The same author had heard of other

women who had been afflicted with an inversion of
the uterus several years.

If the reduction cannot be performed, and tlie patient

survive the immediate effects of the Injury, " some
degree of infiannnatory symptoms, accompanied witli

lever, ensues. The abdomen becomes full, tender to

the touch, and, at its lower part, sometimes rather

hard. There is costiveriess of tlie bowels, and some-

times retention of urine, requiring for a time the use

of the catheter. By the use of fomentations, enemata,

laxatives, and an antiphlogistic rcginien, the symptoms
abate, the power of expellin.'! the urine, especially if

the uterus is first raised a little in the vagina, is re-

gained, and tlie palieut gradually recovers the full

power of this function. Afterward, she becomes able

to walk about, suckles her infant, and perhaps enjoys

apparently even a tolerable state of health
;
yet the

sanguineous discharges generally after a time return

profusely, and her pale countenance and emaciated
appearance indicate the greatest debility.

About the time wiien she relinquishes the office of
suckling, the menses return more regularly, the dis-

chargesof blood are very considerable in quantity, or

of long duration, the mucous discharges are generally
copious at other times, and the constitution begins to

sink under the reiterated losses it sustains. The pulse
becomes frequent, the appetite is impaired, a cough,
with hectic symptoms, sometimes occurs, and the pa-
tient is quite unable to pursue her usual domestic
duties. In this state, palliative means, as the use of
astringent and other remedies, become inadequate to

check the exhausted progress of the complaint, and the
unfortunate sufferer must soon perish unless some
decisive means be devised for her relief In this pain-

ful extremity, the extirpation of the uterus itself has
been proposed as the most efficient means of relief;

and, formidable as the operation at first view seems, it

is known to have been already performed with suc-

cess."—

(

TVindsor, in Med. C/iir. Trans, vol. 10, p.
361—363.)
One of the most afflicting consequences of an inver-

sion of the uterus is so considerable an inflammation
of the part, as to induce a danger of its mortifying. In
this circumstance, the extirpation of the uterus has
been also suggested, and even practised ; an operation

that has had but little success, the majority of patients

on whom it has been practised under such circum-
stances having died.

The practice of extirpating the inverted uterus
through apprehension of the part mortifying, cannot be
too strongly reprobated ; for, unless mortification has
really happened, the uterus may possibly be brought into

a state again in which the inconveniences arising from
its inversion would be very supportable, and the opera-
tion altogether avoided. Even supposing morlificaiion

were to take place, the indication would be to appease
the bad symptoms, and promote the separation of the
sloughs by suitable applications, without doing any
injury to the living parts. One example, in which the

latter practice was successfully adopted, is recorded by
Rousset. That the extirpation of the uterus, when
this organ is completely or incompletely inverted,

totally irreducible, and attended with the sufferings

and reduced health so well described by Mr. Windsor,
may somet^ies be advisable, cannot now be doubted.
The unequivocal examples on record of the removal
of the cancerous uterus by Osiander, Dupuytren,l,an-
genbeck, and others, and the cases published by Mr.
Newnliam, Mr. Windsor, and 1)r. C. Johnson {Dublin
Hospital H(ports,vol.3), where the inverted and irre-

ducible uterus was successfully extirpated, furnish suf-

ficient evidence in favour of the practice, without
referring to numerous other cases reported on older

authorities, the correctness of some of which may be
questionable.

In fact, polypi, growing from the uterus, frequently

attain so considerable a size, that they protrude out of
the vagina, and are occasionally mistaken for the

uterus itself. Tlie surgeon extirpates the tumour with
a ligature ; the operation does not undeceive him
about the nature of the part; his patient has a
favourable recovery ; and tlie case is published as an
instance of the successful extirpation of the uterus

itself

Although it is easy to distinguish the inversion of the

uterus which happens soon alter delivery, it is not so

to make out the naluieof such cases as happen in

other circumstances, notwilhslanding the presence of
the same kind of symptoms. As cases of the latter

hind are uncoiumon, and, consequently, not expected,
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mistakes are the more liable to be made. A polypua
has often been niistalten for an inversion of the uterus

;

but it should be recollected, that the upper piirt of a
polypus is always narrow, and the tumour, which is

not very sensible, is irreducible; whereas, the uterus,

in a state of incomplete inversion, forms a semi-

spherical swelling, sometimes a little oblong, but always
broader above than below. It is very sensible, and
may generally be reduceil. And when the inversion

is complete, the tumour has a greater resemblance to a
polypus, inasmuch as it seems to have a pedicle, but,

the impossibility of introducing a probe far at the cir-

cumference of such pedicle, as can be done in cases

of polypi, will generally serve at once as a criterion of
tlie nature of the disease.

The greatest obscurity in the diagnosis is said to

prevail when the inversion is partial and chronic, be-
cause the OS uteri then encircles the summit of the
tumour, just as it does a polypus, and, in both cases, the
finger vvUl pass all around between the parts.— (See
JVewnliam' s Essay oti Invcrsio Uteri, with a History
of the successful Extirpation of that Organ, p. 8'2, 8«o.
Land. 1813.) However, as I do not believe, with this

gentleman, that the neck of a polypus is frequently as
large, and sometimes larger than its inferior portion, I

should yet expect, that the diflerence in the form of the
two swellings perceptible on manual examination
would here be an important criterion, in general,
also, the fact, that inversion of the uterus first happens
at or soon after delivery, is a consideration that would
tend to a right discriiiiinalion of tlie cases, inasmuch as

the first protrusion of a polypus directly after delivery

is rare, and when it does happen under these circum-

stances, is probably always complete, and not partial.

Reduction is the only plan, whether the case has
arisen from the weight of a polypus, or from uterine

hemorrhage. However, this proceeding is generally

useless, when the disease originates from obesity. In

the latter case, as the cause still continues in full force,

the uterus is soon displaced again, and a pessary is the

only means to which the patient can resort.

Having delivered many additional observations on
the subject of inversion of the womb, in the second
vol. of the First Lines of Surgery, ed. 4, I shall here
conclude with referring to some works, in which the
reader will find valuable instruction on the subject.

F. B. Wackter de Prolapsu et inversione Uteri, Halo:,

1745. Act. J^TaturcE Cur., vol. 0, oh.'!. 107, uterus feli-

citer extirpatus. J^aucke, Des Maladies de V Uterus,

8vo. Paris, 1816. Osiander, J^eue Denkiciirdigkeiten,

16. p. 307. Siihaticr, Midccive OpiTatuire,t.''Z. Diet,

des Sciences Mid. t. 23, p. 287. W. J^cwnham on the

Symptoms, Causes, and Treatment of Inversio Uteri,

with a History of the successful Extirpation of that

Organ, during the Chronic Stage of the Disease, Hoo.

Loud. 1818. J. Windsor, Obs. on Inversion of the

Uterus, with a Case of successful Extirpation of that

Organ, Med. Chir. Trans, vol. iO,p. 358, A-c. Denman's
Plates of a Polypus, with an Inversion of the Uterus,

1801. Dr. Baillie's Series of Engravings, <$-c., fasc.

9, tab. 5. Cleghorn, in Med. Communications, vol. 2:

a chronic case. E. B. Herzog de Inversione Uteri, 4to.

IVirceb. 1817.

irrERUS, POLYPI OP. (See Polypus.)

UTERUS, PROLAPSUS OF. The womb, situated

in the upper and middle part of the pelvis, is but im-

perfectly secured in its n.-ilural place by means of its

broad and round ligaments: hence, it sometimes de-

scends into the lesser cavity of the pelvis, so as to pass

more or less down the vagina, or even protrude beyond
the labia. The first case is the incomplete ; the second,
the complete prolapsus uteri.

In the first form of the disease, where the uterus has
not passed down so low as to protrude externally, some
of the complaints which the patient experiences

depend upon the pressure of the displaced viscus upon
the parts unaccustomed to it, particularly the bladder

and rectum ; while other inconveniences arise from the

tension of the ligaments, destined to retain the organ

in its natural position. These last grievances are

chiefly a sense of heaviness in the pelvis, and a drag-

ging pain in the loins; symptoms which are aggra-

vated when the patient sits up, or walks about, but

diminish when she remains in bed, though, as the

disease vvlien neglected scarcely ever fails to grow
;worsp, they rarely subside altogether. However, such

iiinenUmeiit actually somctiiiies happens, in conse-

quence of the parts becoming gradually habituated to
their change of situation. When the di-sease comes
on with great suddenness, the symptoms are remarked
to be much more severe than when it takes place
slowly

: in the first case, long-continued syncope, pain
over the whole abdomen, tenesmus, uterine hemor-
rhage, inflammation of the peritoneum, and severe
febrile -syniptoms may be excited.
With regard to the ell'ects, caused by the pressure of

the tumour on the bladder and rectum, they consist of
more or less difficulty in voiding tlie urine and feces.
The dysury and constipation increase in pioportion as
the patient continues in an upright posture, and the
uterus descends nearer to the inferior orifice of the
vagina. Sometimes the irritation brings on a conside-
rable mucous discharge, which, when the patient
sutlers little other inconvenience from the prolapsus, is

apt to be mistaken for fluor albus or gonorrhcea.
A woman may become pregnant, notwithstanding

an incomplete prolapsus of the woinb. The displace-

ment may even take place at a more or less advanced
period of gestation {Portal des Arcouchemens), while,

in other still more uncommon instances, the prolapsus

has been remarked to disappear, when the period of
labour drew near. Cases exemplifying both these

facts, are related by Loder {Journ. fiir die Chir. b. 2,

p. 13), by Savlard, Portal {Metn. de I'Acad, de Chir. t.

3.1, in the Journ. de Medccine, t. 45, and by Chopart
(Trailii des Maladies des Voies Urinaires). A j)ro-

lapsus uteri may also happen during parturition.—(Garin, .Tour, de Med. continue,t. 4, p. 265; Ducreux,
Mem. de VAcad. de Chir. t. 8, p. 393.)

When, in the course of lime, a prolapsus uteri
changes from the incomplete to the complete state, all

the inconveniences depending upon the pressure of the
part upon the rectum and bladder, subside ; that is to
say, the feces and urine are now freely voided. But,
on the other hand, the symptoms arising from the
stretching of the peritoneum become considerably
worse. The uterus drags down with it the vagina,
which becomes doubled on itself; and a part of the
bladder, connected with the upper part of the latter tube,
is also drawn down. Some of the abdominal viscera
may even fall into the cul-de-sac, formed by the vagina,
and considerably increase the size of the tumour. The
swelling, protruding between the thighs, is of an
oblong, nearly cylindrical form, and terminates below
in a narrow extremity, in which a transverse opening,
the OS tinea;, may be discerned, from which the menses
are discharged at the periods prescribed by nature.
However, the cylindrical shape of the tumour may lead
to mistakes, for the vagina, being doubled on itself, and
exposed to the effects of the air, sometimes looks like
skin. Hence, women thus afflicted have occasionally
been supposed to be hermaphrodites, the tumour being
mistaken for a penis. Such a case is recorded by
Saviard.

Tlie patient is generally troubled with tenesmus, and
sometimes feels acute pain in the tumour itself, which ia

subject to inflame and ulcerate, in consequence of its

depending posture, the friction to which it is exposed,
and the irritation of the urine.

The direction both of the bladder and urethra
becomes horizontal, so that the urine is thrown for-

wards, or even upwards, m which latter case it wets
the abdomen. Frequently the bladder cannot be emp-
tied without the assistance of the catheter ; and some-
times the displaced uterus becomes afi'ected with
inflammation and swelling. In many cases, there are
profuse hemorrhages. However, some women become
so habituated to the disease, that they hardly seem to
experience any annoyance from it : whenever they are
in an erect posture, and walk about, the womb falls

down, bringing with it the vagina; and as soon as they
lie down on their backs, the parts as readily return into
their natural position again.

The incomplete prolapsus is alonesubject to any ob-
scurity, which, however, may be dispelled by manual
examination. In this, however, some precautions are
necessary. For instance, as the womb generally re-

turns into its natural situation when the patient lies

down, the examination should always be made as she
is standing up. For the same reason, if she is in the
habit of lying long in bed, the morning is not the best

period of the day for the examination. The practi-

tioner may also be dec<'ived, if he examine the parts

when the tectum and bladder are dislenUeU vvilit their
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contents, In which state the uterus may be hindered
ftom descending as low as at other periods.

If attenlioii be paid to these circuinstanceB, an in-

complete prolapsus may always be distinguished
without risk of error. However, the records of sur-
gery prove, that the case has sometimes been mistaken
by the ine.xperienced or ignorant for a polypus, and
the part extirpated under this supposition. So serious
a blunder will be avoided, if care be taken to remembir,
that polypi are f;enerally softer, and less sensible, than
the uterus ; that, in a case of prolapsus, the os tinea; is

situated at the lower part of the swelling ; and that if

by chance any resembling aperture should be met with
upon the corresponding portion of a polypus, the pro-
lapsus may still be known by the greater depth to
which a probe wili enter such opening. A polypus of
the uterus, I believe, is always broadest at that ex-
tremity which is nearest the vulva ; but the womb, in

a state of incomplete prolapsus, forms a tumour which
is narrower below than above. With very few excep-
tions, the womb is likewise reducible, and the patient
directly afterward feels great relief; whereas a polypus
cannot be pushed back, and the attempt, instead of
giving relief, only increases the patient's sulTerings.

In a complete prolapsus, no doubt can ever prevail
about the real nature of the case, for whatever uncer-
tainty the feel of the parts may cTeatc, none can ever
remain when the swelling is distinctly visible.

Although Mauriceau, Saviard, and Monro have re-

corded instances of prolapsus uteri in maidens, such
cases are exceedingly rare. The disease is hardly ever

met with, except in women who have had children,

and generally in those who have borne a great many.
This particularity is ascribed by writers to the elon-

gation of the ligaments of the uterus in women, in

whom this organ has been repeatedly gravid. The
same consideration may also account for the frequency

of prolapsus uteri during the first months subsequent
to parturition, especially as the womb remains for some
time after labour more enlarged and heavy than na-

tural. The disease is more conmion in thin than fat

women, and is said often to take place in females when
they suddenly change from a fat to a very emaciated
state. The displacement is facilitated by a capacious
vagina, by a great width of the lesser cavity of the

pelvis, and the effects of tedious and profuse attacks

of fluor albus. Prolapsus uteri has also been brought
on by violent concussions of the body ; the protracted

efforts of vomiting, coughing, or crying, hard labour,

and lifting or carrying heavy burdens. In what has been
stated, one may discern the reason, why the afHiction

is so frequent among tlie lower classes of society, and
why women, for a certain time after parturition, should

avoid an erect posture, and every kind of exertion. In

the treatment of prolapsus uteri, there are two indi-

cations : the first is to reduce the part ; and the second

is to keep it from falling down again.

In the incomplete prolapsus, the (irst indication is

very easy of accomplishment ; and, indeed, when the

patient is placed on her back with her pelvis raised

somewhat higher than her chest, the uterus often re-

turns of itself into its natural situation again. At all

events, the reduction may be immediately effected by
pushing the uterus up into the pelvis with the fingers.

More difficulty generally attends the reduction of a
complete prolapsus. Here the same posture is to be
chosen as in the former case; but the legs and thighs

should be bent. The rectum should also be first emptied
with clysters. Sometimes, indeed, every attempt at

reduction fails, notwithstanding the adoption of the

most vigorous measures, the use of the warm bath,

purgatives, venesection, low diet, fomentations, &c.
Occasionally, the part is returned after a great deal of
trouble ; but owing to the long-altered state of parts,

the reduction brings on worse symptoms than resulted

from the continuance of the prolapsus. Such a case
is recorded by Richter.

—

{Bibl. dcr Oiir. b. 3, p. 141.)

The patient's sufferings were so much increased by
the reduction, and so ol)slinate a constipation came
on, that it became absoJutoIy necessary to let the ute-

rus descend again. In any irreducible ca.se, all that

can be done is to support the swelling and prevent its

increase with a suspensory bandage, and draw off the

urine with a catheter whenever requisite. In these

cases, the altered course of the meatus nrinarius is to

be remembered, and the catlictcr dJi'cctcd Lotizuatally

towards the rectum-

When the displaced uterus Is Inflamed and consider-

ably swelled, the attempt at reduction should be pre-

ceded by antiphlogistic remedies, the patient should be
kept in bed, be put on a low reirimen, be bled, lake

purgative medicines, use the warm bath, and drink

diluent beverages, while emollient applications are

made to the part itself This plan of treatment has
often been attended with complete success in cases of
prolapsus uteri of long standing and considerable size,

iluysch disapproved of making any attempt to reduce

the uterus while it was inflamed and swelled. He also

thought that the operation should be postponed when
the uterus was in an ulcerated state. However, Saba-
tier rightly observes, that as this complication is only
accidental, and merely arises from the friction to which
the tumour is exposed, and the irritation of the urine,

the plan of immediately replacing the part cannot be
attended with any danger. On the contrary, since the
cause which produces and keeps up the ulceration

will cease as soon as the reduction is accomplislied,

the sores will heal after the uterus is put into its natu-
ral situation again.

When a prolapsus uteri occurs in the early stage of
pregnancy, this state should not let the practitioner

neglect to reduce the part. Several instances are re-

corded, in whichthereduction was successfully accom-
plished in pregnant women ; and one case of this kind
is reported by Giraud.

—

{.Journ. de Medccinc, t. 45.|

When pregnancy is far advanced, or the disease is of
long standing, the reduction is difhcuU. Perhaps, says
Sabaiier, it may be more prudent, in these circum-
stances, to let the uterus continue protruded than to
disturb the mother and foetus with reiterated attempts
to reduce the part. The uterus, however, should not
be left to itself; but be well supported with a suitable
bandage, and the patient kept in bed. When the pro-
lapsus uteri occurs at the period of delivery, every at
tempt at reduction is both useless and dangerous. In
this case, the delivery of the fuitus should be expedited
by gradually dilating the os tinciP, wliich, iit the
same time, should be carefully supported. The ex-
traction of the placenta also requires a great deal of
caution, and it should be accomplished by introducing
one hand into the uterus, with the palm turned away
from the cavity of this viscus towards the outside of
the placenta, which is to be gradually separated from
its edges towards its centre.

In cases of complete prolapsus uteri, Ruysch was an
advocate for leaving the expulsion of the ftetus, if

alive, to be effected by nature ; and the same writer
advises us to be content with supporting the os tincje.

But when the child is dead, he recommends extracting
it with one hand, while the uterus is supported with
the other. Sabatier, however, entertains different sen-
timents. The expulsion of the child, he says, is not
less the effect of the contraction of the diaphragm and
abdominal muscles, than of the womb itself. Hence,
when either of these agents fails to co-operate, the de-
livery becomes either very difficult or impossible.
This is exactly what happens in the present case ; for

the uterus having fallen down, cannot be compressed
by the diaphragm and abdominal muscles. Nor can
Sabatier discern the reason why Ruysch should recom-
mend the line of conduct to differ, according to the
different state of the child. This is quite passive in
parturition, and contributes not in the least to its own
expulsion.

The second indication, or that of keeping the uterus
reduced, demands the employment of astringent injec-

tions and pessaries.

The uterus in a state of prolapsus, is sometimes also

affected with scirrhus and cancer. A case of this de-

scription was met with by Ruysch; and, very recently,

a woman whose uterus was cancerous, and in a slate

of complete prolapsus, without any inversion, was at-

tended by Langeiibeck, who succeeded in removing
the diseased organ with a knife, and the patient re-

covered. According to this author's description, after

the vagina had been separated from the uterus, the

latter organ was detached from the peritoneum with-

out the latter membrane being opened, a small portion

of the fundus uteri being left, however, as it appeared
quite sound. The bleeding was very profuse, and re-

quired the use of the needle and ligatures. The ova-
ries and divided ligamenta rotunda, were found con-
nected with the removed portion of the uterus.

—

(liibl.

,/iir die Chir. b. 1, p. 551, ISmc. Hanover, 1818. Sa-
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viard, Obscrv. Odr. 12mo. Paris, 1702. J. O. Prcund,
iJc novo JlrtiJUio curandi Procidcnliam Uteri, Fran-

cof. ad Viadn. 1710. J.euret, in Journ. de Mid. t. 40,

el (Jbs. fiur la Cure radtcalc des piusieurs Polypes, <Se.

Jilurgiiirni dc Hcdibus et Caiisis Morborum, cpist. 45.

Kulmus dc Uteri Dclajisu, Suppressionis Urina:, ct

subsei/uentis Mortis Causa, Gedani, 1732. Wlute, in

Med. Obs. and Inq. vol. 2. Shaw, in Mem. of the

Medical Society of London, vol. i. Portal, Cours
dc VAnatomie Med. t. 5, p. 538, ct Men. de I'Aead. de

Chir. t. 3. Sabatier, in Mem. de CAcad. de Chir. t.'i, p.

361, and Midecine Operaloire, t. 2. Ducreux, in Mem. de

VAcad. de Chir. t.8,p. 493. Osiander, Annalen, b. 1, p.
175. Diet, des Sciences Med. t. 23, art. Hysteroptose.)

UTERUS, RETROVERSION OF, is said lo liap-

pnii when ils fundus falls downwards and backwards,
between the rectum and the posterior part of tlie va-

gina, while its cervi.t inclines upwards towards the

symphysis pubis. The ancients are thought to have
had some imperfect liotions of this case, and in proof
of this opinion, certain passages are referred to in

CEtius (Tetrab. 4, Serm. 4, c. 77), Mercurialis, Mer-
catus, and olUers.—(See Diet, des Sciences Med. t. 23,

p. 273.) Be this as it may, it is generally confessed,

that the subject had fallen into oblivion when Dr.

Wm. Hunter called the attention of his pupils to the

subject in 1754, and afterward drew up an interesting

paper concerning it.

—

(Med. Obs. and Inquiries, vol.4,

8vo. Lond. 1771.) Subsequently the knowledge of the

subject has been extended by tlie observations of VVlze-

zeck {De Utero retrojiexo, Prag- 1777), the remarks
of Richter {Chir. Bibl. b. 5, p. 521, and b. 9, p. 182),

and those of Wall {Diss, dc Uteri Retrooersione,
Hal. 1782), and by the memoir of Desgranges, to

which the prize of the Royal Academy of Surgery at

Paris was adjudged, in the year 17ti5. According to

Sabatier, retroversion of the womb was a case men-
tioned by Gregoire in hia private lectures on midwifery
at I'aris.

Walter Wall, an English surgeon, wlio had attended
Gregotre, suspected that he had met with a retroversio

uteri in a woman, some months advanced in preg-

nancy, and he called in Dr. Hunter, in order that he
might liave the benefit of liis advice. However, she was
attacked with an obstinate constipation, and retention of
urine, and died in about a week. A large tumour was
found occupying the whole of the pelvis, and pushing the

vagina against the os pubis. It Iiad been found im-
practicable to push the swelling back into the abdo-
men, although the patient had been put on lier knee.'f

and elbows, while one hand had been introduced into

the vagina, and two fingers of the other hand into the

rectum. Great curiosity existed about what informa-

tion would he allbrded by dissection. On opening the

body, the bladder, which was exceedingly full of urine,

filled almost the whole anterior part of the abdomen,
in the same manner as the uterus does in the last

month of pregnancy. When it had been emptied, that

part of it in which the ureters terminate, and which is

connected with the vagina and cervi.\ uteri, was found
raised up as liigh as the upper aperture of the pelvis,

by a large tumour, which filled the whole cavity of the

pelvis, and was found to be the uterus. A catheter,

when passed into the vagina, could be made to lift up
the latter viscus and the upper part of the tumour.
Tliis portion of the swelling on wliicli the bladder lay,

consisted of the cervi.x uteri, while the fundus of this

organ was situated downwards towards the os coccy-

gis and atMis. The uterus was so large that it could

not l)e taken out of the pelvis before the symphysis
pubis was divided, and the two ossa innoniinala were
pulled asunder. It was found Impossible to assign any
cause for the displacement of the uterus, as the patient

liad been making no e.xertion, and had met with no
fall, though she is said to have been frightened at some-
thing just before the complaint commenced.

Ur. Hunter, struck with the singular nature of the

case, thought it deserving of the atleiitlnn of medical

men, and lie made it the subject of a lecture, which he
delivered in 1754. He was afterward consulted by se-

veral persons who were afflicted with retroversio uteri

;

but not in so acute a way .is in the above instance.

All the patients were in the third month of pregnancy,

and first suflered a difficulty of making water, suc-

ceeded by retention of urine, and aflerward by tenes-

mus and constipation. Ur. Hunter always emptied

(lie bladder aud rectum by iiicdiia of a catlietur aud
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clysters, vvhlcli measures sometimes cflcctcd a cure,
the uterus sjiontaneously resuming ils natural posi-

tion. In every instance the accident disappeared wliea
pregnancy was more advanced, and the uterus luid ac-
quired larger dimensions. In some cases, in wliich
Ur. Hunter was consulted too late, the trials to empty
the bladder and replace the uterus proved fruitless, and
the women died. Ur. Hunter was so firmly convinced
of the impossibility of saving patients circumstanced
in the above manner, unless extraordinary means were
resorted to, that he thought that an endeavour should
be made to diminish the size of the uterus, by intro-

ducing a trocar into the body of this viscus through the
posterior parietes of the vagina, so as to let out the
water of the amnios, the relative quantity of wliich is

known to be greater in the early than in the advanced
stage of pregnancy.—(See Jovrcl, in Bulletin dc la
Faculty de MH. p. 173, an 1812.)

Such a puncture might cert.iinly be the means of
bringing the uterus back into its natural position ; but
not without considerable danger of abortion being pro-
duced. No risk of this kind would be encountered by
puncturing the bladder above the pubes. In this man-
ner, a free passage would be atibrded for the escape of
the urine, and the reduction of the uterus might then
be eftectcd. The suggestion of puncturing the uterus,

I believe, has never been put in practice, and my
opinion coincides with that of Mr. Weir, who thinks
that it never will. A more justifiable mode of dis-

charging the fluid would be by opening the membranes
through the os tincK, if such evacuation were deemed
prudent.

—

{Glasgow Med. Journ. vol. i,p. 268.)

Mr. Lynn, a surgeon in Suffolk, knew an instance
of the bladder bursting, and the urine becoming fatally

extravasated in the abdomen, in a case of retroversion

of the uterus, in consequence of the patient's refusal

to submit to paracentesis of the bladder.

Retroversio uteri does not often happen, except in

the third or fourth month of pregnancy, and in women
whose pelvis is very wide while the brim is much con-
tracted. If the uterus, in a pelvis of this conforma-
tion, be pushed back by a distended bladder an<l pressed
against the sacrum, while the soft parts yield, it be-

comes, as it were, wedged, and is incapable ofchanging
its position. In this immoveable state it presses upon
the surrounding parts, and these upon it, so that a
very serious train of bad symptoms is the conse-
quence.

It must not be supposed, however, that retroversion

of the womb occurs only in pregnant women. Sweig-
hauser and Schmidt had even seen it more frequently
in unimpregnated females.—(See liichter's Chir. liibl.

i. 5, p. 132 ; b. 9, p. 310.) As Mr. Weir has remarked,
pregnancy is not always necessary for the production
of this affection, although he conceives that the womb
must be in a certain degree enlarged, either by preg-
nancy or disease, before it can become rctroverted;

"Desault," he observes, "relates an inslancc produced
by a polypus, and I have seen a case, where there was
chronic enlargement of the uterus, but no impregnation.
Mr. C. Bell mentions a fatal case of obstruction of
urine, as having occurred in the practice of Mr. Clieyne,
where, on examination of the body after death, the
womb was found enlarged by disease, which had pro-
duced the same eltect as if enlarged from pregnancy;
lor its fundus had fallen into the hollow of the sacrum,
and had formed adhesions to the rectum, while the oa
uteri, pressing upon the urethra, caused the obstruc-
tion. Mr. Pearson ( Obs. on Cancerous Complaints, p.
113) mentions a case of retroversion where the womb-
was enlarged from cancer. The patient, with a view
of curing the cancerous affection, adhered most rigidly

to a diet composed of liquids only, and, in the course
of four weeks, the severe pains were completely re-

moved, the uterus reduced in size, and restored to its

natural jiosition. Dr. Burns mentions that retroversion
may take place " whenever the womb is enlarged to a
certain degree by disease."
" Retroversion may also occur a short time after de-

livery, when the uterus is of that size which predis-

poses it for being thrown out of its true situation."

Mr. Weir also adverts to a case, reported to him, in

which a retroversion happened two days after delivery.

The same occurrence is noticed by Uallisen, and most
of the cases recorded by Dr. Merriman are of this de-

scription.—(See Glasgoio jMcd. .hum. vol. 1, p. 262.)

It is questionable wlieilier the uterus in n perfectly
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healthy slate can everbecome retroverteil. Dr.Donman
was of opinion, that the case is possible; but this is con-
trary to what is usually believed, and requires the con-
firmation of facts. One of Mr. Weir's cases liappened
in a female 48 years of age, just after the catanienia
had permanently ceased ; and Dr. Merriman has known
of similar examples. At this crisis, the circumstance
of the uterus heing apt to enlarge and grow lieavy,
may explain the reason of its displacement.—(See
Glasgow Med. Journ. vol. 1, p. 265.)
Tlie first care of a practitioner, consulted in a case

of relroversio uteri, should be to empty the bladder and
large intestines, and to rela.\ the parts by every possible
means. Then he should immediately proceed to re-

duce the uterus by placing the patient in a suitable
posture, and making metliodical pressure in tlie rectum
and vagina. Should he be so fortunate as to succeed,
the patient is to be confined in bed, her bowels are to

be kept open, and she is to be advised always to obey
the calls of nature the first moment she is conscious of
them.
She is also to be enjoined to avoid all kinds of ex-

ertion, and wait till the gradual enlargement of the
uterus removes tlie possibility of its descending into

the pelvis.

—

{Sabatier, Medccine Operatoirc, t. 2.)

Some practitioners, of considerable eminence, rather

discourage the manual interference to reduce the

uterus, believing that drawing oft" the urine will gene-
rally render such interference unnecessary.

—

[Croft,

in I^ond. Med. .Journ. vol. 9, p. 53. Denman's Mid
vjifery, Ato. Land. 1801. Burns's Midwifery. S. Mcr
riman on Retroversion of the Womb., 8do. L,ond. 1810.)

This ditference of practice arose from the different

views taken of the cause of the displacement of the

womb. Dr. Hunter believed, that the retroversion was
the cause of the retention of urine, and of all the other
symptoms. On the contrary. Dr. Dcnman argued, that

the retention of urine was the first symptom, and that

the consequent enlargement of the bladder raised the
neck and mouth of the womb, and caused the fundus
to fall backwards; in which position its pre.ssure on
the urethra and rectum kept up the retention of urine,

tenesmus, difficulty of emptying the bowels, &c.
In one case, under Mr. Weir, although the urine was

repeatedly drawn off by means of a catheter, with
some difficulty, the uterus could not be reduced luitil

an assistant pushed its fundus upwards, with his hand
passed into the rectum; while Mr. Weir liimself cau-
tiously drew down the mouth of the womb. Abortion
followed ; but the patient recovered.

I have adverted to the case where Dr. Hunter could
not succeed in the reduction ; and where, after death,
the uterus was so fi.\ed in the hollow of the sacrum,
that it could not be replaced until the symphysis of the
pubes had been divided. But, as Mr. Weir remarks,
the reduction may in general be easily accomplished
when attempted early; and although it has been as-

serted, that forcible attempt? will be very apt to pro-
duce abortion, or even worse consequences, he is not
aware of any case on record, where bad effects were
fairly attributable to the manual efforts. Abortion has,
no doubt, occurred ; but this, he argues, was the con-
sequence of the disease, or deemed absolutely neces-
sary to effect the reduction. He admits that violent
and unnecessary attempts are not justifiable ; but he
contends, that if the retroversion be complete, and
dangerous symptoms be present, the uterus must be
replaced at every risk. Our efforts, he thinks, should
be in proportion to the difficulty to be overcome. He
is aware, that cases have occurred in which the uterus
could not be moved. Besides the case quoted above
from Dr. Hunter, where the fundus of the womb could
not be got out of the sacrum even in the dead subject,
until the symphysis of the pubes had been divided, he
states, that the same thing happened in a patient who
had been under Dr. Perfect (PerfecVs Cases in Mid-
wifery, vol. I, p. 304); and in a singular case, related
by Mr. White, of Paisley (.Med. Communications, vol.

20), many attempts to replace the womb were made in

vain. Here, however, the uterus was enlarged from
disease as well as one of the ovaries. The patient re-

covered after much danger, and the bursting of an ab-
scess of the ovary into the rectum. "'J'he advocates
for non-interference have asserted (says Mr. Weir),
that the catheter can, in general, be easily introduced

,

and that the distention of the bladder, which i.s the
cause of the rclroversion, being thus removed, all

chance of dancer Is obviated ; and one author meiv
lions, that no case will ever occur where the urine
cannot be drawn off. Now, the cases already referred

to clearly show, that, in general, there will be more or

less difficulty in introducing the catheter ; and there

are some on record, where it was found impossible.

In Dr. Cheston's (.1/crf. Commun. vol. 2, p. 96), Mr.
Lynn's (Med. Obs. and Inq. vol. 4), Dr. Squire's (.4ffi<i.

Review, 1801), M. Baudelocque's U-'-^ft des Jlccovch-

mens, sect. 253), Doeverius's Case {Merriman on Re-
troversioUfp. 12), Mr. Combe's {Med. Comment, vol. 5),

and Dr. Perfect's {Cases, vol. 1, p. 394), the urine could
not be drawn off. In the first, the bladder was punc-
tured above the pubes; and in four the bladder burst.

Mr. Weir, as I conceive, with great reason, doubts
the conectness of the doctrine, that the distention of
the bladder is the first cause of the retroversion.
When this takes place, a full state of the bladder may
certainly tend to increase it, and to prevent the reduc-
tion of the uterus. He considers Dr. Hunter's opinion
as most correct; namely, that some degree of displace-
ment first occurs, and that this brings on the retention.
He adverts to cases in which the urine was regularly
drawn off for several weeks, and the distention of the
bladder removed, yet the uterus did not rise. In Dr.
Bell's case {Med. Trans, vol. 8), the urine was drawn
off regularly ; but the uterus continued relroverted, and
was tiie remote cause of an inflammatory affection of
the abdomen, which proved fatal. Sir A. Cooper has
also referred to one of Dr. Marcel's patients, from
whom the urine was discharged regularly; yet the
consequence of allowing the womb to remain retro-

verted was the death of both mother and child. An-
olher example is also cited {J\rew-York Med. Reposi-
tory, vol. 40), where the urine was never obstructed at
all, and where the retroversion continued for some
/nonths till the woman died.— (See fVeir, in Olasgow
Med. Journ. vol. 1)
[Uterus, inversion, prolapsus, and retrover-

sion or THE. These disorders, as well as rupture of
the womb, which is not at all noticed, might have been
treated of at length by our author, inasmuch as they
exercise a vast influence on the female economy, and
are the fruitful source of many serious affections; but
they are, doubtless on account of their more close con-
nexion with another department of the profession, dis-

missed in the manner we see in the text. The reader
will find some most interesting observations on dis-

placements of the womb, and on the sequela of those
disorders, in the admirable work of Charles Mansfield
Clark, entitled, " Observations on the Diseases of
Females attended with Discharges," and also in the
System of Midwifery and on Female Diseases, by the
distinguished Professor Dewees, of Philadelphia. See
also Rainsbotlom's Midwifery, and the edition of
Denman's Midwifery, with notes and emendations, by
Professor Francis, of New-York, third edilion, 182'J.

A valuable paper on rupture of the uterus, by Piofessor
James, may be seen in the New-York Medical Reposi-
tory, vol. 7, and a judicious essay on the same subject,

by Dr. Church, in the American Medical Review, vol.

3. In tliis last paper Dr. Church satisfactorily shows,
that too great discrepancy exists in the writings of the

best writers on the pathological signs of this lamentable
accident.

—

Reese.]
See Lynn, TV. Hunter, Oarthshnre, Bird, and

Hooper, in Med. Obs. and Inq. vols. 4, 5, and 6. Ches-
ton and Clcghorn, in Med. Communications, vol. 2.

John Clarke, Practical Essays on the Management of
Pregnancy and Labour, Lond. 1793. Murray, in
Uteri Retroversionem Animadversiones, Upsiil, 1797.

Denman's Introduction to Midwifery, Jjond. 1801. S.

Merriman on Retroversion of the Womb, &rc. 8i)e.

Land. 1810. Jahn, De Utero Retroverso, .Ten. 1787.

Desgranges, in .Journ. dc Mid. t. 66, p. 85. Klein,
Chir. Bemerkungen, p. 235. Baudclocque sur le Ren-
versement de la Matricc, Src. Paris, 1803. Cockell,

Essay on Retroversion of the Uterus, Lond. 1785.

Richtcr, Chir. Bibl. b. 4, p. 61—70, 235—555; t.5, p.
132—548 ; 6. 7, p. 292 ; 6. 8, p. 715 ; b. 9, p. 182 ; b. 11,

/).310—328; b. 12, p. 45—50; and two Cases of Retro-
versio Uteri, with Remarks, in Glasgow Med. Journ.
vol. 1, p. 262, <S-c. This last paper isfall of practical
information, and merits careful perusal.

UVA URSI, which was first brought into notice by
De llaen, was once con.>ideFcd a powerful renudy in

calculus, but, though its virtue in lessening the iriita-
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lion of ihe bladder Ig still acknowledged, its claim to

utility on any other principle is quite rejected. Dr.
Austin recommended It for lessening tlie irritability of
the bladder, and diniiiiisliin? the secretion of diseased

mucus, which, he supposed, greatly contributed to the

augineTitaiion of the stone.
Mr. B. Bell also strongly recommended it in gonor-

rliQ!a, where the irritability of the bladder was excited

in a liigh degree, and where the urine was loaded with
viscid matter. In these cases, he directed a scruple or

half a dracinn of the powder three times a day.
Dr. Saunders used to order three drachms of uva

ursi to be macerated in a pint of hot water, and two
or three ounces of the strained liquor to be given three
times a day.—(PAorm. ClUrurg.)
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UVULA, AMPUTATION OF. The uvula is sub-
ject to s( veral kinds of enlargement, in which it be-
comes both longer and more bulky tlian natural, or is

simply lengthened. In consequence of such changes,
it becomes troublesome in deglutition and speaking,
and causes a disagreeable tickling at the root of the
tongue, frequent retchings, and an annoying cough.
When things have attained this state, medicines are

often ineffectual, and the only plan of relief consists in

amputating a portion of the uvula with a pair of scis-

sors. I lately amputated a gentleman's uvula, on ac-
count of an obstinate and deep ulceration, extending
nearly through its root and producing a lateral dis-
placement of the part, attended with a considerable
degree of irritation and annoyance.

"¥7"AGTNA IMPERFORATE. Female infants are
" often born with different imperforations of the
vagina. Sometimes this passage is not completely shut
up, the usual evacuations happen in an uninterrupted
manner, and it is a considerable time before the mal-
formation is discovered. Some females are even stated
to have become pregnant, notwithstanding such ob-
struction ; and in these cases, the membrane, which
shut up a part of the mouth of the vagina, was either
torn by the eftects of labour, or divided as much as
was necessary for delivery.

Two membranes, one placed beyond the other, and
obstructing the vagina, have also been found. That
wliich is commonly met with, is only the hymen,
thicker and stronger than natural. Ruysch describes
the case of a woman, who had been in labour three
days, and could not be delivered. The head presented
itself, but was prevented from coming out by the
hymen, which shut up the vagina, and was very
tense, lluysch made an incision into the membrane

;

but to no purpose, since there was another membrane
of a thicker texture, situated more deeply in the passage.
As soon as this second membrane had been divided,
the child was expelled, and the case ended well.

When the vagina is completely imperforate, and the
time of the menses commences, many complaints occur
which afflict the patient with more severity, in pro-
portion as the blood accumulates in the passage, and
they may even lead to a fatal termination, when the
cause is not understood or not detected till it is too late.

These complaints are very similar to those of preg-

nancy ; for instance, rumbling noises in the bowels,
losti of appetite, nausea, vomiting, enlargement of the
mamma;, spasms, convulsions, swelling of the abdo-
men, &c. Hence, girls in this situation, have often

been supposed to be pregnant, although they were not
in a state even to become so; and some young women
have been known to die after dreadful sufferings.

When the malformation consists altogether in the

orifice of the vagina being shut up by a membrane,
the patient may be easily relieved by a crucial incision

or a single cut, the edges of which are kept apart by a
tent of suitable shape and size. Instances of the suc-

ccs-s of such an operation are to be found in numerous
writers. Fabricius ab Aquapendente informs ns tliat a
female child was born with a membrane, which com-
pletely shut up the vagina. The girl experienced no
inconvenience from it till she was about thirteen, when
the period of her menses began. As the blood was re-

tained, she became afflicted with severe pains in the

loins, the lower part of the abdomen, and about the

upper part of the thighs. Slie was supposed to be at-

tacked with sciatica, and treated accordingly. Medi-
cines were prescribed which did no good ; and, at

length, she became hectic, and reduced to a complete
state of marasmus, in which she passed restless nights,

lost her appetite, and was delirious. A painful, very
elastic tumour afterward presented itself in that part

of the abdomen, which corresponds to the uterus.

The pains were aggravated every month, at the period

when the patient ought to have menstruated. Slie

was in a dying condition, when Fabiicius ab Aqua-
pendente wa,^ consulted, who, after ascertaining the

real nature of the case, pcrfbriiied the requisite opera-

tion. A prodigious quantity of black putrid blood v/ag

dischargnd from the vagina; the bad symptoms gradu-
ally subsided, and the patient recovered.— (See also J.

C. Jjodcr, Ubs. Impcrforationis Vaginw, Iconc illus-

trata, Ato. Jena, 1800 ; and numerous other cases on
record.)

When the malformation is produced by an extensive

concretion of the sides of this passage to each other,

the cure is sometimes difficult. The result of the ope-

ration is doubtful, because it is impossible to reach the

confined menstrual fluid, without cutting through a
considerable thickness of parts, in doing which there

is some danger of wounding the rectum or bladder. A
lady, twenty-four years of age, after having tried for

eight years such remedies as seemed best calculated

for exciting the menstrual discharge, became affected

witli a large hard swelling of the abdomen, and a kind
of herpetic affection round tire body near the navel.

At length it was discovered, that the imperforation of
the vagina was the sole cause of all the bad symptoms
which the patient had long endured. An incision

was made, which enabled the operator to introduce his

finger into a large cavity, and which gave vent to a
considerable quantity of blood, tt was thought that

an opening had been made into the vagina ; but the

patient having died three days afterward, it was seen
that a mistake had been made, as the cavity in which
the finger had been introduced was that of the blad-

der. The vagina was closed below by a substance,

one inch in diameter, and half an inch thick. The
upper part of this passage, the uterus, and the Fallo-

pian tubes were exceedingly enlarged, and filled with a
dark-brown sanious fluid. A similar fluid was found
extravasated in the abdomen, through a rupture, which
had taken place in the Fallopian tube. The ovaries

were in the natural state. De Haen, who has related

this case in the sixth part of his work, entitled Kalio
Mcdcndi, was of opinion, that in order to avoid open-
ing the rectum or bladder, only one oblique cut should
be made in the membrane which stops up the vagina,

just as was advised by Meeckren.

—

{Sabatier de la

Medccine Onerat.oire, t. 1.)

V.'VfJINA, PROLAPSUS OR INVERSION OF.
According to Sabatier and Levret, the lining of the

vagina is alone displaced ; but Richter, Chelins, and
other writers describe the vagina as liable to two kinds
of prolapsus : in one, all its tunics are included in the

protrusion ; in the other, only its relaxed lining. It is

only in this last case, that the uterus may not he involved

in the prolapsus.

—

{Chelius, Handb. der Chir. b. \,p.
771.)

Occasionally, a prolapsus of a very limited portion

of the vagina is observed. This case is generally the

consequence of an uncommon sort of rupture, termed
the vaginal hernia (see Hernia) ; but it should also be

known that, in some cases of dropsy, a circumscribed

protrusion of the vagina in the form of a cyst or pouch,
filled with fluid, is sometimes noticed.

When the prolapsus vaaiuie is recent, the part may
be easily reduced and kept up with a pessary. The
use of astringent lotions will then tend to prevent a
relapse. But when the casfhas been of long standing,

it is neither ea,=v to eftect the leduction nor to prevent

a recurrence of' the disorder. Softening, relaxing re-



432 VAR VAR
Jnedies, in this clrcumsta cc, arc recomraendrfd, and
the patient should, in particular, confini; hurself to Iier

bed, and wear a T handage, which should be made to

press upon and support a piece of sponge in the orifice

of the vagina.

It is reasonable to expect that, after a prolapsus
vaginoc has continued a long while, the reduction must
be ditBcuIt; because the vagina in this state becomes
affected with swelling and induration. According to

the reports of Hoin and Levret, a large protrusion of
this kind, ten incties in length, was so diminished by
keeping the patient invariably confined in bed upon
her back, that in the course of a month, the rest of the
tumour admitted of being reduced. Indeed, as Kich-
ter observes, there can be little doubt that the treat-

ment which has been advised by some authors for the

diminution of very old, enormous, omental ruptures,

would here be equally applicable ; viz. long confine-

nient in bed upon the back, with the buttocks some-
what elevated ; uiuemilting well-directed external

pressure ; a very low diet ; and repeated mercurial
purges.

During pregnancy, a prolapsus of the whole sub-

stance of the vagina may cause much embarrassment
and even danger. In one case of tliis description,

where the protrusion was five inches in length, it be-

came necessary to turn the child, and the displaced

vagina was lacerated. The woman, however, rem-
Vtirei.—iPietsck, Journal de M^d. t.3i.) In another

instance, wheie the prolapsus became, at each return

of the labour-pains, as large as a man's head, the

practitioner succeeded in holding the parts back, while
delivery was effected with the .aid of the forceps.—(See

//orfer's Jburrt. *. 1, p. 490.) When this is impracti-

cable, it is necessary, according to Uichter, to make an
incision through both sides of^ the prolapsus; a mea-
sure, says he, to which the practitioner may the more
readily make up his mind, inasmuch as the parts have,
in some cases, been lacerated without any ill conse-
quences.
A prolapsus of the inner membrane of the vagina

while small and recent, might perhaps be removed by
astringent applications. When, liowever, it is of long
standing, indurated, and of large size, much expecta-
tion of success from this treatment cannot be enter-

tained. Ilichter sees no reason why, in such a case,

the superfluous relaxed part should not be cut away,
especially if the disease be accompanied with ulcer-

ation and other serious complaints. As he observes,

there can be no doubt that a prolapsus of the inner
membrane of the vagina, when limited to one part of
this canal, may always be safely extirpated, either

with a knife or a ligature.

—

[Jlnfangstrr. der fVun-
darzn. b. 7, chap. 4; J. C. Loder, Progr. 1—3. De
Vagina: Uteri Procidentia ; Jen. 1781. M. J. C/ielius,

JIandh. da- Chir. b. 1, p. 770, Heidelb. 1826.)

VARICOCE'LE. (From varix, a distended vein,

and /c»;X);, a tumour.) Many writers mean by the term
varicocele, a varicose enlargement of the spermatic

veins, which latter affection I have, with Celsus and
Pott, treated of under the name of Cirsoccle.

Pott remarks, that the varicocele (which is an en-

largement and distention of the blood-vessels of the

scrotum) is very seldom an original disease, independ-
ent of any other, and when it is, that it is hardly an
object of surgery. The original disease is what en-
pages our attention, and not this simple effect of it.

—

{PotV.'! Chirargic.al Works, vol. 2.)

VARICOSE VKIN3. ThetermuaWi: is applied by
surgeons to the permanently dilated state of a vein, at-

tended with an accumulation of dark-coloured blood,
the circtilation of which is materially retarded in the
affected vessel. When veins are varicose, tliey are
not only dilated, they are also evidently elongated;
for, besides being irregular, and in several places stud-
ded with knots, they make a variety of windings, and,
coiling themselves, form actual tumours.

Varices are most conmionly observed in the lower
extremities, reaching sometimes even as far up as the
abdomen. They have, however, been noticed in the
upper extremities, and it is probable that the whole
venous system is susceptible of the affection. As a
well informed writer observes, "the great venous trunk
sometimes becomes varicose. When the disease is

situated near the heart, it is attended with pulsation,
which rendi'rs it liable to be mistaken for aneurism.
Morgagni observed, that tliejugular vciuu were occa-

sionally very much dilated, and possessed a pulsation.
— (Letters, art. 0, 10, 11.) He also relates a case in

which the vena azygos, for the length of a span, was so

much dilated that it might be compared with the vena
cava. The patient died suddenly in consequence of

the rupture of this varix into the right side of the

chest.—{Letter 26, art. 29.) A similar case is related

by Portal, who also mentions an instance in which the

right subclavian vein was excessively dilated and burst

into the chest.

—

{Cours d'Jinatoviie JUedicale, turn. 3, p.
351. 373.) Mr. Cline described in his lectures the case

of a woman, who had a large pulsating tumour in her
neck, which burst and proved fatal by hemorrhage. A
sac proceeded from the internal jugular vein ; the

carotid artery was lodged in a groove at the posterior

part of this sac. The veins of the upper extremity
very rarely become varicose. Excepting cases of
aneurismal varix, the only instance of this disease

with which I am acquainted, is mentioned by Petit

( Traits des Maladies C/iir. torn. 2, p. 49.) In this case,

a vari."i was situated at the bend of the arm : the pa-
tient was so fat that no other vein could be found for

the purpose of venesection, which operation Petit re-

peatedly performed by puncturing this varix. The su-
perficial epigastric veins sometimes become varicose,

but the most frequent seats of this disease are the vena;
sapheniE, the spermatic and hemorrhoidal veins."

—

(See Hodgson's Treatise on the Diseases of Arteries
and Veins, p. 538, ,539.) Tlie deep-seated veins of the
extremities seldom become varicose. The disease

rarely occurs before the adult period of life, and its

progress is extremely slow. It is very frequently re-

marked in pregnant women, who have passed a certain
age ; but it is particularly unusual for it to happen in

young women, even during a series of repeated preg-

nancies. Surgeons have not hitherto made out any
very precise information respecting the kinds of con-
stitution which promote the occurrence of a varicose

enlargement of the veins. Nor has it been well proved
that the disease often i)roceeds from swellings of the

abdominal viscera, or any other species of tumour ca-

pable of mechanically obstructing the venous circula-

tion. One or more veins of the same limb are at first

most commonly affected with a slight degree of dila-

lalion, without pain or any sensation of uneasiness.

This beginning change ordinarily advances with great

slowness, except in cases where it accompanies preg-

nancy, in which circumstance one or both the lower
extremities, as early as the first months, are frequently

seen covered with largely dilated veins, or even with
tumours formed by an assend)lage of varices. The
veins gradually become more and more distended,

lengthened, coiled up, and tortuous. The patient then
begins to complain of a sense of heaviness, numbness,
and sometimes of very acute wandering pain through
the whole of the affected lind). In a more advanced
age, in proportion as the varices increase, and especi-

ally when the dilated veins actually form tumours, the

limb swells and becomes more or less ocdematous, ac-

cording to the extent of the disease, and the time which
it has existed. Delpech thinks, however, that the

ccdema in this case is not such as to justify the conclu-
sion, that the increased size of the veins, and the way
in which they distend the integuments, produce a me-
chanical interruption of the function of the absorbent

system. For, says he, enormous varices are some-
times, though not often, met with, which are not at-

tended with any swelling of the cellular substance

;

and cases are still more frequently seen in which there

is a considerable degree of (pdetna, while the varices

are scarcely remarkable. When the latter have pre-

vailed a long while, and made much progress, the

coats of the alTecied veins are not unfrequenlly thick-

ened, swelled, and indurated, forming a sort of half-

canal or solid tube. As Mr. Hodgson remarks, "the
blood occasionally dcposites strings of coagulnm in va-

ricose veins ; when this is the case, the vessel is inca-

pable of being emptied by pressure, and is firm to the

touch. The deposition does not in general fill the

vessel, but by diminishing it.s caliber, it retards the

flow of blood, and causes the dilatation to increase in

the inferior portion of the vein, and in the branches

which open into it."—

(

On the JDiseascs of Jlrleries

and Veins, p. Ml.) This gentleman has seen four

cases, in which the coagulnm accumulateil to such an
extent, that the canals of the dilated vessels were obli-

terated, and a spontaneous cure was the consequence.
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The excessive distention of the coats of a superficial
vein produces an iuflaminatory irritation, at first in tlie

adjoining cellular inenibraue, and afterward in tli-. in-

tegunieuts. These textures become at first connected
together by the adhesive iiiHainmation ;

and if the
distention continue to operate, they may at length

ulcerate and burst, and hemorrhage be the consequence.
In such cases, the effusion of blood is sometimes con-
siderable

; but, says Delpech, we have no example of
its having proved dangerous. The syncope follnwing
it, or a moderate compression, suffices for its stoppage.
A more common occurrence than bleeding is tlie coagu-
lation of the blood in the cavity of a varicose vein.

The vessel then becomes hard and incompressible, and
it loses that elastic yielding softness which renders it

capable of being diminished by gentle pressure. If the

parts be already inllamed, Ueliiech conceives that the

clot in the diseased vein may act as an extraneous
body, and bring on ulceration by the effects of which
it is at last brought into view. In this sort of case, it

is extremely uncommon for hemorrhage to occur ; for,

in general, the vessel is already obliterated by the pre-

ceding inflammation. But the ulcer itself is very diffi-

cult to heal, and may be kept up a long while by the

oedematous swelling of the limb. Varices, or rather
the (Edema, which is the consequence of them, have
the sauie effect upon every other species of ulcer, and
even upon the most simple solution of continuity.

While the swelling of the limb cannot be dispersed
;

while the edges of a solution of continuity are kept
asunder by the tense state of the skin ; and while the
divided parts are irritated by this painful tension

;

every thing is unfavourable to cicatrization. Thus we
see the most simple wounds, wliich have been allowed
to suppurate, and ulcers, which should have healed
rapidly, continue uncured a great many years, merely
because the limbs on which they are situated are af-

fected with an oedematous swelling, the consequence
of varices. Such is the condition of things in the
case which has been improperly named the varicose

ulcer.—(Delpech, Precis ties Maladies Chir. t. 3, sect.

8, art. 3.)

In the investigation of the causes of varices, it is

' usual to dwell very much upon the mechanical ob-

structions which may affect the circulation of the

blood in the veins. Surgeons have thought themselves
justified in regarding this as the only cause, because a

circular moderate compression incoiitestably retards

the course of the blood in these vessels, and produces

a temporary dilatation of thein. The opinion seems
also to derive confirmation from the knotty appear-

ance of varicose veins; a circumstance which has been
accounted for by supposing that the distention is great-

est in the situation of the valves. Lastly, the idea is

farther supported by the well-known fact of the fre-

quent occurrence of varices during the state of preg-

nancy. But it has not been remembered that the use

of garters, for e.xample, is extremely common, yet va-

rices of the legs are infinitely less frequent ; that very

large varices are met with in persons who have never

employed any kinds of ligatures, to which the origin

of ihe complaint can be imputed ; that when the dila-

tation of the veins extends to the thighs and parietes

of the abdomen, no causes of this description even ad-

mit of suspicion ; that varicose veins are observable

round several kinds of tumours, especially scirrhi,

when there is no possibility of pointing out any mecha-
nical obstruction to the circulation of the blood; that

varices sometimes make their appearance at the com-
mencement of pregnancy, and long before the enlarge-

ment of the womb can impede the free return of the

blood through the veins in the pelvis; that nothing is

more unusual than a varicose dilatation of the veins

of the lower extremities in consequence of swellings

of the abdominal viscera ; and, lastly, it has been for-

gotten, that the knots of the dilated veins are far too

numerous to admit of being ascribed to the resistance

of the valves. It cannot be denied, that pressure ap-

plied in the track of the vessels tends to promote their

dilatation ; but it can neither be considered as the only

cause, nor as the principal one. The foregoing ob-

servations, made by Delpech, render it jirobable, that

some unknown general cause is concerned in produc-

ing varices, the fi^rmation of which may also be faci-

litated by the impediments to the free return of the

blood occasioned by certain attitudes and particular

articles of clothing.

Vol. II.—E e

Mr. Hodgson conceives It probable, that, In some in-
stances, the valves are ruptured in consequence of
muscular exertions or external violence, in which cases
the pressure of the column of blood is the first cause
of the dilatation of Ihe veins. Sometimes also the dis-
ease appears to arise from preternatural weakness in
the coats of the veins, as in those instances in which,
without any evident cause, it exists in various parts of
tlie same person.—

(

Treatise on the Diseases of Arte'
ries and Veins, p. 537.)

Experience proves, says Delpech, that there is no
certain mode of curing varices, strictly so called,
which he thinks cannot be wondered at, since the na-
ture und causes of the disease are completely unknown.
The same source of knowledge, however, also proves
that the increase in the dilatation of varicose veins may
be retarded, and that the (Edematous swelling attend-
ant on the complaint may be beneficially opposed by
methodical and permanent compression. When the
whole of a limb affected with varices is subjected to
this last mode of treatment, the dilated veins subside,
the circulation is more regularly pijrfonned, and the
oedema and pain cease. There is not (says Delpech)
any better method of healing the solutions of continuity
in the soft pans, produced or kept up by the varicose
state of the limb and its consequences. But sometimes,
as soon as the compression is discontinued, the varices
make their appearance again, the pain recurs, the oede-
ma returns, and the ulcers which were healed break
out afresh.

Inflammation -of the integuments covering a varix
or varicose tumour cannot invariably be prevented by
compression, nor will this treatment always succeed
even in removing the intolerable pain which some-
times attends numerous clusters of varicose veins. In
the first case, rest and relaxing applications will often
succeed ; and in the second, the topical use of seda-
tives frequently gives relief It has been proposed to
puncture and empty varicose veins; but if a tempo-
rary emptiness and relaxation of these vessels were to
remove the pain for a time, things would fall into the
old stale again in the couise of a few days. If the
plan were adopted, it would be necessary to make a
very free opening in the dilated vein, and extract the
coagulum. The vessel would then need no ligature
above and below the opening, for the slightest com-
pression would afterward stop the bleeding, and the
vessel be obliterated by the subsequent inflammation.
Graefe's plan, indeed, consists in making an incision
two inches long through the integuments and coals
of the largest knotty part of the vein, slopping the
bleeding by pressure with the finger, filling the ex-
posed cavity of the vein with lint, and then applying
a compress and roller. When the varices are confined
to the leg, one incision of this kind is set down by
Graefe as sufficient; when they reach to the middle of
the thigh, he practises one incision above the ankle,
and a second a little above the knee ; and, if the whole
of the thigh be affected, he makes a Ihird incision in
the upper part of the limb. A bandage and cold lo-

tions are to be applied for a few days. The result is,

that an inflammation follows, which spreads from the
large varicose veins to the surrounding ones in a suffi-

cient degree to bring about their subsidence.—(See
Oraefe^s Preface to the German Transl. of C. Bell's
Surffery.) Chelius deems this plan of treatment pre-
ferable to that of exposing the venous trunk and in-

juring its coats.

—

[Handb. der Chirurffie, b. l,p. 888.)
We learn from Celsus that the ancients were accus-

tomed to remove varices by excision, or destroy them
with the cautery.—(i?e Re Mcdica, lib. 7, cap. 3.)
When the vein was much convoluted, extirpation
with the knife was preferred ; but, in other cases, the
dilated vessel was exposed by an incision, and then
cauterized. Petit, Boyer, and many British surgeons
have also sometimes cut out clusters of varicose veins.
Delpech remarks, that the extirpation of tumours

composed of numerous varices has been practised,
either for the purpose of removing the pain in the situ-

ation of the disease, or other inconveniences. This
operation has been successfully performed ; but it ap-
pears not to have constantly had the effect of prevent-

ing the formation of new varices, and it has sometimes
proved tedious, difficult, and severely painful in its exe-
cution. In fact, an erroneous judgment must neces-

sarily be formed of the extent of these swellings, when
they axe judged of only from the appearance which they
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(ireseiit ulider tlif; skin. Varices aie not always con-
fined to the superficial veins, and, when llity extend
det|ily, llie operation must be inelfectual. The opi-

nion of Delpecli is, that it should never be undertaken,
unless the disease be accompanied with perilous symp-
loniB, or tlie patient nearly deprived of the use of his
limb.

ft lias been thouglil, that one of the established prin-
ciples in the treatment of aneurisms might be advan-
tageously extended to the cure of varicose veins. Uy
lynig the principal venous trunk aboae the point to
which the varicose aflecti^n reaches, it is said, that
the course of the blood in the morbid vessels may be
lotally stoppi'd, the column of this fluid made locoagii-
liiie, and Uie consequent obliteration o( the vestjcls

themselves acconiplislied.

The practice of tying veins for the cure of varices

appears to have been employed in the days of Part and
Oionis {fours d' Operations de Ckirarffie, p- 610), who
accurately describe the operation of tying and dividing

the vein between the two ligatures. Sir Everard

Home lias related many cases of varicose veins in the

Itf,', some of them accompanied with tedious ulcers,

which, after the vena saphena major had been ti(.d

as It passes over the inside of the knee, were readily

healed, and the dilatation of the veins of the leg re-

lieved.

Tliis practice has sometimes answered, but it lias

also had its failures.

Among other evils, an inflammation of the tied

vein has been observed extending very far in the

ve.«se!, and succeeded by great constitutional disorder,

symptoms very analogous to those of typhus fever and
death. Sir A. Cooper in his lectures strongly depre-

cates it ; he says that he has seen it twice prove fatal

in the borough hospitals, and refers to at least a
dozen other examples which had a similar end. In

some of these cases, previously to their termina-

tion, abscesses form in the directioti of the ves.scl

either below or above the ligature ; in others, such

collections of matter are not observed.—(See TVa-
vcrs on Wounds and Ligatures of Veins. Surgicul

Assays, pari 1, p. 216, and Oldknow in Edinb. Mcil.

and Surg. Journ. vol. 5 ; R. Garmichael, in Trans, of
the King's and Queen's College of Physicians, vol. 2,

;>. 34,5, (fc.) Indeed, the dangers arising from an in-

flammation of the internal coat of the veins are now
generally acknowledged, and every endeavour should

be made to avoid thcni. A case which hafipened in

Guy's Hospital in 1816 fuily proves them ;
the- femoral

vein happened to be pricked in an operation for aneu-
rism, and a ligature was applied round the aperture.

Inflammation of its internal coat took place, extending

up into the vena cava, and the patient is supposed to

have died of the indisposition resulting from it.—(See

Travers's Surgical Essays, part 1, p. 222.) The
opinion of Mr. Ariiott on this point will be noticed in

the ensuing article, Veins.

Hence arises one of the most weighty objections to

the practice of tying the trunks of varicose veins, with

the view of curhig their morbid dilatation, and its

effects upon the limb.

As Mr. Brodle observes, it seems to be now esta-

blished by the experience of modern surgeons, that a
mechanical injury inflicted on the trunk of one of the

larger veins is liable to be followed by inflammation of
its internal membrane, and a fever of a very serious

nature; and the occasional occurrence of these symp-
toms after the ligature, or even the simple division of
the vena saphena, has made surgeons less confident

than formerly of the propriety of attempting such ope-
rations for the relief of a varicose state of that vessel

ill the leg. Certain reflections, however, induced Mr.
Brodie to think that the same ill effects would not
follow a similar operation performed on the branches
themselves. " Where the whole of the veins of the

leg are in a state of morbid dilatation, and the distress

pioduced by the disease is not referred to any parti-

cular part, there seem to be no reasonable expectations
of benefit except from the uniform pressure of a well
applied bandage. But, not unfrequently, we find an
ulcer which is irritable and difficult to heal on account
of its connexion with some varicose vessels; or, with-
out being accompanied by an ulcer, there is a varix in

one part of the leg, painful, and perhaps liable to bleed,

while the veins in other parts arc nearly in a natural
«v»tp, or, at any rate, are not the source of particular

uneasinetis. In boiiio of these cases, I lormcily applied

the caustic potash, so as to make a slough of the skin

and veins beneath it; but i found the relief which the

patient experienced from the cure of the varix, to

aflord but an inadequate compensation for the pain to

which he was subjected by the use of the caustic, ami
the inconvenience arising from the tedious healing of
the ulcer, which reniainod after tlie separation of the

slough.

In other cases, I made an incision with a scalpel

through tlie varix and skin over it. This destroyed

the varix as completely as it was destroyed by the

caustic, and I found it to be preferable to theii.se of the
caustic, as the operation occasioned less pain, and as,

in consefjuence of there being no loss of substance, the
wound was cicatrized in a much shorter space of time.
I employed the operation, such as I have described it,

with advantage in several instances ; but some inoniha
ago I made au improvement in the method of per-
forming it, by which it is much simplified ; rendered
less formidable not only in appearance, but also in
reality; and folkiwed by an equally certain, but more
speedy cure.

It is evident (says Mr. Brodie) that the extensive
division of the skin over a varix can be attended with
no advantage. On the contrary, there must be a dis-
advantage in it, as a certain time will necessaiily be
required for the cicatrization of the external wound.
The improvement to which I allude consists in this;
the varicose vessels are completely divided, while the
skin over them is preserved entire, with the exception
of a moderate puncture which is necessary for the
introduction of the instrument with which the incision
of the veins is effected. Thus the wound of the inter-

na! parts is placed under the most favonrable circum-
stances for being healed, and the patient avoids the
more tedious process, which is necessary for the cica-
trization ofa wound in the skin above.
For this operation I have generally employed a

narrow, sharp-pointed bistoury, slightly curved, with
its cutting edge on the convex side. Having ascer-
tained the precise situation of the vein, or cluster of
veins, from which the distress of the patient appears
principally to arise,! introduce the point of the bistoury
through the skin on one side of the varix, and pass
it on between the skin and the vein with one of the
flat surfaces turned forwards and the other backwards,
until it reaches the opposite side. I then turn the cut-
ting edge of the bistoury backwards, and, in withdraw-
ing the instrument, the division of the varix is eflected.
The patient experiences pain, which is occasionally
severe, but subsides in the course of a short time.
There is always hemorrhage, which would be often
profuse, if neglected, but which is readily stopped by a
moderate pressure made by means of a compress and
bandage carefully applied."
Mr. Brodie particularly enjoins the necessity of keep-

ing the iiatient quietly in bed for four or five days after

the operation, and removing the bandage and first

dressings with the utmost care and gentleness. He
also cautions surgeons not to make the incision more
deep than absolutely necessary. Inflammation of the
coals of the veins has not occurred in any of the cases
in which Mr. Brodie has adopted this method of treat-

ment. This gentleman wishes it to be understood,
liowever, that he does not recommend the practice
indiscriminately, but with a due attention to tfie cir-

cumstances of each individual case. " The cases for
which it is fitted are not those in which llie veins of
the leg generally are varicose, or in which the patient
has little or no inconvenience from the complaint; but
those in which there is considerable pain referred to a
particular varix, or in which hemorrhage is liable to

take place from the giving way of the dilated vessels,

or in which they occasion an irritable and obstinate
varicose ulcer."—(See Med. Chir. Trans, vol. 7, p.
195,etseq.)

On the subject of cutting through veins aflfected with
varix, it is proper to observe, that even this plan haa
been known to bring on severe and fatal symptoms.
Cases confirmmg this fact are recorded in a valuable
modern work, which should be rn the hands of every
practical surgeon.- (See Hodgson's Treatise on the

Diseases of Arterits and Vrins, p.55a, et seg.) It is

hut justice to stale, however, that in these examples
Mr. Brodie's manner of doing the operation was not

adopted. On the contrary, his method, as far as I h»v«
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yet heard, rpcelves very general approbation. Some
cases and ohseivations hisihly in favour of it are de-

tailed by Mr. Carmichael.—(See Trans, of the King's
and (-lueeiCs College of Physicians, vol. 2, p. 3Gi), <S-c.)

Cases of spontaneous varix in the veins of ihe arm
are rarely observed. When these vessels become
varicose, it is almost always in consequence of a com-
munication being formed, in the operation of venesec

tion, between the brachial artery and one of the veins

at the bend of the arm. The superficial veins in this

situation then become more or less dilated by the im-

pulse of the stream of arterial blood which is thrown
into them. There is, however, agood deal of difference

between these accidental varices actually induced by a

mechanical cause, and those which originate sponta-

neously, or from causes not very clearly understood.

The former never acquire the size vvliich the latter

often attain ; they never exceed a certain magnitude,
whether pressure be employed or not ; they never form
tumours composed of an assemblage of varicose veins

;

they are never fi!le<l with tough coagula of blood ; their

coats are never thickened, nor constitute tlie solid

half obliterated canal remarked in the other species of
varices ; the skin which covers them is not disposed to

inflame and ulcerate ; they are not subject to occa-

sional hemorrhage ; and the limb is not atfected with
any cedematous swelling.

—

[Delpech, Traiti des Ma-
ladies Chir. t. 3, p. 2G1.) These circumstances render

it evident that here all surgical interference would be

utmccessary.
See Aneurism, where the aneurismal varix is

described ; Cirsocele, where the varix of the spermatic
cord is treated of; Hemorrhoids, where the diseased

and enlarged veins of the rectum are considered ; Va-
ricocele, where those of the scrotum are noticed.

VARIX. (From «ari«s, unequal.) Thuleim varices
is applied to a kind of knotty, unequal, dark-coloured

swelling, arising from a morbid dilatation of veins.

—

(See Varicose Veins.)

VEINS, DISEASES OF. To the observations and
references made in the preceding article {Varicose
yeins), I here annex a few remarks on the principal

diseases of the venous system, in order to render what
has been already stated in other parts of the work
more complete.

It is observed by Mr. Hodgson, that "the veins are

liable to all those morbid changes which are common
to soft parts in general ; but the membranous lining of
these vessels is peculiarly susceptible of inflammation.
When a vein is wounded, the inflammation, which is

Uie effect of the injury, sometimes extends along the

lining of the vessel into the principal venous trunks,

and in some instances even to the membrane which
lines the cavities of the heart.— (See Bleeding.) This
inflammation sometimes produces an etfusion of co-

agulating lymph, by which the opposite sides of the

vein are united, so as to obliterate the tube ; in this

manner, a great extent of the vessel is occasionally

converted into a solid cord. In some instances, the

secretion of pus into the cavity of the vessel is the

consequence of inflammation of the membranous
lining of a vein. Under these circumstances, the

matter is either mixed with the circulating blood, or,

the inflammation having produced adhesion of the

sides of the vessel at certain intervals, boundaries are

formed to the collection of pus, which in this man-
ner form a chain of abscesses in the course of the

vessel.

When the inflammation of veins is not very exten-

Bive, its symptoms are the same as those of local

Inflammation in general ; but when the inflammation
extends into the principal venous trunks, and pus is

secreted into the vessel, it is accompanied with a high

degree of constitutional irritation, and with symptoms
which bear a striking resemblance to those of typhus

fever."

—

(On the Diseases of ..Irteries and Veins,]).

511,512.)
The observations of Mr. Arnott tend to show, that

the points at which the inflammatory changes in the

coals of veins usually terminate, are determined by the

passage of a current of blood. Thus, when a trunk is

concerned, the boundary is the entrance of a branch
;

and when a branch is concerned, the boundary is ihe

junction of this with the trunk.—(See Med. Chir.

Trans, vol. 15, p. 47.) It is not meant, liowcver, that

the inflammation necessarily stops where a current of

blood inlorfcrcs, but that, at the point where the in-
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flammation does cease, the vein affected either sends
off" a liranch or terndnates in a venous trunk.

Resides the example of inflammation of femoral and
other large veins, brought on by a ligature round a
small aperture accidentally made in the femoral vein
in the operation for popliteal aneurism, as mentioned
in a foregoing ixrlicAe (Varicose Veins), Mr. Travers
reports another case, In wliicli a fatal inflammation of
the femoral and external iliac veins, with iharks of
diffused inflammation up to the right ahricle, was appa-
rently caused by the application of a ligature to the
mouth of the femoral veiri, after an amputation.

—

(Sur-
gical Essays, p. 227.) And the same catastrophe
would appear to be occasionally the result of venous
inflammation after anrputation, even where the femo-
ral vein is not tied.—(See Carmichael, in Trans, of
King's and Queen's Cnllege of Physicians, vol. 2, p.
365.) In short, Mr. Travers's observations, as well as
those of Mr. Hodgson and Mr. Carinithael, tend to
prove " that the inflammation of the interior tunic of a
vein sometimes follows a puncture, sometimes a divi-

sion, a ligature encircling the tube, or including only a
part of it, or arises spontaneously from an inflamed
surface, of which the vein forms a part."—(P. 238.)

Mr. Carmichael relates an instance, in which the ap-
pearances after death seemed to evince that the patient

died, subsequently to an operation for femoral aneu-
rism, of inflammation and suppuration within the
femoral vein, and extending both down the saphena
and upwards through the common iliac vfein. The
femoral vein had been pricked in th6 operation, but
not tied.

—

(Trans, of the King's and Queen's College

of Physicians, Ireland, vol. 2,p. 350, d-c.) In order to

avoid the danger of wounding the femoral vein above
the edge of the sartorius, Mr. Carmichael recommends
"introducing the needle on the pubal side of the
artery" (p. 357) ; a direction which I have noticed in
the.anicleMneurism. With respect lb the danger of
tying a large vein. Sir A. Cooper is so convinced of it;

that he says in his lectures, that if he were the subject
of operation, he would rather let his femoral artery be
tied than the vena saphena major.
M. Ribes has published one example, in which aij

inflammation of the veins of the arm arose from a gan-
grenous chilblain of the hand, and after death, marks
of inflammation were traced into the superior vena
cava and right auricle and ventricle. He also relates a
case of mortification of the foot and leg, and a conse-
quent inflanunation of the vena saphena, where ap-
pearances of inflammation were also discovered in the
right auricle and ventricle, and in the inferior vena
cava.

—

(Revice Med. Juillet, 1825.) According to the
re.searches of Mr. Arnott, the extension of inflamma-
tion to the venEB cava and heart In phlebitis, is a Very
unusual occurrence, and cannot, therefore, be Consi-
dered as the cause of death. The suggestion, he ob-
serves, which was made by Mr. Hunter, has been
adopted without examination. The facts which Mr.
Arnott has adduced, tend to prove that there are con-
siderable differences in the extent of vein occupied by
inflammation in fatal cases of phlebitis. " Sonietimea
tlie disease has spread into several or most of the veins
of a limb from that primarily affected ; at others, it

has not proceeded beyond the vessel in which it origi-

nally appeared. This last circumstance, together with
that of the fatal consequences sometimes ensuing from
inflammation, limited to a few inches only of a vein,
justifies the inference that the dangerous consequences
from phlebitis bear no direct relation to the extent of
the vein which is inflamed."

—

(Med. Chir. Trans, vol.

15, p. 44.) In his inquiry into the nature of tlie cori-

nexion between the primary and secondary afflictions

in this disease, Mr. Arnott takes up the question, whe-
tlier the latter depend upon the secretion of pus by
the inflamed vein, and its entrance into the circula-

tion ? This leads him to inquire into the contents
of the inflamed veins. In several of the cases which
he has collected, in which " an open wound existed

in the vein, pus was discharged from it during life.

While in 14 cases out of 19, pus, or pus in conjunction
with lymph, was present in the vessels after death.

In two instances no mention is made of pus, the con-

tents of the veins being described in the one, as ' ad-

hesive matter ;' in the other, where the vena cava
was concerned, as ' flakes of lymph.' In one case only

(Mr. Hodgson's), where the inflammation occurred in

a vein previously diseased, or in a vein the branches
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of which at least were varicose, neither pus nor lymph
was found in the vessel.

It results from this statement (says Mr. Arnott), that
although pus is present in the veins in the great major-
ity of fatal cases of phlebitis, and that although it ap-
pears, from the character of the general symptoms, and
the etiects produced upon animals by the injection of a
similar fluid into their vessels, that the passage of pus
into the circulation is probably the principal, yet the
circumstances do not justify us in regarding it as the
sole cause of the secondary affection. In addition to

the presumed absence of pus in two instances, and to its

declared absence in a third, it may be remarked that the
early appearance of the symptoms in some cases
seems scarcely to correspond with the time usually re-

quired for the production of pus, as in one which oc-

curred to Mr. Freer {Hodgson on Dis. of Art. p. 551),
where they came on suddenly, four hours after ligature

of the saphena. If, then, the constitutional affection

in phlebitis is to be explained by the introduction of a
fluid into the circulation which contaminates the blood

and operates as a poison, this property must be attri-

buted to inflammatory secretions generally from the

vein, although not purulent."—(See Med. Chir. Trans,
vol. 15, p. 45.)

The careful investigations of Mr. Arnott prove that

the secondary affection in phlebitis commonly begins

in from two to ten or twelve days after the receipt of
the injury which has made the vein inflame. The fol-

lowing are described as the symptoms : great restless-

ness and anxiety, prostration of strength, and depres-

sion of spirits, sense of weight at the pra;cordia, fre-

quent sighing or rather mourning, with paroxysms of
oppressed and hurried breathing, the patient being at

the same time unable to refer his sufferings to any spe-

cific source. The common symptoms of.fever are pre-

sent, the pulse is rapid, reaching sometimes to 130 or

140 in a minute, but is in other respects extremely va-
riable. There is often sickness, with violent vomiting,
especially of bilious matter. Frequent and severe ri-

gors almost invariably occur. The general irritability

and deep anxiety of countenance increase; the man-
ner is quick ; and the look occasionally wild and dis-

tracted. When left to himself the patient is apt to

mutter incoherently ; but on being directly addressed,
becomes clear and collected. Tlie features are shrunk,
and the skin of the whole body assumes a sallow or

yellow colour : under symptoms of increasing debility,

and at a time when the local affection may appear to

be in a great degree subsiding, secondary inflammation
of violent character, and quickly terminating in effu-

sion of pus or lymph, very frequently takes place in si-

tuations remote from the original injury ; the cellular

substance, the joints, and the eye have been affected

;

but it is more particularly under a rapidly developed
attack of inflammation of the viscera of the chest, that

the fatal issue usually occurs. Whether this is ob-

served or not, death is always preceded by symptoms
of extreme exhaustion, a rapid, feeble pulse, dry, brown,
or black tongue, teeth and lips covered with sordes, hag-
gard countenance, low delirium, &c.

—

{Arnott, in Med.
Chir. Trans, vol. 15, p. 52.)

Tliis gentleman considers the resemblance of the se-

condary affection in phlebitis to the diseases arising

from the inoculation of a morbid poison, as particularly

striking; and the conclusion to which his facts and
arguments bring him is, that death, in cases of phlebi-
.tis, does not take place from the inflammation extend-
ing to the heart, but that the entrance of pus or even of
some other product of inflammation, from the inflamed
part of the vein into the circulation, is the source of the
alarming and fatal indisposition.—(Op. cit. p. 61.)
The formation of abscesses in the liver, joints, lungs,

&c. after injuries of the head, parturition, great surgi-
cal operations, and suppurating wounds (see Velpecm,
in Revue Mid. Jain, JuiUet, et r^ec. 1826 ; Mai, 1827

;

Rose, in Med. Chir. Trans, vol. 14), is also referred by
Mr. Arnott to inflammation of the veins of the part
primarily affected, and the entrance of pus into the cir-

culation ; and (says he) it becomes a question, whether
the occurrence of phlebitis and the passage of pus from
an inflamed vein into the circulation, are not sufficient
of themselves to account for the secondary affections
of wounds, without its being necessary to resort to an
absorption of the same fluid from their suppurating sur-
faces.—(See Med. Chir. Trans, vol. 15, p. 68—122,<$'c.)

The researcheB of Mr. Arnott on this interesting sub-

ject certainly reflect great credit upon his industry and
judgment; and if tliey do not altogether free particu-

lar [loints from doubt, they certainly present the most
rational views of them, which have iiithcrto been
given.

Inflammation frequently produces a thickening of
the coats of the veins, as well as adhesion of their sides

and obliteration of their cavities. Indeed, in some in-

stances, these vessels have been found to resemble ar-

teries in the thickness of their coats, and in retaining

a circular form when cut across.

—

{Hodgson, op. cit.

p. 513.)

Ulceration sometimes extends to the coats of veins,

and by exposing their cavities gives rise to hemorrhage.
In certain examples, it conunences in the membranous
lining, and destroys the other coats. In general, how-
ever, the adhesive inflammation precedes tlie ulcera-
tive, and by obliterating the cavities of these vessels,

prevents the occurrence of hemorrhage. When spha-
celation takes place in the vicinity ofveins, their cavities,

like those of arteries under similar circumstances, are
filled with extensive plugs of coagulum, which prevent
hemorrhage upon the separation of the mortified parL
Veins are sometimes ruptured without any previous

morbid alteration in their structure, and the accident
may be induced by muscular exertions, external vio-
lence, the sudden eflccts of the cold bath, &c.
Although a deposition of calcareous matter almost

invariably takes place in the arteries of persons ad-

vanced in life, it is an extremely rare occurrence in the
coats of veins.

Loose calculi have been found in the cavities of
veins ; and tumours sometimes grow from their lining.

In a case of scirrhous pylorus, Mr. Hodgson found
a tumour larger than a hazel nut, growing from the
lining of tlie splenic vein, and resembling in its ap-

pearance and consistence the disease which existed at

tlie pylorus.—(P. 524.)

The venous, like the arterial, system appears to be
capable of carrying on a collateral circulation, when
any part of it is impervious. Even after the oblitera-

tion of the vena cava inferior, the blood has been
known to be conveyed with facility to the heart through
the lumbar veins and vena azygos. In the case re-

corded by Dr. Baillie ( Trans, for the Improvement of
Medical and Chir. Knowledge, vol. 1, p. 127), it is re-

markable, that the vena inferior was obliterated at the
point where the venae cavs hepatica; opened into it, so
that not only the blood from the lower extremities, liiit

also that from the liver, must have passed through col-

lateral channels to the heart.

Want of room having prevented me from introduc-
ing farther observations on the diseases of veins, I must
refer to the following works for additional information.
J. Hunter, in Trans, for the Improvement of Med. and
Chir. Knowledge, vol. 1, 1793. Abernethy's Works,
vol. 2. J. Hodgson, on the Diseases of 'Arteries and
Veins. Longuel, Dis- sur V Inflammation dcs Feines,
Paris, 1815. jB. Travers, in Surgical Essays, part 1,

8vo. Land. 1818. F. A. B. Puchelt, Das Vcncnsystem
in Seincn Krankhaften Verhaltnissen, 8vo. Deipi. 1818.

R. Carmichael, in Trans, of the Association of Fel-

lows, <S-c. of the King's and Queen's College of Physi-
cians in Ireland, vol. 2, 8vo. Dublin, 1818. J. M. Ar-
nolt, A Pathological Inquiry into the Secondary Ef-
fects of Inflammation of Veins, in Med. Chir. Trans,
vol. 15.

IA valuable paper on the " Surgical Anatomy of the
Veins," by Professor Annan, of Washington Medical
College, Baltimore, will be found in the Maryland Me-
dical Recorder, vol. 1, No. 2. I regret that my limits

preclude me from inserting even a portion of it, as it

contains much valuable matter of a practical kind, and
on a subject too much overlooked by surgical writers.

Reese.^

VENEREAL DISEASE. {Lues Venerea. Mor-
bus G alliens. Syphilis.) Abouttheyear 1494, or 1496,

the venereal disease is said to have made its first ap-

pearance in Europe. Some writers believe, that it ori-

ginally broke out at the siege of Naples; but most of
them suppose that, as Columbus returned from his first

expedition to the West Indies, on March 13lh, 1493, his

followers brought the disorder with them from the new
to the old world. Other authors, however, among
whom are Mr. Beckett {Phil. Trans, vols. 30 and 31),

iMr. B.Bell, and Dr. Swediaur, maintain the opinion,

'that the venereal disease was well known upon Ut«
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old continent, and that It prevailed niong the Jews,
Greeks, and Romans, and Ilieir descendants, long before

the discovery ol' America. Another doctrine, not en-

tirely destitute of ingenious arguments, and even con-

taining many valuable truths, is, that the venereal dis-

ease,',a3 it.is considered in modern times, has no real ex-

istence as a distinct affection, arising from any parti-

cular virus, but is a name given to an assemblage of

disorders of different kinds, to which the human race

have always been subjected from lime innncniorial.

—

(See a tract entitled " Sur la j^'on-cxisUnce de la Ma-
ladie yincrienne," 8vo. Paris, 1811.) One writer of

high reputation believes, that though syphilis was
brought to Europe by the followers of Columbus, there

existed previously to that event tliroughout the old con-

tinent venereal disorders, both local and constitutional,

which strongly resembled the newly-imported disease,

and were for more than three centuries confounded with
it.

—

(R. Carmichncl on Venereal Diseases, p. 33, Hvo.

Land. 1825, ed. 2.) My friend Mr. Bacot has be-

stowed great pains on an examination of all the pas-
sages in old works, affording any ground for the opinion
that syphilis existed in ancient times; hefindsinthem
allusions to many local complaints of the genitals,

warts, discharges, ulcers, pustules, &c., sometimes
clearly ascribed to impure coition, but no distinct re-

ference to any constitutional symptoms. "Surely,"
says he, " I may be allowed to say, that if there is any
historical fact that can be said to be proved, it is that
of the origin of syphilis being referable to the latter

years of the filleenlh century ; for, I cannot under-
stand otherwise, why, at that precise period, we all at

once hear of ulcers on the parts of generation in both
sexes, followed speedily by excruciating nocturnal pains,
by corroding ulcers over the whole body, by affections

of the throat and nose, and very frequently by death
when not one word that can be construed into any si

niilar affection is to be met with distinctly stated by
any writer before that period."

—

{J. Bacot, in Med.
Gazette, vol. 2, p. 100.) But while this writer will not
admit the truth of the existence of the venereal disease
in times of antiquity, he allows that a disorder resem-
bling gonorrhffia has been known from the remotest
periods of history.

Although many considerations lead me to coincide
with Hunter, Sprengel, Pearson, and Bacot, in reject-

ing the common history of syphilis as fabulous, I mean
that account which refers its origin to America, or the
French army in Italy, it does not appear to me that

any utility would be likely to result from agitating

this question in modern times, because, if it be true, as
the most candid and intelligent surgeons of the present

day generally acknowledge, that they cannot precisely

define whai the venereal disease is, nor always point

out the exact circumstances in which it differs from
some other anomalous complaints, even when the cases

are before their eyes, how can such discrimination be
attempted from a mere review of old descriptions, not

accompanied with the advantage of a view of the

living patients themselves 1 But as far as the nature
of the venereal disease has been unravelled, and it is

allowable to judge from such comparisons, I may be
permitted to remark, that, in degree of severity, acute-

ness of symptoms, rapidity of propagation, and extent

and quickness of fatality, no forms of disease, now
ever conjectured to be venereal, bear the least resem-
blance to the destructive malady with which the army
before Naples was afflicted at the close of the fifteenth

century : nor will any ignorance of the uses of mer-
cury, as will be presently noticed, explain differences

so strongly marked. With reference to the contagious
disorder which scourged a great part of Europe at the

close of the fifteenth century, there is a decree of the

parliament of Paris, dated 1496, in which the disease

is mentioned to have been then prevalent in that city

two years: consequently it was known there in 1494:

yet the conquest of Naples by Charles the VIII. was
not effected till 1495. It is clear, therefore, that the

disease here alluded to, could not have been derived

from America. It appears to have been communicated
from one person to another by the mere touch, resi-

dence in the same chamber, &c. ; and, in fact, unless

some other mode of propagation besides coition be
supposed, its extension throughout Europe in two
years, would imply a depravity of manners quite ex-

traordinary, and beyond all credibility. Another fact

is, that whatever the disorder might be, it was not of

long continuance
; and Guleclardini, the historian, who

wrote a few years after its breaking out, assures na, that

it had already become much milder, and undergone
of itself, a change into kinds different from the fust.

The venereal disease is supposed to arise from a spe-
cific morbid poison, which, when applied to the human
body, has the power of propagating or multiplying it-

self, arid is capable of acting both locally and consti-
tutionally.

Mr. Hunter was of opinion, that the ellects prodi;ced
by the poison arise from its [)eculiar or specitic irrita-

tion, joined with the aptness of the living principle to
be irritated by such a cause, and the parts so irritated

acting accordingly. Hence he considered that the ve-
nereal virus irritated the living parts in a maimer pe-

culiar to itself, and produced an inflammation peculiar
to that irritation, from which a matter is produced pe-
culiar to the inflammation.
The venereal poison is capable of affecting the hu-

man body in two different ways : locally, that is, in

those parts only to which it is first applied ;
and consti-

tutionally, that is, in consequence of its absorption.

In whatever manner the venereal disease vvas first

produced, it began, says Mr. Hunter, in the human
race, as no other animal seems capable of being af-

fected by it. He conceives also, that the parts of gene-
ration were those first affected ; for if the disease had
taken place on any other part, it would not have gone
farther than the person in whom it first arose. On
the contrary, if tlie disease, in the first instance of
its formation, be presumed to have attacked the parts

of generation, where the only natural connexion takes
place between one human being and another, e.\cept

that between the mother and child, it was in the most
favourable situation for being propagated; and Mr.
Hunter infers, also, that the first effects of the disease

must have been local, in consequence of the fact, now
well established, that none of the constitutional effects

are communicable to other persons, that is to say, in-

fectious.

Thus, the numberless cases of the venereal disease,

afflicting generation after generation, and observable
in all the known parts of the world, are supposed to

be originally derived from the amours of some unfor-

tunate individual, in whom the poison was firstformed,

from causes beyond the reach of human investigation.

But that any statement of this kind is more valuable
than unsupported conjecture, is a proposition to which
my mind is not prepared to assent, particularly when
it is considered, that sores on the genitals, giving rise

to such constitutional symptoms as puzzle the most
discerning practitioners, are often of a very diversified

character, so as hardly to admit of reference to one
common origin. And, as I have already hinted, every
modern speculation about the origin of the distemper,
promises but little instruction or success, because the
question relates to a disease, the diagnosis of which
is still very unsettled, and the complete definition of
which has hitherto baffled men of the greatest genius
and experience.

According to Mr. Hunter, the venereal poison is

commonly in the form of pus, or some other secretion.

In most cases it excites an inflammation which (to use
the same author's language) is attended with a specific

mode of action, difterent from all other actions attend-

ing inflammation, and accounting for the specific qua-
lity in the matter.
The formation of matter, though a general, is not a

constant, attendant on this disease ; for inflammation
produced by the venereal poison, sometimes does not
terminate in suppuration. But if Mr. Hunter's senti-

ments are correct, it is the matter produced, whether
with or without inflammation, which alone contains
the poison. Hence, a person having the venereal irri-

tation in any form not attended with a discharge, can-

not communicate the disease to another. In proof of
this doctrine he states, that though married men often

contract the disease, ;uid continue to cohabit with their

wives, even for weeks, yet, in the whole of his prac-

tice, he never once found that the complaint was com-
municated under such circumstances, except when
connexion had been continued after the appearance of

the discharge.

The late Mr. Hey, of Leeds, however, gave it as his

opinion, that a man might communicate lues venerea

after all the symptoms of the disease had been re-

moved, and he was apparently in perfect health.^{See
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Jifed. Chir. Trans, vol. 7, p. 547.) This sentiment is
not only repugnant to the authority ofMr. Hunter, hut
to common observation and all sound reasoning. The
very case which Mr. Hey adduced in proof of the oc-
currence, IS decidedly inadequate to the purpose, in
consequence of the impossibility of trusting to the ac-
counts which patient-s, under circumstances involving
their honour, are apt to give of themselves. !n the
case recited by him, the patient might have had some
venereal affection at the period of, or subsequently to,
his marriage

; and yet his feelings, and a sense of the
disgrace qf infecting a virtuous woman, might have
compelled him to conceal the real truth from his sur-
geon. Again, it is to be remembered, that the lady her-
self might have deviated from the path of chastity,
and exposed herself to infection ; and, if she had done
so, she would have informed neither her husband nor
Mr. Hey. I confess that it is at all times painful to
suspect the veracity of individuals whose situations in
life are respectable ; but whenever an occurrence takes
place decidedly ccmtrary to the evidence of general
experience, every possibility is to be recollected, in
order to avoid the necessity of admitting doctrines not
founded upon truth,

Mr. Hey, with much more reason, joins in the belief
of the possibility of the venereal disease being com-
municated to the fffitus in utero. though in what
manner the infection is transmitted, is a question not
yet elucidated. A universal desquamation of the cu-
ticle ; a hoarse, squeaking voice ; copper-coloured
blotclies ; 3 scaly eruption upon the chin ; an unna-
tural redness of the anus ; are the comuion symp-
toms which he sets clown as proofs of syphilis in very
young infants. As these complaints yield to small
doses of the suhmuriatc of mercury, or the hydrargy-
rus cum creta, and either the nurse or parent has had
some venereal or syphiloid disease at no very distant

period, the cases are often regarded as decided speci-

piens of one of these disorders.

The venereal poison would appear to be very irre-

£i)lar in its effects, different persons being variously af-

fected hy it; and hence, probably, onecauseofa great
4eal of the uncertainty yet prevailing about its distin-

guishing characters. Thus, as Mr. Hunter mentions,
two men sometimes have connexion with the same
woman ; both catch the disease ; but one may have
very severe, the other exceedingly mild symptoms.
He knew of an instance, in which one man gave the

disease to different women, some of whom had it with
great severity, while the others suffered hut slightly. On
the same point I find an interesting statement, made
hy Dr. Hennen, in his Report of Observations on Sy-

philis in the Military Hospitals in Scotland

:

—" We
have had (says he) trequcnt opportunities of remark-
ing two or more sores of different kinds, existing at the

same time: an irregularly-shaped, diffused sore; an
elevated sore, covered w'ilh a light-coloured slough, as

\{ a bit of chamois leather had been stuck on by some
tenacious substance ; a groove or streak along the

glans, as if made by a scraping instrument, filled with
puri^lent matter ; and the true ana perfect chancre, ac-

porcjing to Mr. Hunter's definition ; or the true syphi-

litic ulcer, according to Mr. Carmichfiel. This last

has, in some oases, occupied the glans ; in some the

prepuce ; while the sores of another description have
Been on the same part close beside it, or on another
part at a distance. Three of these cases I particularly

selected for examination and public demonstration, at

the Ci^stle Hospital ; in one, the Hunterian chancre
was on the glans, and a sore without any hardness on
the prepuce ; in another, it was on the prepuce, and a
simple ulcer on the elans ; in the third, a most perfect

specimen of Hunterian chancre occupied the internal
prepiice close to the corona glandis ; and, at about half
an inch from it, nearer the frienum, but farther from
the glans, was an elevated ulcer. In all these cases,

l(he Hunterian chancre healed (without mercury) seve-
ral days before the others.

" Soldiers (says Dr. Hennen) are gregarious in their

amours, and we have frequently several men at the
same time in <iospital infected by the same woman,
with whom they have had connexion in very rapid
succession ; some Of them have had one kind of snrc,

some another, and some both.^iPrinciples of Military
Surgrery, cd. 2, p. 525.) But if these facts, which
agree with my own observatioris, be rather adverse to

\hp theory of a plurality of venereal poisons (see Car-

michael's F.ssays on the f^enereal Disease, <St.), they
still leave difficulties which cannot be entirely solved
by reference to peculiarities of constitution and differ-

ent states of the health, because no explanation on tliia

principle would account for a man having, at the same
time, upon the penis, two or three different kinds of
ulcers, apparently excited by one cause. Neither will
any difference of texture afford the needed explana-
tion, though the utmost latitude be given to the doc-
trine, that the appearance and progress of sores are
considerably modified by the nature of the parts. It

is only necessary to consider the above passage from
Dr. Hennen's work, to perceive that the particular tex-

ture, whether prepuce, skin, glans, or corona glandls,

does not always communicate to sores one invariable
character, even when they arise, as the evidence would
dispose one to suppose, as nearly as possible under the
same circumstances, and from the same source of in-

fection.

But though in such examples no data with which I

am acquainted lead to any safe inference, respecting
the exact cause of the diversity of effect produced in
different persons, and even on different parts of the
same individual by one kind of virus, not a doubt can
be entertained, that generally climate and constitution
have vast influence over the venereal disease. In all

warm countries, the disorder, as far as regards the na-
tives, and those who have been long settled there, is

not only much milder in its symptoms, but much more
easy of cure. In the West Indies, the Brazils, &c., it

has for a long period of time been very commonly
cured by means of sarsaparilla, guaiacum, mezereon,
&c., without a grain of mercury. It is alleged, how-
ever, that this mildness of syphilitic complaints, and
their facility of cure in wai m climates, do not extend
to strangers recently arrived there, who are said even
to suffer more from the virulence of the disease than
in their native climate. In Portugal, during the late

war, the dreadful ravages of the venereal disease
among the British soldiers, and its comparatively
milder phenomena among the inhabitants of the coun-
try, were particularly noticed. " In the British army
(says Dr. Fergiisson), it is probable that more men have
sustained the most melancholy of all mutilations,

during the four years that it has been in Portugal,
through the disease, than the registers of all the hos-
pitals in England could produce tor the last century

;

while venereal ulceration has not only been more in-

tractable to the operation of mercury than under simi-
lar circumstances at home, but the constitution, while
strongly under the influence of the remedy, has become
affected with the secondary symptoms in a proportion
that could not have been expected. With the natives,

on the contrary, the disease is very mild ; curable, for

the most part, by topical treatment alone, or wearing
itself out when received into the constitution, after

running a certain course, not always a very destruc-

tive one, without the use of any adequate mercurial
remedy, &.C. The bulk of the people, and of all the
military at the hospitals, even though a general order

has been given out enjoining the use of mercury, cure
themselves or get cured by other means. I have now
been upwards of two years at the head of their hos-
pital department, and I can declare, that it never oc-

curred to me among all the venereal patients whom in

that time I have seen pass through the hospitals, to

meet a single one under the influence of mercury, ex-

cepting those cases wherein I myself have personally

superintended its administration. They go out cured
by topical remedies alone ; and I have lived long

enough among them to ascertain that their return to

hospital under such circumstances for secondary symp-
toms, is far from being a universal or even a frequent

occurrence."

—

(Fergtisson, in Med. and Chir. Trans.
vol.i,p.\,^.)
The inference at which Dr. Fergusson arrives is,

that, in Portugal, the disease is exhausted, and has lost

much of its virulence, in the same manner as the na-

tural small-pox, unresisted by inoculation, appears to

have changed, in the same country, into a very mild

disease, which does well under any mode of treatment.
" Yet (says Dr. Fergus.son) I have no doubt, that were

this mild disease, or the mildest that was ever produr-etj

from the improved inoculation of F-ngland, communi-
cated to a tribe of IndiaiiH, or to a plantation of ne-

groes, or any other clas,* of people who had never be-

fore known the smull-pox, it would desolate with all.
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the fury of poslllenre, drstrojing wlirirevcr it could

find victims, and never Cfasiiif; until it iiad destroyed

the wliole " And, on the same principles, Ur. I-'ergus-

son attempts to explain tlie severe eliects of the inocu-

lation of the cxliausted syphilitic virus of r<>rtui,'al

into the constitution of the British or other etraiiser,

and the impossihility of curing the disease by tlw same
treatment wliich answers for the natives themselves.—
(Med. Chir. Trans, vol. 4, ;). 7. 10.) On the other

hand, Mr. Guthrie docs not admit, that the disease

which the troops contracted in Portugal was more vio-

lent than the same complaint in England ; or rallier, he
admits the fact, but gives a ditterent explanation of it

from that of Dr. Fergusson ; and refers the severe etfect

of the disease upon tlie soldiers in Portugal to the ope-

ration of the climate upon their northern constitutions,

and their irregularity and intemperance, vices to which
the natives are not addicted.—(See Jiled. Chir. Trans.
vol. 8,;;. 563.)

The opinion, that the venereal disease was continu-
ally changing in its nature, and that, in the end, it

would entirely cease, is one that has been brought for-

ward at various periods ever since its supposed im-
portation into Europe. Von Hutten would lead us to

suppose, that its original violence did not last more than
about seven years from the assumed period of its

birth :
" qui nvnc vugatur fmditate tolerahilior qui

nunc grassatur viz iltius generis esse putetur." J.

Benedictus also writes .
" tempore isto,non reperiuntur

gallicantes cum tarn savis accidentibus sicut apparuc-
runt ante aliquot annas.—{L>e Morb. Cfallico, cap. 3,
anno 1508.) The idea that syphilis would at some pe-

riod be extinguished, is as ancient as the times of Fra-
castorius

:

Cum fata dabunt Idbentibus annis
Tempus crit, cum. nocte atra sopita jacebit interritu

data.

From the testimony of these and other writers, espe-

cially that of A. T. Petronlus (lib. 1, cap. 3) and I?.

Tomitani (lib. 2), no doubt can be entertained, that the
severe, rapidly spreading, and frequently fatal disease,

which broke out in Italy at the close of the fifteenth

century, did not continue many years with its original

violence, but changed so much as even to justify the

opinion, defended by many able men, that it was a
totally different disorder from any complaint now re-

puted to be venereal. And the historical fact of the
gradual change in the nature of the disease which
broke out in the French army before Naples, at the
close of the fifteenth century, might be taken as an
argument against its having been syphilis, by those

who will not admit that the latter disease has under-
gone any alteration of character. Among the moderns,
Peyriihe has denied the correctness of the doctrine,

that the nature of the venereal disease is changed : he
treats of two sorts of change or degeneration, as it was
termed; one general ; the other particular. He denies

the first, and maintains that the venereal di.=ease is as

destructive now as in past times. As for tlie degene-

ration of the ])oiRon in an individual, he admits it

:

" perhaps fsays he) spontaneous cures will be doubted

:

numerous facts attest them to those who know how to

see, and we have tried to demonstrate them to others.

For our own part, we cannot doubt that the venereal

poison becomes weaker and weaker in the infected

person, becomes milder, and, as it gets older, loses its

principal character, its property of communicating tlie

disease."—(See Remide JVouveau, >S-c. Montp. 1786.)

It has been a contested question, whether the vene-

real disease and gonorrlicea arise from the same poison 7

Mr. Hunter acknowledges, that the opinion of their

originating from two distinct poisons seems to have
some foundation, when the difference in the symptoms
and method of cure is considered. But he asserts, that

if this question be taken up upon other grounds, and
experiments be made, the result of which can be safely

depended upon, this notion will be found to be errone-

ous. As the arguments of Mr. Hunter, in support of
the doctrine, tliat both diseases are produced by the
same virus, are noticed in the article Oonorrhaa, I

shall not here repeat them.
On the other hand, Mr. B. Bell relates some experi-

ments, from wliich the conclusion is made, that the

poisons of the venereal disease and gonorrhoea are en-

tirely ilillerent and distinct.

Matter was taken u|ioii the point of a probe from a

chancre on the glans i>enlfl, before any application was
iiiadc to it, and completely introduced Into the urethra.
For the fii-st eight days, the gentleman who made this

experiment felt no hind of uneasiness; but about this
period he was attacked with pain in making water.
On dilating the urethra as nmcli as possible, nearly the
whole of a large chancre was discovered, and in a few
days a bubo formed in each groin. No discharge took
place from the urethra during the whole course of the
disease

; but another chancre was soon perceived in
the opposite side of the urethra, and red precipitate
was applied to it as well as to the other, by means of a
probe previously moistened lor the purpose. Mercurial
ointment was at the same time rubbed on the outside
of eaeh thigh, by wliicli a profuse salivation was ex-
cited. Tlie buboes, which, till then, had continued to

increase, became stationary, and at last disappeared
entirely; the cliaiicies became clean, and, by a due
continuance of mercury, a complete cure was at last

obtained. If this case, and another to which I shall

presently advert, could be entirely depended upon,
they would tend to disprove the part of Mr. Hunter's
theory, accounting for the dilferent eftects of the same
poison by its application in the case of chancre to a
non-secreting surface covered with cuticle, and that of
gonorrhoea to a secreting mucous membrane. How-
ever this may be, I have never seen a chancre within
the urethra.

Tlie next experiment was made with the matter of
gonorrhflea, a portion of which was introduced be-

tvvi^en the prepuce and glans, and allowed to remain
there without being disturbed. In the course of the
second day, a slight degree of inflammation was pro-

duced, succeeded by a discharge of matter, which, in
the course of two or three days, disappeared.
The same experiment was repeated ; but no cliancre

ever ensued from it.

Two medical students were anxious to ascertain Uie
point in question ; and with this view they made the
following experiments, at a time when neither of them
had ever laboured under either gonorrhoea or syphilis,

and both in these and in the preceding experiments, the

j
matter of infection was taken from patients who had
never made use of mercury.
A small dossil of lint, soaked in the matter of go-

norrhoea, was by each of titem inserted between the
prepuce and the glans, and allowed to remain on the
same spot for the space of twenty-four hours. From
this it was expected that chancres would be produced

;

but in one a very severe degree of inflammation en-
sued over the whole glans and proeputium, giving all

the appearance of what is usually termed gonorrhaa
spuria. A considerable quantity of fetid matter was
discharged from the surface of the inflamed parts, and
for several days there was reason to fear that an ope-
ration would be necessary for the removal of a paia-
phymosis. By the use of saturnine poultices, laxatives,
and low diet, however, the inflammatioa abated, the
discharge ceased, no chancre took place, and the case
got entirely well. In the other gentleman, says Mr. B.
Bell, the external inflammation was slight, but in con-
sequence of the matter finding access to the urethra,
he was attacked, on th/e second day, with a severe
gonorrhoea, with which he was troubled for more than
a year.

The next experiment was made by the friend of the
latter student: he inserted the matter of gonorrhoea,
with a lancet, beneath the skin of the proeputium, and
likewise into the substance of the glans ; but, although
this was repeated three different times, no chancres
ensued. A slight degree of inflammation was excited

;

but it soon disappeared, without any thing being done
for it. His last experiment was attended with more
serious consequences. The matter of a chancre was
inserted on the point of a probe to the depth of a
quarter of an inch or more, in the urethra. No symp-
toms of gonorrhoea ensued; but, in the course of five

or six days, a painful inflammatory chancre was per-
ceived on the spot to whi-ch the matter was applied.

To this succeeded a bubo, wliich ended in suppuration,
notwithstanding the immediate application of niercnry;
and the sore that was produced proved both painful
and tedious. Ulcers were at last perceived in the
throat, nor was n cure obtained till a very large quan-
tllv of mercury had been given, and the patient kept
in close confinement for thirteen v-eeks.

—

(Ov Oonor-
rhma yirulenla and Lues yenerea^ vol. 1, ed. 2, p. 438,



440 VENEREAL DISEASE.

iS-e.) Mr. Evans, It appears, has also several times
inoculated with the matter of gonorrhcea, but,m every
ease, it failed to produce any eirect.—(On Ulceration
of tlic Genital Organs, p. 81, 8vo. Lond. 1819.)

Seine other facts on record, however, tend rather to
sup[)ort Mr. Hunter's inference, if any conclusion can
be ventured upon without the aid of the most minute
details. Thus Vigaroux mentions an instance in
which six young Frenchmen had connexion with the
same woman, one after the other. The first and fourth,
in the order of connexion, had chancres and Duboes,
the second and third gonorrhoea, the fifth chancre, and
the sixth h\xho.—{(Eu.vres de Our. Pratique; Montp.
1812, p. 8,) And Dr. Hennen, who refers to this case,
mentions a similar one, in which the first person es-
caped, the second had true chancres and elevated sores,
and the third gonorrhoea. The connexion loolc place
within an hOMt.—(Military Surgery, edit. 2, p. 526.)
These facts would indeed be much more interesting, if

the disease with which the women were affected had
been ascertained, and one could securely calculate
upon the men not having exposed themselves within a
given time to any other sources of infection. In short,
without a perfect history and description of cases of.

this kind, from their beginning to their end, no light is

thrown by them on the question about the venereal
and gonorrhoeal poisons. Nor does Dr. Heimen quote
them with this view; but for the purpose of exempli-
fying the variety of effects produced on dilferent indi-
viduals apparently by the same infection

; though the
same consideration which prevents any certain infer-

ence from such observations, in regard to the identity
of the venereal and gonorrhoeal poisons, seems also to

interfere with the other conclusion. In the experi-
ments detailed both by Hunter and B. Bell, there is

also one point assumed by both parties, though it is

far from being determined, viz. that the matter dis-

charged from the urethra is always of one kind,
in respect to its infectious principle, whatever this may
he, and that the secretion from every chancre contains
one, and only one, species of infectious matter. From
the candid and very practical work of Mr. Evans, it

would appear that some ulcerations on the penis, such
as would usually be called chancres, though they have
of late years been sometimes named elevated ulcers,

arise from an altered secretion, without any breach of
surface, or discernible disease in the female organs.
The same gentleman was also frequently present at the

examinations of the public women in Valenciennes,
and always surprised at the small portion of disease
to be found among them :

" At one which I attended
(says he), no less than 200 women of the lowest de-
scription, and, of course, the most frequented by sol-

diers, were examined, and not one case of disease was
found among them : nevertheless the military hospi-
tals had, and continued to have, their usual number of
venereal cases (ulcerations).

At an inspection I have since attended, where 100
women were examined, only two were found with ul-

cerations : I noticed several with increased secretions,

and one with purulent discharge, but these were taken
no notice of by the attending surgeons, as they did not
come sufficiently under the head of virulent gonor-
rhoea.

That the two women above mentioned as having
ulcers, infected the whole of the men diseased in gar-
rison, during the preceding fifteen days, no one can for

a moment admit even as likely ; but if it be allowed
that an altered secretion be sufficient for the produc-
tion of tliis disease (the ulcus elevatum), we shall at

once have an explanation of how it happened that the
military hospitals continued to have their usual num-
ber of venereal c^ses, &.c."—i Evans on Ulcerations
of the Genital Organs, p. 72, 73, ($-c.) From the in-

vestigations of the same author, the ulcus elevatum is

the most frequent of all the sores met with on the ge-
nitals, and besides being excited by diseased secretions
and gonorrhceal matter, is capable of being transferred
by inoculation, and even of originating spontaneously.
—(/>. 67—81, ^c.)

Lagneau admits that gonorrhoea may not always
proceed from the same poison as the venereal disease

;

but he believes Ihatin the greater number of instances,
the virus is of the same quality. He is led to this

opinion by the consideration of several women having
been infected by tho same man with both complaints,
and of the two diseases having beca communicated

to several men who had cohabited with one woman,
and as is presumed with her alone, at least inasmuch
as may relate to tlie possibility of any other infection
weakening the conclusion attempted to be drawn from
the case ; a point which has only been assumed, and by
no means ascertained. However, be this and other simi-
lar narrations true or not, in every particular, I agree
with Mr. Guthrie in believing that the evidence ad-
duced on the point under consideration, justifies the
opinion " that ulcers will arise on the penis from the
matter of gonorrhoea; that gonorrhoea will in its turn
be caused by the matter of these same ulcers ; and
that both occur in consequence of promiscuous or un-
cleanly intercourse. That many of the ulcers pro-
duced in this manner will occasionally assume every
character of chancre, and cannot be distinguished from
it, I am perfectly satisfied of from repeated observa-
tion ; but I am equally certain, that a gonorrhoea in
men, with the worst appearances and symptoms, can,
and often does arise from irritating causes common to
parts free from any specific disease or poison, is not
distinguishable from one that has arisen from promis-
cuous intercourse, and that both complaints are cu-
rable in the same way, and without mercury." On
the question, whether gonorrhoea or the ulcers result-

ing from the matter of gonorrhoea, can produce con-
stitutional symptoms, Mr. Guthrie believes that they
generally do not, although he does not affirm that they
cannot under particular circumstances of constitution

;

and he is farther of opinion, that if such symptoms
ever really arise, they become serious only in conse-
quence of the exhibition of mercury.—(See Med. Chir.
Trans, vol. 8, p. 554.) Delpech considers the possi-
bility of a general infection from the effect of what
he terms a syphilitic gonorrhoea, completely proved

;

though he admits that there are numerous instances in
which this consequence does not happen. He ov/ns
that the distinction of one class of cases from the other
is, a priori, extremely difficult, and most frequently
quite impossible. Yet, widely dissenting from esta-
blished modern practice, he inclines to ancient maxims,
and considers it prudent to destroy the first eflect of the
infection without delay, his aim being to shorten the
duration of the discharge with cubebs, or copaiba,
and then to introduce mercury into the system through
the same channel as conveys the virus into it, by rub-
bing the ointment on the integuments of the penis.

—

{Chir. Clinique,p. 292.)
From what has been already observed, it must be

evident, that one of the greatest obstacles to our arri-
val at a satisfactory knowledge of the nature of lues
venerea, is the fact, that under this denomination,
many various diseases are comprised and confounded,
and tlie particular distinctions of each of which are
not yet sufficiently made out to enable surgeons to
form a well-founded and practical classification of
them, satisfactory to every impartial observer, and
agreeing with general experience. But though such
progress has not yet been made, the attention of mo-
dern practitioners, and especially that of John Hunter,
Mr. Abernethy, and Mr. Carmichael, has been directea
to the subject. In fact, notwithstanding some myste-
rious circumstances in particular syphilitic cases may
not admit of complete and satisfactory explanation by
the doctrine of a plurality of poisons, no intelligent

surgeons, I believe, now suppose that the diseases fre-

quently communicated by .se.vual intercourse always
proceed from one peculiar poison. As Mr. Rose has
observed, long before syphilis is supposed to have com-
menced its career in the world, some of these diseases
were frequently met with, and Mr. Pearson thinks that
in addition to those formerly known, new forms of
disease have occasionally arisen, " which are suc-
ceeded by a regular series of symptoms nearly resem-
bling the progress of lues venerea."

—

{Obs. on the Ef-
fects of various Articles of the Materia Medica in the

Cure of Lues Venerea, 2d ed. Introd. p. 53 ; and Rose
in Med. Chir. Trans, vol. 8, p. 418.) Mr. Hunter also,

in the seventh chapter of his Treatise on the Venereal
Disease, speaks of many examples of new-formed dis-

eases, arising from peculiar poisons, quite different, he
supposes, from every other virus previously known, or

judged of by its effects. But though Mr. Rose appears
to join in the belief of a plurality of poisons, he is very
far from considering it settled, how far the variety in

the symptoms of venereal cases is to be attributed to

dififerent poisons, or how far the symptoms of the same
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poison may lie modlfled ami altered by constitution,

climate, ami habits of life. lie remarks, that we sel-

dom have an opportunity of tracing dillerent cases to

the same source of infection, and of comparing tiieir

progress with each other.

—

l^Vol. cit. p. 419.) And I

may add, that as far as observations of this nature

have been made, and can be trusted, they rather tend

to prove, as already noticed in tlie tbregoing columns,

that dillerent individuals, when infected nearly at the

same time and by the same woman, are very far from

having any uniformity in their complaints ; some hav-

ing one kind of sore, some another, and others claps,

&c. And the tenor of the remarks made likewise by

Mr. Evans, as far as he has yet entered into the sub-

ject, lead equally to the conclusion, that one primary

complaint, when it produces another, does not always
occasion one resemblin;^ itself. TiTUs, the ulcus eleva-

lum on the penis, though capable of being communi-
cated by inoculation, appeared sometimes to be the ef-

fect of one kind of infection, sometimes of another,

and sometimes even to have a spontaneous origin.

Who shall unravel all these intricacies I know not,

whether he bring to his assistance plurality of poisons,

or slates of the parts and constitution, climate, neclect,

intemperance, wrong treatment, or any other circum-

stance, which can possibly be conceived to have influ-

ence over the appearances, progress, and consequences
of the disease. Nay, it would appear from some of

the curious and perplexing histories mentioned in the

preceding pages, that one kind of primary complaint

in an individual may impart toother persons primary
complainis of a dilferent nature, so that even the hope
of elucidating parts of this abstruse subject, by advert-

ing to a plurality of infections, and a vigilant observa-

tion of their characteristic effects, meets with discou-

ragement almost at its very birth; and though the

doctrine of several kinds of poisons being concerned

in the production of syphilis and syphiloid diseases

still maintains its ground, an absolute proof of its cor-

rectness can hardly be said to have been yet aflbrded

;

nor indeed could it be obtained, unless the inoculation

of healthy individuals with the matter of the differ-

ent forms of disease were justifiable for the elucida-

tion of the question. And, as this is not the case, 1

think, with Mr. Carmichael, that it might be a benefit

to society if criminals were sometimes permitted to

commute a heavier punishment by submitting to such

experiments, without which the inquiry into the reality,

number, nature, and effects of the morbid poisons

under consideration, can perhaps never be brought to

a satisfactory termination. "I am perfectly aware
(says Mr. Carmichael) how much the state of the hu-

man constitution will modify local diseases, and am
willing to attribute to a certain extent, the great va-

riety of appearances we witness daily in venereal

complaints, to this cause alone. But we observe that

many of those primary ulcers evince, from their very

commencement, such peculiar and distinct characters,

that it would be quite an absurdity to believe that the

virus is always the same, and the variety of characters

dependent alone upon constitution. Thus, nothing

can be more opposite, from the commencement, than

the common chancre, with its hardened base, like a

piece of cartilage under the skin, and the sloughing

ulcer. The first is slow and chronic ; the latter begins

with a mortified spot, extends by alternate sloughing

and phagedenic ulceration, and makes more progress

in three days, than the former in as many weeks.

The phagedenic ulcer is equally distinct from

chancre, as it does not evince at any period a hardened

base, but gradually creeps from one part to another of

the penis, leaving those parts to heal which in the first

instance it attacked ; so that when the disease has ex-

isted for some months, the glans is seen to exhibit its

entire surface furrowed over with ulcerations and ci-

catrices.

There is a raised ulcer, also, with elevated edges,

approaching the nature of the phagedenic ulcer, yet

whose characters are sufficiently distinct to beconsidered

as a separate species. But the most common venereal

primary ulceration presents such various appearances

in different individuals, that, until a more exact know-

ledge is obtained, it is better described by its negative

than its positive qualities, and it may be designated an

ulcer without induration, raised edges, of phagedenic

surface.

If (cojitinuCB Mr. Carmichael) the plurality of vene-

real poisons is supimrted by the variety of primary
ulcers, it is equally so by the multiplicity of constitu-

tional eruptions. A primary ulcer, which was not

phagedenic or sloughing at first, may afterward, like

any other ulcer, become so by irritation, neglect, or

inflammation. But I do not conceive that we have
grounds for supposing that the stale of the constitution

can so modify morbid poisons, as to cauae the same
virus to produce in one person the chronic scaly lepra
and psoriasis, and to assume in another a decided pus-
tular form, each pustule spreading rapidly into a deep
ulcer."— (Ore the Symptoms and specific Distinctions

of Venereal Diseases, p. 0, .S-c. 8vo. Land. 1818.)

The same gentleman, in his Essays on this subject,

published some years previously to the above date, gives

his reasons for believing that certain primary appear-
ances arc followed by a corresponding train of consti-

tutional symptoms. Ist, That the syphilitic chancre
gives rise to scaly eruptions, lepra, and psoriasis, an
excavated ulcer of the tonsils, and pains and nodes of

the bones. 2dly, That the ulcer, without induration,

raised edges, or phagedenic surface, gonorrlin;a viru-

lenta, an excoriation of the glans and prepuce, are

followed by a pai)ular eruption, which ends in desqua-

mation, pains in the joints resembling those of rheu-

matism, soreness of the fauces, and frequently swell-

ing of the lymphatic glands of the neck, but without

any nodes of the bones. 3dly, That the ulcer with
elevated edges, in the few instances in which it was
traced by Mr. Carmichael to its constitutional symp-
toms, was followed by a pu.stular eruption, which ter-

minated in mild ulcers, pains in the joints, and ulcers

in the throat, but no appearance of nodes. 4thly,

That the phagedanic and sloughing ulcers are generally

attended with constitutional symptoms of peculiar

obstinacy and malignity ; viz. pustular spots and tu-

bercles, which form ulcers, generally spreading with

a phagedenic edge, and healing from the centre. Ex-

tensive ulceration of the fauces, particularly of the

back of the phayrnx, obstinate pains of the knees and
other joints, while nodes are frequently present, and
the bones of the nose are occasionally atfected.—(See

CarmichaeVs Essays, and his Obs. on the Symptoms,

d'-c. of Ven. Diseases, p. 9.)

Tiie observations of other modern writers seem
generally to coincide with those of Mr. Carmichael

respecting the great variety of character in primary
venereal sores, and partly also with regard to the hypo-

thesis of various kinds of poisons or infectious matter.

Bui on some other great questions immediately con-

nected with these points, little similarity of opinion

pievails between him and other gentlemen, who have
laudably and impartially entered into the disquisition.

And, in the first place, without adverting again to cer-

tain statoments already premised, which render it pro-

bable that differences of the virus, or, at all events,

differences in the forms of the primary complaints in

the contaminating individuals, would not always ex-

plain the reason of the diversified appearances and
nature of the primary forms of disease in the contami-

nated, I shall lay before the reader other evidence

having an immediate relation to Mr. Carmichael's

sentiment, that each kind of primary venereal sore is

followed by a peculiar and corresponding train of con-

stitutional symptoms. In the cases recited by Mr.
Rose, " most of the papular eruptions followed ulcers

which were not very deep, and which healed without

much difficulty. Several of them had a thickened, but

not a particularly indurated margin. This corresponds

with the observations of Mr. Carmichael:

—

I could

not, however, discover any decidedly uniform character

in such sores ; and the 16th case I should have consi-

dered as a well-marked instance of chancre."

—

(Med.
Chir. Trans, vol. 8, p. 399.) In another place, it is

stated that the appearances of sores can seldom be

relied on in parts of such vascular structure, and in

the midst of sebaceous glands.— (P. 419.) With respect

to the phagedenic ulcer, Mr. Rose expresses his belief

that it is rarely followed by secondary symptoms,
though he inclines to the opinion that it arises from the

application of some morbific matter, acknowledging,

however, the great difiiculty of deciding " whether the

great degree of erethismus, excited by the local affec-

tion, should be attributed to any peculiarity in that

matter, or is owing to the peculiar slate of the constitu-

tion."—(Jlfcd. Ciir. TVans. vol. 8, p. 372.) And he

then refers to the case reported by Ur. Fergusson, where
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" the infection was communicated by an opera dancer
at Lisbon, apparently in perfect health, who continued
on the stage for several months afterward, occasion-
ally infecting others, without any thing extraordinary,
as far as he could learn, in the nature of the symp-
toms."— ( Op. cit. vol. 4, p. 12.) And, on the same sub-
ject, Mr. Guthrie does not think " that Mr. Carmichael's
opinion, as to the secondary symptoms peculiar to the
phagedenic and sloughing ulcer, receives any support
from what occurred to the troops in Portugal ; because
it did not appear that either of them, following sex-
ual intercourse, were de|)endent on the cause which
produced the ulcer. Wiiere many men have had
intercourse with the same woman (and with no
others?), they have not all had the same complaint,
alihough one of the ulcers so originating has become
phagedenic or sloughed; neither has the same woman
herself suffered from this distemper; indeed, the na-
ture of an ulcer of either kind must, after a shori time,
effectually prevent any intercourse; and we often find

that their peculiar characters only appear after the
ulcer has existed for several days. I firmly believe,

also, that in the greater number of cases of sloughing
ulcer, jflAere mercury is not given, no secondary symp-
toms would appear ; and in those cases in which they
did appear, I apprehend they would be equally depend-
ent on the state of the constitution, as to the mode of
cure and their destructive characters. In other words,
my observations lead me to conclude that these ulcers

do not depend upon a specific poison, but on the state of
the constitution under particular excitement ; and that

when secondary symptoms occur, they are not depend-
ent on the state of the ulcer ; although I am ready to

admit, that in a constitution where an ulcer will readily

become phagedenic, the secondary symptoms, when
they occur, may be different to a certain extent from
those that follow more simple ulcers in a healthier

habit of body."

—

{Guthrie, in Med. Chir. Trans, vol. 8,

J). 564.) My observations lead me to believe, with
Mr. Guthrie, that primary .sloughing ulcers do not
depend upon any peculiar poison; and I am also dis-

posed to join him in the opinion, that when hurtful
local treatment is out of the question, they are chiefly
owing to the stale of the constitution. According to

tny experience, all kinds of ulcers on the genitals may,
from particularity of constitution, impairment of
health, and sometimes from the pernicious effects of
the immoderate and indiscriminate employment of
mercury, assume in their progress a sloughing disposi-

tion, and even have it from their very commencement.
Mr. Rose mentions a case, in which a healthy young
man was affected with a sloughing sore on the penis, in

consequence of a suspicious connexion. It was not
attended with any constitutional disturbance, and
yielded readily to mercury. The same patient, twice
afterward, at a very considerable interval, had a fresh
infection, and the sores each time had precisely the
same character as the first. This, says Mr. Rose, is no
uncommon occurrence, and it is not probable that the
sloughing and appearance of the sores arose from the
peculiarity of the poison.

—

{Med. Chir. Trans, vol. 8,

p. 420.) And another intelligent and experienced sur-
geon, who has particularly attended to this investiga-
tion, declares his conviction that " many varieties of
sore, independently of the sloughy chancre mentioned
by Mr. Carmichael, lead to constitutional symptoms,
differing in no respect from those he has described, and
admitting of the same mode of cure." Nor does he
believe, with Mr. Carmichael, that only one particular
species of sore is capable of producing the true second-
ary symptoms of lues.— (J. Bacot, On Syphilis, p. 51.)
Prom these observations, I think we may safely infer,

that with respect to the sloughing ulcer, it neither
arises from the application of any one specific poison
to the part, nor is it connected with any regular train of
secondary symptoms.

Dr. Hennen assures ns, that he has frequently had
occasion to observe that eruptions of the same nature
and character have succeeded to the foul, indurated,
excavated ulcer, and to the simple excoriation. '• In
fifteen cases of eruptions, unaccompanied by any
other symptoms, which succeeded the Hunterian sore,
.•3ix were tubercular, five exanthematous, two pustular,
one tubercular and scaly, and one tubercular and vesi-

cular.

In four cases following the same sore, hut in whicli
the eruptions were complicated with sore throat, two

were tubercular, one was tubercular and scaly, and
one was tubercular and exanthematous.

In twelve cases following the non Hunterian Bore.

and in which eruptions were the only symptoms, six

were pustular, three were exanthematous, and t)ne

was tubercular and scaly.

In seven ca.ses where the eruption was accompanied
with sore throat, three were exanthcnmtous, two were
tubercular, one was papular, scaly, and tubercular,

and one was pustular and tubercular." Ur. Hennen
also recites an instance, in which a Hunterian chancre
was, at the distance of ten weeks, succeeded by a
papular eruption, which, in the course of a month,
was removed by low diet, purgatives, and the decoction
of sarsaparilla. In two months afterward, an eru|^
tion of a similar nature appeared without any fresh
infection. This was treated with mercury, whicli
was administered five weeks, bo as to excite a mode-
rate salivation. Under this treatment the eruption
faded, having during its progress assumed the appear-
ance of vesicles and pustules, and ac length falling off
in amber-coloured scales with livid bases. Notwith-
standing this mercurial course, the patient was a third
time admitted, ten weeks afterward (without any
intervening primary affection), with a pustular erup-
tion, which was finally cured without mercury, and
the pustules falling off in squamulte. la another
month, without any fresh infection, he was a fourth
tune taken into hospital with a very thickly dispersed
pustular eruption, somewhat different from the former,
the pustules being more numerous, smaller, and acumi-
nated. They yielded to non-mercurial treatment.
During all these attacks, there was aphthous sore
throat, and occasional flying pains in the joints. The
inference drawn from this case is, that even a full and
judiciously conducted mercurial course does not pre-

vent the reappearance of^venereal eruptions, and that

they assume at different times diflerent characters, not-

withstanding the interruption they receive in their

natural progress by the use of that remedy.—

(

On Mili-
tary Surgery, ed. 2,p. 528—530.) After these accounts, I

can have no hesitation in coming to another conclusion,

which is, that with the exception of the partial confirma-
tion of Mr. Carmichael's doctrine by Mr. Rose, as far as
relates to the frequency of papular eruptions after

superficial primary ulcers, the regular connexion of par-

ticular forms, of secondary symptoms with any given
descriptions of primary sores, is so far from being sup-
ported by the testimony of other observers, that one
kind of primary ulcer may lead in the same patient to
eruptions of several different sorts, either existing toge-
ther on various parts of the body, or breaking out in

succession ; andno regular connexion can be traced be-

tween any one species of primary sore and any deter-

minate class of secondary symptoms. These truths, I

believe, must be admitted, disadvantageous as they are

to the prospect of bringing the diagnosis of syphilis to

a final settlement, so as to enable the writer to describe

the disease with accuracy, and the practitioner to

recognise and treat it with certainty. The first essen-

tial step to the elucidation of this subject, however, is

undoubtedly the subversion of every doctrine relative

to it, which is repugnant to general experience. The
same facts which may render it necessary for Mr.
Carmichael to retract some of his inferences, and
which have now been established beyond all doubt or
possibility of successful contradiction by the very im-
partial, disinterested, and extensive investigations

made in the army hospitals, would have obliged even
Hunter himself, had he been alive, to confess the mis-
taken views which he sometimes took of the nature of
the venereal disease.

With respect to Mr. Carmichael's theory, Mr. Bacot
has brought forwards several arguments against it.

" Mr. Carmichael (he says) gives us an example of a
phagedenic sore, followed by those appearances which
should attach to the raised ulcer; he admits tliat the

papular and pustular diseases are sometimes mi.xed
;

in some of his phagedenic cases we find that that cha-

racter has been given to the ulcer by the action of mer-
cury ; in still more of them the original character ef
the sore is not preserved throughout, so that the form

of secondary symptoms, which ought to succeed to the

classification, is very difficult to divine; in short, he
fre(|uenlly departs from his own arrangement His

description of a phagedenic ulcer includes, unless 1 am
much mi:ilakcn, two very distinct kinds of sore ; and,
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Jn more than one Instance, a pliagedenlc surface and
elevated edges are united in llie same description of
uJcer. Nay, more ; lie tells us, that occasional difficulty

is cncoiititcrcd in distinguishing the phagedenic ulcer

froin the other primary ulcers. It displays, however,
its character of phagedena so early, that, he thinks, it

cannot often be confounded with an ulcer that becomes
phagedenic from irritation ; and, he adds, that neglect,

local irritation, and even constitutional irritability will

cause any ulcer to become phagedenic. What then

should prevent me from assuming, that an early irrita-

tion may produce an early change in the character of
the Rorel And then what becomes of the phagedenic

ulcer, and its appropriate, consecutive, constitutional

symptoms'?"— (./. Bacot, in Med. Oazettc, vol. 2, p.

422.) Notwithstanding this reasoning, however, if it

were proved that the primary phagedenic ulcer, not
made so by irritation, neglect, &c. always, or even
generally, were followed by one kind of secondary
symptoms and not by others, Mr. Carmichael's re-

searches would have contributed much to enlighten

this obscure subject. As I do not believe, that sores,

which are originally phagedenic, necessarily depend
upon any one peculiar virus, of course much difficulty

presents itself to my mind in the adoption of this part

of Mr. Carmichael's views.
In a very ingenious paper by Mr. Welbank I find

several observations well deserving the attention of
the practical surgeon. Among other things, he sug-

gests a plan of investigating venereal diseases, which, if

carefully followed up, might throw considerable light on
their diagnosis. " Instead of recording with laboured
minuteness the resemblance or dissimilarity ,confessedly

sometimes fallacious, of primary sores, of eruptions,

or of other really or seemingly consecutive diseases in

the cases of different individuals, we should (says he)

faithfully chronicle the diversity of disease existing at

the same time in the same person. We should note,

for instance, the various character and progress of a
phagedenic sore, as it attacks diffi;rent tissues, or the
phenomena of several of these sores, when they have
occurred at the same time, in dilferent situations, from
the same infection. Let us also record the multiform
secondary effects of the same disease, contemporaneous
in their appearance or coexistent in the same system,

and various as they are manifested in alisorbents, mu-
cous membrane, skin, cellular tissue, fibrous membrane,
or in the bones. From repeated observation of collec-

tive phenomena, we shall soon arrive at the inference,

that many afflictions, often noticed in conjunction, but
various in their apparent characters, are in reality the

constant result of one or other distinct stimulus, acting

upon a diversity of organization. By a patient and
unbiassed prosecution of this mode of inquiry, we
cannot fail soon to acquire diagnostic data, which will

enable us to solve some of the most difficult problems

jn the distinction of venereal complaints."— (Jl/ed. Chir.

Trans, vol. 13, p. 566.) Mr. Welbank's experience

leads him to admit the general truth of Mr. Carmi-

chael's opinions, of which he recommends a farther

patient investigation. He also endeavours to obviate

some of the difficulties which occur in their adoption.
" Were it granted (he observes) that syphilis had
arisen in the same individual, togetlier with the vene-

rolic ulcer, under the same circumstances of infection,

rather than reason generally from such an exception,

or adopt so unphilosophical a conclusion, as that one
and the same cause, acting under precisely the same
circumstances, could produce effiicts so distinctly dif-

ferent as venerola and chancre ; the one disease being

directly amenable to mercury, and the other often ex-

asperated by its use ; it would be safer to suppose, that

the virus of syphilis had coexisted in the infected per-

son.'' He refers to various instances of sores result-

ing from connexion with women apparently healthy
;

venerola, phagedena, &c. A point noticed by him as

not sufficiently adverted to in considering the multipli-

city of disease, apparently arising from the same infec-

tion, is the disposition which may exist in different or

the same individuals to spontaneous morbid affections

of the genitals, and consequently not unlikely to suc-

ceed the mere local excitement of sexual intercourse.

Among tliese he specifies the psoriasis pra;piuii and
scrolalis, in which may frequently he observed distinct

spots of a brownish tint and elevated. These, \w says,

are often scaly, and with them may exist similar spots

9t>out the scalp and upper cittreiuitiea. In some in-

stances, erythematous and aphthous inflammations of
the tonsils, fauces, and mouth take place, and some-
times repeated discharges from the urethra, generally
of short duration. Mr. Welbank considers one source
of the great variety in the effects of morbid poisons to
be the various degree of power, which is ascertained
by direct experiments to be proportionate to tiie tem-
porary activity of the disease from which the conta-
gious matter is taken. On this various degree of viru-
lence, he conceives, the circumstance may depend,
whether an eruption in the same texture of the skin
sliall be papular, vesicular, or pustular, or a phagedenic
sore be deep or superlicial, stationary or disposed to
extend its ravages. Another source of complexity in
the nmltiform phenomena of tlie same poison lies, ac-
cording to Mr. Welbank, in many adventitious circum-
stances influencing the character of primary venereal
sores by their stimulant or sedative effect. The occa-
sional coexistence of distinct primary diseases, he sets
down as the possible origin of much complexity in the
secondary phenomena.— (See Med. Chir. Trans, vol.

13, p. 578, &c.) Many of these circumstances are of
course only suggested as possibilities, to wliich farther

attention should be directed.

Among other doctrines, Mr. Hunter inculcates, that
" the venereal matter, when taken into the constitution,

produces an irritation which is capable of being conti-

nued, independent of a continuance of absorption, and
the constitution has no power of relief ; therefore a lues
venerea continues to increase." The same criterion

was proposed by Mr. Abernethy, who states, that the
"constitutional symptoms of the venereal disease are
generally progressive, and never disappear, unless me-
dicine be employed."

—

(Surgical Observations, p.
137.) And notwithstanding some dissent may be
traced in both old and modern writers, from the belief

that mercury was absolutely essential to the cure of
the venereal disease, and an opposite conclusion
might easily have been drawn from the whole history

of this subject, including the practice of former and
present times, the contrary hypothesis was that always
taught in all the great medical schools of this coun-
try, even down to so late a period as fifteen years
ago. But the error no longer prevails ; and no fads
are more completely established, than that mercury,
however useful it may frequently be in the treatment
of the venereal disease, is not absolutely necessary for

the cure either of the primary or secondary symptoms

;

and that the disease, so far from always growing
worse unless mercury be administered, ultimately gets
well without the aid of this or any other medicine.
If any man yet doubt the general truth of this state-

ment, let him impartially consider the many facts and
arguments brought forwards in proof of it in the anony-
mous tract " Sur la non-existence de la Maladie Vini-
rienne," and in the writings of Dr. Fergus.son, Mr.
Rose, Dr. Hennen, Dr. Tlioinson, Mr. Guthrie, Mr.
Bacot, and other modern practitioners. Perilhe, as I

have already noticed, distinctly admitted the frequency
of spontaneous cures, and so does Delpech. " OI»-

servation seems to prove (says he), that there are some
individuals, in whom the lymphatic system appears to

be endued with the fortunate property of extinguishing
the syphilitic principle, so that merely primary symp-
toms occur."

—

{Chir. Chimique, t. Z, p. 341.) In short,

if there be such a skeptic now living in this country,
let him peruse the returns made by the surgeons of the
whole British army, documents which will be noticed
in the sequel of this article; let him consider the evi-
dence of the surgeons of other countries, especially
that of Cullerier, who annually demonstrates to his
class of pupils the cure of venereal ulcers without mer-
cury ; and the testimony and practice of the German
surgeons who were attached, during the war, to regi-

ments of their countrymen in the British service. The
fact is therefore indisputable, that the venereal disease,

in all its ordinary and diversified forms, is capable of
a spontaneous cure, and, consequently, that the ques-
tion, whether the disease is syphilitic or not, can never
be determined by (he circumstance of the complaint
yielding, and being permanently cured, without the aid

of mercury. Yet, as Mr. Rose has observed, the suppo-
sition, that syphilis did not admit of a natural cure,

and that mercury was the only remedy that had the

power of destroying its virus, was of late so much re-

lied upon, that where a disea.se had been cured without
tlie use of that medicine, and did not aAcrwaiU rctun>]
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such ftict alone, whatever might have been the symp-
toms, was regarded as sufficient proof that it was not
a case of sypliilis. And, as the same writer very judi-
ciously remarks, the refutation ofthese notions is of con-
siderable importance, " not so much in reference to the
treatment of syphilis, under common circumstances,
for the strikingly good effects of mercury will proba-
bly not lender it advisable iu general to give up the use
of that remedy, but from t/ie change it will produce in
our views of the diagnosis of the disease. The dis-
tinction which has engaged such a share of attention
of late years, and which is evidently so important be-
tween syphilis and syphiloid diseases, has been made to
depend so nnich on the former admitting of no cure,
except by mercury, that, if this principle should be
found to be erroneous, the difficulties which have at

tended it will in a great measure be explained."

—

{Med. Chir. Trans, vol. 8, p. 350, 351.) That it is er-

roneous, will appear more clearly when the treatment
of syphilis falls under consideration.
Excluding from present attention works of ancient

date, it is curious to find how very near several writers,

within the last twenty or thirty years, arrived at the

same point to which recent investigations have led.

Thus Mr. B. Bellobserves, that " a chancre might fre-

quently be cured with e.\ternal applications alone, and
as we know from experience that the virus is not al-

ways absorbed, the cure would in a few instances

prove permanent ; but as we can never with certainty

know whether this would happen or not, while, in a
great proportion of cases, there would be reason to

think that absorption would take place, we ought not
in any case to trust to it."—

(

On Oonorrhcea Virulenta,

($-c. vol. 2, ed. 2, p. 325, 8uo. Edinb. 1797.) And, in

some reflections upon a case of doubtful nature, Dr
Clutlerbuck long ago remarked ;

" Supposing even that

the diseased appearances had after a time got well of
themselves, / should deem even this no absolute proof
of their not being of a venereal nature. I have seen
cases which induce me to believe, that the venereal
disease, in some of its stages and in certain circum-
stances, ma7j get well without mercury or any other

remedy. But this is contrary to the doctrine of Mr.
Hunter, who supposed that venereal actions go on in-

creasing, without any tendency to wear themselves out.

That lues venerea is much modified by climate and
other circumstances is generally allowed ; that it has
been cured by other means than mercury, we have
also very sufficient evidence in the older writers on the

subject; not to mention the late successful trials with
acids and other substances. Many of the appearances
on the skin go off spontaneously. When purple spots

appear on the skin (Mr. Hunter observes, p. 319), giv-

ing it a mottled appearance in this disease, many of
the spots disappear, while others continue and in-

crease."

—

(li. Clutterbuck, Remarks on some ofthe Opi-

nions of the late Mr. John Hunter, p. 27, Sio. Lond.
1799.) If Dr. Clutterbuck had advanced one step far-

ther, and declared that the venereal disease might be
cured without mercury or any other remedy in all, or

nearly all, its forms, and not merely in some of them,
he would actually have anticipated the most import-

ant fact, recently established chiefly by the meritorious

labours of the army surgeons, whose opportunities of
going through the investigation were better on several

accounts than those of private practitioners, who gene-

rally soon lose sight of their patients, and never have
them sufficiently under their control and observation

to render a full perseverance in any method a matter
of certainty. At all events. Dr. Clutterbuck may
justly claim the merit of having distinctly marked the

fact, that the circumstance of a disease giving way,
and being cured without mercury, is no proof that the

case i.s not venereal.

One of the most ingenious theories ever devised for

explaining all the perplexities and irregularities of
syphilis, is unquestionably that of the late Mr. Hunter

;

for it accommodated itself almost to every thing, and
every believer in it fancied he could account satisfac-

torily for many puzzling occurrences, which admitted
of no good explanation on other principles. Mr. Hunter
inculcated, that the parts contaminated by the absorp-

tion of the venereal poison, do not immediately begin

to be palpably diseased, but only acquire a disposition

to take on the venereal action. He farther believed,

that when this disposition was once formed in a part,

it necessarily changed into action, or manifest disease,

at some future period. That mercury can cure the
disease, when positively formed, but not the disposition
to it. Tiiat although mercury cannot destroy the dis-

position already contracted, yet that it can prevent it

from being formed at all. That the disposition never
becomes the real disease, or, in Mr. Hunter's language,

goes into action during tlie use of mercury. That the
action, having once taken place, always increases, never
wearing itself out. That pans once cured never be-

come again contaminated from the same stock of
infection. And that the matter of secondary ulcers,

or those which break out in consequence of absorption,

is not infectious. What Mr. Hunter meant by the
term disposition, I think is better explained, than (he
grounds for the adoption of the theories connected with
it: viz. the presumption of its being formed in all the
parts, capable of contamination; the certainty of its

future change into actual disease; the impossibility of
curing it by mercury, previously to such change

; but
the possibility of preventing its formation at all by the
timely use of that remedy.

Dr. Clutterbuck has well observed, that the only
foundation for all these hypotheses, connected with
the phrase disposition, is the fact that secondary symp-
toms sometimes arise, notwithstanding a full use of
mercury. If, says this gentleman, we were to suppose,

' with Mr. Hunter, that all the parts which are suscep-
tible, become at once contaminated, and mercury has
no influence over them in this state, the constitution
should become affected in almost all cases ; for absorp-
tion probably always precedes the application of
remedies. Either, therefore, mercury does prevent the
future action, or a more frequent absence of suscepti-

bility to the disease must be supposed, than there are
grounds for imagining.

—

{Remarks on the Opinions of
Mr. Hunter, p. 9—12r) But surgeons of the present
day, enlightened by many new facts unequivocally de-

termined since Mr. Hunter's time, know very well,

that a disposition to the disease is in many instances
not produced at all, even though the matter of a chancre
be supposed to be absorbed ; since in a large proportion
of cases of chancres, which had all the characteristic

appearances of such ulcers, according to Mr. Hunter's
own description, no secondary symptoms followed,
though the patients were treated and cured without
any mercury. Yet, if Mr. Hunter's theory were true,

the disposition must have been produced, the action or
disease itself, in the form of secondary symptoms, must
have ensued, sooner or later, and no cure could have
been ultimately effected without mercury. Fortu-
nately for mankind, unsound as some of the theories
seem, which are attached by Mr. Hunter to the sui>-

posed disposition of the venereal disease, or its latent
form, there was one piece of advice given by him,
which may be said to have had a beneficial effect in
practice, though founded upon these very doctrines;
and it was this: " that we should push our medicine
no farther than the cure of the visible effects of the
poison, and allow whatever parts may be contaminated
to come into action afterward."

—

{On the Venereal
Disease, p. 334.) This maxim, I know, has been re-

garded by some admirers of long salivations, as the
causeof many relapses and imperfect cures; but when
I advert to the dreadful mischief which formerly
attended protracted courses of mercury for latent and
imaginary complaints, my mind regrets that Mr.
Hunter himself should not have strictly adhered in
practice to his own principle, from which he undoubt-
edly deviated with his patients, and even in certain

other parts of his writings. However, the effect has
been to discourage long courses of mercury ; and per-

haps in this way the world has been benefited by the
counsel, though not rigorously adopted by him who
gave it. Confessing my own inability to reconcile the
various theories about the nature and effects of the
venereal poison, to many facts which are disclosed in

practice, I shall now proceed to offer a few remarks on
each of the primary and secondary symptoms.

Chancres.—The penis, as Mr. Hunter has observed,
which in men is the common seat of a chancre, is,

like every other part of the body, liable to diseases of
the ulcerative kind, and, on some accounts, is rather

more so than other parts. When attention is not paid
to cleanliness, excoriations or superficial ulcers often

originate. The genitals, also, like almost every other

part that has been injured, when once they have suffered

from Uie venereal disease, are very liable to ulcerate
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ogain. Since, therefore, the penis is not exempted from

common diseases, every judi;ment of the nature of

iilcrrs upon il, as Mr. iliinter truly remarks, should be

formed willi great attention, particularly as all diseases

upon this part are suspected to be venereal. But tor a

particular description of the many ordinary complaints

which are apt to occur on the genitals, either preceded

or unpreceded by sexual intercourse, I refer to Mr.

Evans's treatise.— (See I'athological and Practical lie-

maikt on Ulcerations of the Genital Organs, Sus.

Land. 1819.) From the facts already mentioned in

this article, however, it would appear, that primary

syphilitic ulcers, or chancres, by w.'iich I imply sores

capable of giving rise lo the secondary symptoms of

the venereal disease, have no determinate external

character, areextremeiy diversified in their appearance,

and absolutely cannot be distinguislied by their mere
look from sores which are of a common or, at least,

a very different nature. This is another important

fact, for which every man in the profession wlio seeks

only truth, and the expulsion of errors from the doc-

trines of surgery, must feel obliged to the army
surgeons. Nor is their merit lessened by the consider-

ation, that the detection of mistake on this point, like

the discovery of the error concerning the invariable

progress of the venereal disease from bad to vvoise,

unless medicine be given, has taken place in opposition

to the tenets of Mr. Hunter.—" Venereal ulcers (says

he) commonly have one character, whicli, however, is

not entirely peculiar to them; for many sores that have
no disposition «o heal {which is thccasewith achancre)
liuve so far the same character. ~1 chancre has com-

monly a thickened base, and, aUhough in some the

common intiammation spreads much farther, yet the

specific is confined to this base."—(P. 215.) And
elsewhere, he observes, a chancre first begins with an
itching in the part. Wlicn the inflammation is on the

glans penis, a small pimple, full of matter, generally

arises, without much hardness, or seeming inflam-

mation, and with very Utile tumefaction ; for tlie glans

penis is not so apt to swell in consequence of inflam-

mation as many other parts are, especially the prepuce.

Mr. Hunter also explains, that chancres situated on the

glans are not attended with .so much pain and incon-

venience as sores of this n.itnre on the prepuce.

When chancres occur on the fra;num, or particularly

on the prepuce, a much more considerable degree of
inflammation soon follows, attended with effects more
extensive and visible. These latter parts, being com-
posed of very loose cellular membrane, affonl a ready

passage for the extravasated fluids. The itching is

gradually converted into pain : in some cases, the

surface of the prepuce is excoriated, and afterward

ulcerates; while in other examples a small pimple or

abscess appears on the glans, and then turns into an
ulcer. The parts become affected with a thickening,

which at first, while of the true venereal kind, is very

circumscrihed, not diffusing itself, as Mr. Hunter ob-

serves, gradually and imperceptibly into the surrounding

parts; but terminating rather abruptly. Jts base is

hard, and the edges a tittle prominent. When it begins

on the fraemim, or near it, that part is very commonly
wholly destroyed, or a hole is often made through it by

ulceration. Mr. Hunter thought it better in general,

under the latter circumstance, to divide the part at once.

When the venereal matter is applied to the body of

the penis, or front of the scrotum, where the cuticle is

thicker than that of the glans penis and prepuce, the

chancre generally makes its appearance in the form of

a pimple, which commonly forms a scab, in conse-

quence of evaporation. The first scab is generally

rubbed ofl"; after which, a second still larger one is

produced.
When the disease is more advancefJ, it is often

attended with inflammation peculiar to the habit, be-

coming in many instances more difl'used, and often

producing phymosis and paraphymosis. However,

says Mr. Hunter, there is yet a hardness around the

sores, which is peculiar to such as are caused by the

venereal virus, particularly those on the prepuce.

Mr. Carmichael, also, in his arrangement of primary

ulcers on the penis, considers the true chancre as being

particularly distinguished by its hardened base, which

he compares to a piece of cartilage under the skin. It

is to be observed, however, that, by the true chancre,

or primary syphilitic idcer, he does not signify that it is

the only sore from which secondary syminoms may

arise; but his observations lead him to regard It as the
cause of such constitutional efli'cts as belong to what
he deems the true form of syphilis, or that in which
the use of mercury is the most decidedly indicated. It

would give me sincere pleasure to lind any agreement
on this part of the subject among other observers.
The reader, indeed, must already know, that the hard-
ened base, which both Hunter and Carmichael have
regarded as a distinguishing character of a true chancre,
is not found to be so by other gentlemen, who have
most impartially investigated this point. Thus Dr.
Henncn observes, "We ?re not in possession of the
knowledge of any invariable characteristic symptoms,
by which to discriminate the real nature of the primary
sore, and we are equally at a loss in many of the se-
condary symptoms. I am well aware, that some prac-
titioners have assumed to themselves the possession of
a 'tactus eruriitus,' by which they can at once distin-

guish a chancre, or a venereal ulcer, or eruption, in

which metcuiy is indispensable, from one of adifl'erent

nature ; but 1 have seen too many instances of self-

deception to give them all the credit that they lay claim
to. It would be by no means difficult to show, that the
high round edge, the scooped or excavated sore, the

preceding pimple, the loss of substance, the hardened
base and edge, whether circumscribed or diffused, and
the tenaciously adhesive discharge of a very fetid odour,
are all observable in certain slates and varieties of
sores, unconnected with a venereal origin. The hard-
ened edge and base, particularly, can be produced arti-

ficially by the application of escharotics to the glans or
penis of a sound person, and if any ulceration or warty
excrescence previously exists on these parts, this eftect

is slill more easily produced."

—

{On Military Surgery,
erf. 2, ;;. 517.) Now,if it be asked, whether the chancre
with a hardened base and prominent edge is distin-

guished by its not admitting of cure without mercury,
and by any regularity or peculiarity in the nature of
secondary syinp'oms, when they originate from such
an ulcer 1 modern experience denies the validity of
both these criteria. If Mr. Rose's excellent paper be
consulted, the reader will see that this gentleman has
certainly cured, without the aid of mercury, ulcers
which had a decidedly marked induration of the mar-
gins and bases, by which the syphilitic chancre, ac-
cording to Mr. Carmichael, is easily distinguished.

—

{Med. Chir. Trans, vol. 8, p. -121, <S-c.; also, Outhrie,
vol. cit. p. 576.) And as for the other points, sufficient

evidence has alrcHdy been detailed in the foregoing
columns to satisfy any impartial mind, that, as far as
the eye can teach us, no kind of primary sore has yet
been satisfactorily proved to be the cause of only one
set of peculiar constitutional symptoms

; but on the
contrary, that a great variety of appearances in the
skin, throat, &c. may follow sores which, as far as
external characters are concerned, seem exactly alike.

The only partial exception to this remark is, the great
frequency of papular eruptions after superficial sores

:

a point on which both Mr. Carmichael and Mr. Rose
agree, though the latter gentleman does not represent
even this connexion as constant. Mr. Hunter computed
that claps appear more frequently than chancres, in the
proportion of four or five to one : I am not prepared to
ofl"t;rany opinion on this calculation, in reference eitlier

to chancres as defined by that interesting writer, or
under the more comprehensive view of them to which
the results of modern investigations would lead. One
intelligent writer, however, has observed, that present
experience does not justify Mr. Hunter's conclusion
respecting the infrequency of chancre compared witb
gonorrhoea.

—

{J. Bacot, Obs. on Syphilis,-p. 54.) Yet,,
in Dublin, if Mr. Carmichael's statement be correct,

the frequency of gonorrhoea, as compared with that of
what is sometimes termed the true venereal chancre,
must be so great as to defy all computation ; for he in-
forms us, that since the descriptions of the success of
the non-mercurial practice fell into his hands, he has
been anxious to ascertain, by personal observation,
whether true syphilitic chancres did really admit of
being cured without mercury ; but, says he, " this dis-

ease, as described by Hunter, has diminished in so ex-
traordinary a degree in this country, that, strange to
say, I have from that period met with only one case
of true chancre."

—

{Observations on the Symptoms,
Ac. of Venereal Diseases, p. II.) As thiscliancre re-

mained stationary a month, it was thought proper to

eiuuloy mercurial frictions, and it then suoii healed.
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leaving a callosity which coiitiimcd two months lunger.
However, after the above passage was written, Air.

Cariiiicliael met with two cases of " well-marked
ciiancre," each of vvhicli was attended with psorias
syphililica.scaly from its commencement. Ko mercury
was given. For five weelcs tlic disease gained ground

;

but in the end, both cases were cured, merely by tiie

administration of sarsaparilla. The following obser-
vations, contained in the appendix to Mr. Carmichael's
work, do him infinite credit; "Although (says he)
these two cases cannot fail to make a due impression,
yet, if they stood alone, their evidence could not be
deemed sufficient to establish a belief, that true syphilis,
like the papular disease, is capable of yielding to the
powers of the constitution or to remedies in which
nicrcury does not form au ingredient. But this defi-

ciency seems to be in a great i!ieasure supplied by the
testimony of Mr. Rose, Dr. Ilennen, and other equally
intelligent surgeons, who had the advantage of serving
with our army on the continent ; and if, in the pre-

ceding pages, I appear to be skeptical, with respect to

the accuracy of their observations, and doubted that it

was true chancre and true syphilitic eruption which
yielded to their prescriptions unaided by mercury, tliese

two cases have satisfied me, that every attention is

due to the exactness and discernment of these respect-

able individuals ; and if I hesitated until I saw with
my own eyes, and judged with my own understanding,

I claim for my own observations no larger a measure
of faith from others." And he afterward adds, " In
thus relinquishing my opinion that true syphilis differs

from other venereal complaints by always requiring

mercury for its cure, it is necessary to reduce the doc-
trine I hold to this proposition ; that, with respect to

the use of that medicine, it differs from them only in

not being injured, but decidedly benefited by it in all

its symptoms and stages.—(P. 218, 2]9.)

According to Mr. Hunter, there are three ways in

which chancres may be produced : first, by the poison
being inserted into a wound; secondly, by being applied

to a non-secreting surface ; and thirdly, by being applied

to a common sore. A wound, it seems, is much more
readily infected than a sore. To whichever of these
three difl'erent surfaces the pus is applied, it produces
its specific inflammation and ulceration, attended with
a secretion of pus. The matter produced in conse-

j

quence of these different modes of application, he
says, partakes of the same nature as the matter wliich
was applied ; because, he observes, the irritations are
alike. How the alleged examples of very ditferent

primary sores being sometimes communicated by the
application of the matter of chancre, are to be recon-

ciled with the Hunterian doctrines, it is difficult to

suggest, unless Mr. Carmichael's observation about the

present excessive rarity of the true syphilitic chancre
can furnish the explanation. However, as far as I

can believe my own eyes and judgment, I now see in

London the same forms of chancre which used to pre-

vail during my apprenticeship at St. Bartholomew's
Hospital, more than twenty years ago. And if any
difference can he particularized, it is only that which
depends upon their being less rarely converted into

worse diseases than mere syphilitic ulceration, by the

dre.idful effects of immoderate courses of mercury.
With respect to the three modes in which Mr. Hun-

ter speaks of the venereal poison being applied and
taking effect, I know not why he should have alto-

gether e.xcluded secreting surfaces ; for of this nature
(as a late writer remarks) are the glans penis and co-

rona clandis (Sacot on Syphilis, p. 55) ; and of a si-

milar kind are the insides of the labia, the surfaces of
the nymplia;, &.C., where sores are common enough.
Whatever maybe the truth of the impossibility of the

formation of chancres within the urethra, the latter

considerations certainly tend to prove that the secret-

ing nature of its membrane is not the only reason for

the alleged fact.

I shall not here detain the reader with descriptions

of the primary ulcer with elevated edges, the phage-
denic, and the sloughing chancre. Such descriptions I

have imbodied in the last ediiion of the First Lines
of Surgery, with llie sentmients of Mr. Carmichael
respecting the train of constitutional symptoms, ap
pertaining, as he believes, to each f()rm of ulcer. It is

an interesting disquisition ; but as far as my observa
tions and inquiries go, it has nnt yei reached any degree
of certainty or precision ; and, as I have already ex- I

plained, the reports published by other gentlemen en-
gaged in this investigation, do not by any means con-
firm tiie much-desiied intelligence, that such progress

has been made in the knowledge of all the diverbified

symptoms of the venereal disease, that its varieties can
now be classed, both in regard to the primary ulcers

and the secondary symptoms connected with each de-

scription of chancre.

I firmly believe, that with respect to all the appear-

ances of this disease, both in its primary and secondary

forms, a vast deal depends upon constitution, inde-

pendently of the nature of the virus. And I adopt
this opinion, at the same time that many reflccliona

already hinted at in this article lead me to join in the

belief, that syphilitic diseases may depend upon a va-
riety of poisons, whereby some of the perplexity of
these cases may be explained.

The local or immediate effects of the venereal dis-

ease are seldom wholly specific ; but are usually at-

tended both With the specific and constitutional in-

flammation. Hence, Mr. Hunter advises particular at-

tention to be paid to the manner in which a chancre
first appears, and to its progress. If the inflammation
spreads in a quick and considerable way, the constitu-
tion must be more disposed to inflannnation than na-
tural. When the pain is severe, Mr. Hunter remarks,
there is a strong disposition to irritation. Chancres
also, sometimes, soon begin to slough, there being a
strong tendency to mortification. Here he probably
adverts to what are now usually called phagedenic
sores, aird frequently believed to differ from the truly ve-
nereal chancre.

It is also observed by Mr. Hunter, that when there is

a considerable loss of substance, either from sloughing
or ulceration, a profuse bleeding is no uncommon cir-

cumstance, more especially when the ulcer is on the
glans. The adhesive inffammation does not appear to

take place sufficiently to unite the veins of this part of
the penis, so as to prevent their cavity from being ex-

posed, and the blood escapes from the corpus spongi-

osum urethrse. The ulcers or sloughs often extend as
I deeply as the corpus cavernosuni penis, and similar

bleedings are the consequence.
With respect to chancres in women, the labia and

nymphiB, like the glans penis in men, are subject to

ulceration, and the ulcerations are generally more nu-
merous in females than males, in consequence of the
surface on which the sores are liable to form being
much larger. As Mr. Hunter observes, chancres are
occasionally situated on the edge of the labia; some-
times on the outside of these parts ; and even on the
perinseum. When the sores are formed on the inside
of the labia or nymphs, they can never dry or scab

;

but when they are externally situated, the matter may
dry on them, and produce a scab, just as happens with
respect to chancres situated on the scrotum or body of
the penis.

Mr. Hunter remarks, that the venereal matter from
these sores is apt to run down the perimum to the anus,
and excoriate the parts, especially about the anus,
where the skin is thin, and where chancres may be
thus occasioned.
Chancres have been noticed in the vagina ; but Mr.

Himter suspected that they were not original ones, but
that they had spread to this situation from the inside

of the labia.

Before any of the virus has been taken up by the
absorbents and conveyed into the circulation, a chancre
is entirely a local affection. From the Hunterian doc-

trines, however, it would appear, that absorption must
generally soon follow the occurrence of the sore; and
all the modern opinions concerning the nature of ul-

ceration itself, would lead to the same inference.

When no secondary symptoms take place after the

cure of chancre without mercury, I believe few sur-

geons of the present day would attempt to account for

the fact by the hypothesis of the matter not having
been absorbed ; and this observation is made, with
every dis|)Osiiion on my part to express my assent to

the truth of another circumstance, viz. that some per-

sons appear much more susceptible of the effecls of
the venereal disease than other individuals. It is re-

marked by Mr. Hunter, tlial the interval between the
application of the poison, and its effects upon the parts.

Is uncertain ; but that, on the whole, a chancre is

longer in appearing than a gonorrhcca. However, the

nature of the parts affected makes some difiierenee
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When a tliancrc occurs on llio fia'nuni or at llio tui-

iiiliiiitiiiii (il ilic iHcpiicu ill lliu glaiis, Uic di^easu in

);eiii;r!il ccmies on earlier ; lliesc partu being more e.'isily

adecU'd tluiii eillicr llie glaiis jieiiis, coiiinion Bkiii of
lliU or(;uii, or llic scroluiii. He adds, tlial in some
cases in vvliicli liolh tlic glans and |)re|iuce were con-

laininnieil Iroin the same appliealioii of the poison,

the cliancre made its appearance earlier on the latter

part. Mr. Hunter knew of some instances in wiiicli

chancres appeared twenty four iiours after the appli-

cation of the matter ; and others, in which an interval

of seven weeks, and even two months elapsed, be-

tween the time of contamination and that wlien the

chancre commenced. However, lieie, as in almost all

other statements about this perplexing subject, we
never know with certainty that the writer has suflicient

grounds for the assumed fact, that it is only one kind

of poison which is spoken of.

It was one of Mr. Hunter's opinions, that the ulcer-

ation arising from venereal inflammation generally, if

not always, continues till cured by art ; and his theo-

retical reason for (his circumstance was, that, as the

iuflanimation in the cliancre spreads, it is always at-

tacking new ground, so as to produce a succession of
irritations, and liinder the disease from curing itself.

It was, no doubt, the foregoing opinion of Mr. Hun-
ter, which formed the authority for the position which
was always forcibly insisted upon in the surgical lec-

tures of Mr. Abernethy, wliich I attended many years

ago, viz. that all truly venereal comiilainls, wlien not

counteracted by remedies, invariably grow progres-

sively worse, which is not the case with pseudo-syphi-

litic diseases. But modern expeiience apprizes us that

this doctrine is far from being correct. As I have no-

ticed in the foregoing pages. Dr. Fergnsson assures us

that, in Portugal, tlie disease in its primary stale among
the natives is curable without mercuiy, and by simple

topical treatment ; that the antisyphilitic woods, com-
bined with sudorifics, are an adwiuate remedy for wn~
siitnlional symptoms; and that the virulence of the

disease has there been so much mitigated, that, after

niiining a certain course (commonly a mild one)

through the respective orders of parts, according to

the known laws of its progress, it exiuiusis itself and
ceases spontaneonshj.—(See Med. and C/iir. Trans,

vol. 4, p. 2—5.) In the third edition of th.- First JAncs

of the Practice of Surire.ry, it was sntficieiitly proved,

from several conclusions drawn from the writings of

Mr. Pearson (Ubs.on the Effects of various .Articles in

the Cure of Lues Venerea), that venereal sores might
he benefited, and even healed, under the use of several

inert insignificant medicines. And, as I have previ-

ously ex|ilained the possibility of curing chancres and
other venereal complaints without mercury, was long

since remarked by Dr. Clutterbuck, who thence very

justly inferred, that the healing of a sore without this

remedy, was no test that it was not venereal.—(See

Remarks on tkc Opinions of the late John Hunter,

1799.)

But although the whole history of the venereal dis-

ease, and of the various articles of the materia medica,

if carefully reflected upon, must have led to the same
conclusion, the truth was never placed in such a view

as to commnnd the general belief of all the most ex-

perienced surgeons in tliis and other countries of Eu-

rope. I do not mean to say that the truth was not

seen and remarked by several of the older writers

;

for, that it was so, any man may convince himself

by referring to several works ipioted in the course of

this article. But it is to be understood, all indeci-

sion could never be renounced as long as prejudices

interfered with the only rati(mal plan which could

be adopted, with a view of bringing the question

to a final settlement; I mean experiments on a large

and impartial scale, open to the observation of nume-
rous judges, yet under such control, as ensured the ri-

gorous trial of the practice. Nor could such investiga-

tion be so well made l)y any class of practitioners as

the army surgeons, whose patients are numerous,

obliged to follow strictly the treatment prescribed,

without any power of going from hospital to hospital,

or from one surgeon to another, as caprice may dictate,

or of eluding llie observation of the medical attendants

alter a seeming recovery. And liere I must take the op-

portunity of stating, that as far as my judgment ex-

tends, the most important and cautious document yet

extant, on the two qiie.stions of the poasihililii and ex-

pediency of curing the venereal disease williout mer-
cury, is the pa|ier of Mr. Rose. For let it not be pre-
sumed, that because the army surgeons find the vene-
real disease curable without mercury, they mean to re-
commend the total abaiidonnienl of lliat remedy for
the distemper, any more than they would argue that
possibility and expediency are synonymous terms. At
the time when Mr. Rose published liis observations, he
had tried the non-mercurial treatment in the Cold-
stream regiment of guards, during a year and three-
quarters, and liad thus succeeded in curing all the ul-
cers on the parts of generation, which he met with in
that period, together with the coiistitutionul symptoms
to which they gave rise. "1 may not be warranted in
asserting (says this gentleman), that many of these
were venereal ; but undoubtedly a considerable number
of them had all tlie aiipearances of primary sores, pro-
duced by the venereal virus, and arose under circum-
stances where tlieie had been at least a possibility of
that virus fiaving been applied. Admitting that there
is nothing so characteristic in a chancre as to furnis/i
incontrovertible proof of its nature, it will yet be al-

lowed, that there are many symptoms common to such
sores, although not entirely peculiar to them, and when-
ever these are met with, there are strong grounds to

suspect that they are the effects of the syphilitic virus.

In a sore, for instance, appearing shortly after suspi-

cious connexion, where there is loss of substance, a
want of disposition to granulate and an indurated mar-
gin and base, there is certainly a probability of that
poison being present. Among a number of cases of
such a description, taken indiscriminately, the proba-
bility of some being venereal is materially increased,
and must at last approach nearly to a certainty. On
this principle, some of the sores here referred to must
have been venereal. They were also seen by different

surgeons, on whose judgment I would rely, who agreed
in considering many of them as well-marked cases of
true chancre."— (.Kosc, in Med. Chir. Trans, vol. 8, p.
357, (S-c.) The men thus treated were examined ai-

most every week for a considerable time after their ap-
parent cure, " both that the first approach of constitu-

tional syniploms might be observed, and that any de-
ception from an underhand use of mercury might be
guarded against."

—

{P. 359.) Sixty cases of ulcers on
the penis were also cured by Mr. Dease in the York
/lospiial, by means of simple dressings, the only gene-
ral remedy being occasional purgatives. The practice
was likewise extensively tried by Mr. Whymper and
Mr. Good, surgeons of the Guards, with the same khid
of success. In Mr. Rose's practice, all idea of speci-

fic remedies was entirely laid aside. The patients were
usually confined to their beds, and such local applica-
tions were employed as the appearances of the sorea
seemed to indicate. Aperient medicines, antimony,
bark, vitriolic acid, and occasionally sarsaparilla were
administered.— (/'. :i()3.) " Upo7i an average (says
Mr. Rose), one out of every three of the sores thus
treated, was followed by some form or other of consti-
tutional aff'ection : this was in most instances mild and
sometimes so slight that it would have escaped notice,

if it had not been carefully sought for. The constitu-
tional symptoms were evidently not such as could be
regarded as venereal, if we give credit to the com-
monly received ideas on the subject. Caries of the

bones, and some of the least equivocal symptoms, did
not occur. Ill no instance was there that uniform pro-
gress, with unrelenting fury, from one order of symp-
toms and parts affected to another, which is consi-

dered as an essential characteristic of true syphilis."

—{Med. Chir. Trans, vol. 8, p. 422.) The constitu-

tional symptoms also yielded, without the aid of mer-
cury ; and frequently primary sores, corresponding to
what had been called the true chancre, with indurated
base, were cured in this manner, yet were followed by
no secondary symptoms. We are also informed, that
" several cases occurred of a cluster of ill-conditioned

sores over tile whole inner surface of the prepuce : and
behind the corona glandis; and also of a circle of
small irritable sores, situated on the thickened and con-
tracted ring at the extreme margin of the prepuce.

These occasionally produced buboes." JVonc of the

sores of this description, met with by Air. Hose, were
followed by any constitutional affection.—(Vol. cit. p.

,370.) He bears testimony to the ill effects of mer-

cury and stimulants in rases of phagedenic ulcers, anri

conhrms a not unconmion opinion, that they are seV'
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dom followed by secondary symptoms, wliicli opinion
should lie quaUlied with the condition mentioned by
Mr. tiuthrie {Med. Chir. Trans, vol. 8, p. 565), that no
mercury be given. Lastly, as 1 have already stated,

Mr. Rose observed, that most of the cases of papular
eruptions followed ulcers, which were not very deep,
and healed without mucli ditliculiy.—(P. 399.)
Although the fact of tUa jwssibilily of curing every

kind of ulcer on the genitals without mercury has been
fully confirmed by the statements of Mr. Guthrie (Med.
Chir. Trans, vol. 8, p. 558 and 576), Dr. J. Thomson
(Edin. Med. and Surg. .Journ. for January, 1818), Dr.
Hennen ( Up. cit. JVos. 54 and 55, and Principles of Mi-
litary Surgery, cd. 2), Mr. Bacot {On Syphilis, p. 5J6,

iS-c), and many other careful observers; and, although
it is of great importance in relation to the removal of
an erroneous doctrine concerning the diagnosis

;
yet

the expediency of the practice must evidently be deter-

mined by other considerations, lire princi|ial of vvhich

are the comparative «iuickness of the cures effected

with and without mercury; the comparative severity

and frequency of secondary symptoms; and the gene-

rally acknowledged fact, that a syphilitic primary sore

is not indicated with any degree of certainty by its

mere external character, or indeed any other criterion

hitherto discovered.

Respecting the comparative quickness of the cures

of chancres, or reputed chancres, without the aid of

mercury, much disagreement prevails in the different

reports, even those collected by the same individuals,

whose statements must therefore be deemed perfectly

impartial, though inconclusive.—(See Hennen's Mili-

tary Surgery, ed. 2, p. 536, <J-c.) Some of Mr. Rose's

best marked cases of chancre, that is lo say, such as

were distinguished by the indurated base and circum-

ference, healed in a very short time. But even respect-

ing these, or any other kinds of chancre, no regularity

on this point can be found. Mr. Guthrie observes,

if the " ulcers were not without any marked ajjpear-

ance, and did not amend in the first fortnight or three

weeks, they generally remained for five or seven weeks
longer ; and the only difference in this respect between
them and the rai.scd ulcer of the prepuce was, that this

often remained for a longer period, and that ulcers,

possessing the true character of chancre, required in

general a still longer period for their cure, that is, from

six, eight, lo ten, and in one case, even twenty-six

weeks, healing up and ulcerating again on a hardened

base. Those that required the greatest length of time

had nothing particular in their appearance that would
lead ua to distinguish them from others of the same
kind which were healed in a shorter time."

—

{Med.

Chir. Trans, vol. 8, p. 558.) The same writer after-

Ward expresses his belief, that almost all the pro-

tracted cases would have been cured in one-half or even
one-third of the lime, if a moderate course of mercury

had been resorted to.

In relation to the question before us, one of the most
important documents which I have met with, is an of-

ficial circular, signed by Sir James M'Grigor and Sir

Wm. Franklin, from which it appears that in 1940

cases of primary venereal ulcerations on the penis,

cured without mercury, between December, 1816, and
December, 1818 (including not only the more simple

sores, but also a regular proportion of those with the

most marked characters of syphilitic chancre), the

average period taken up by the treatment when bubo
did not exist, was 21 days ; with bubo, 45 days.—(See

Hennen^s Military Surgery, cd. i,p. 545.) And it far-

ther appears, that during the ))eriod above specified,

2827 chancres, a more considerable proportion of which
were probably Hunterian chancres, were treated with
mercury, and that the average period required for the

cure when there was no bubo, was 33 days ; with
bubo, 50. As far, therefore, as a judgment can be
formed from this official estimate, and no calculation

is ever likely to be furnished on a larger or more im-
partial scale, the evidence tends to prove, that primary
sores may generally be cured rather sooner without
than with the administration of mercury. But as

practitioners are not obliged to restrict themselves
either to the mercurial or non-inercurial practice, I am
of opinion that the total rejection of mercury is by no
means justified by any facts yet before the public, con-

cerning the lime requisite for the cure on either plan
;

because, as it is universally admitted that some cases

are very tedious unlesti mercury be given, neither rea-

son nor experience will sanction the exclusive adoption
of only one mode of practice, whether the backvvaid-

ness to heal exist or not. On the contrary, as far as

the consideration of time has weight, prudence and
common sense teach us to diversify the treatment ac-

cording to cifcunistances. But it may be inquired,

since the backward disposition of a sore lo lieal can-

not be known at first by its mere appearance, should

the Treatment begin with mercury or not 7 Now, al-

though late writers dwell very nmcli on tlie impossi-

bility of judging of the nature of a sore by its look
alone, one fact is certain, that some ulcers on the penia

have a clean appearance from their very connnence-
ment ; some cases are simple excoriations ; and olhcrs,

though ill-conditioned, are so small, that a fair chance
offers itself of destroying every part of the disease
with caustic. In all such cases, 1 should never com-
mence with mercury. With respect to phagedenic and
sloughing chancres, repeated experience has convinced
me, that they are cases in the first stage of which, at
aU events, mercury should always be avoided ; and
1 believe, with Mr. Guthrie, that when this is strictly

done, secondary symptoms are rare. One sore of this

kind was long ago pointed out by Mr. Pearson, as not
requiring mercury, and the attention of surgeons has
been of late particularly directed to it by Mr. Bacot.
" It is cliaracterized by a great derangement of the ge-
neral health, by a high stale of inffammation of the
part, by great local pain, and proceeds rapidly to the
destruction of the parts. The situation of this sore is

most commonly in the angle between the prepuce and
glans penis; and those of a full habit of body, the
young and the vigorous, are most liable to its attack.

The most prompt and vigorous antiphlogistic means
are necessary to arrest the progress of this sore ; and
the blood taken away in these cases presents the usual
inflanmiatory appearances, frequently in a very high
degree. 'J'lie exhibition of mercury in this species of
sore is inghly mischievous, and productive of the
worst consequences; nor does it often happen that se-

condary symptoms succeed, &c.

—

{On Syphilis, p. 57.)

Here, according to Mr. Pearson's observations, made
many years ago, mercury is not perhaps necessary for

the security of the constitution ; but I conceive it

might be inorf correct to say that the safety of the
constitution actually requires that mercury should
be strictly avoided, because there is some ground for
believing that, in these instances, it is not only in
juriou.s to the local disease, but conducive to second-
ary symptoms. However, if the laitur symptoms
should arise, notwithstanding mercury has not been
administ|;rcd during the cure of the ulcer, alterative

doses of that medicine may still be useful, as Mr. Car-
michael observes, when the disease is in the wane, but
not until then, previously to which period, the best in-

ternal remedies are antimonials, sarsaparilla, guaiacum,
compound powder of ipecacuanha, arseniat(,' of kali,

the nitrous acid, and nitro-muriatic bath.—(See Otis,

on the Symptoms, <S-c. of the Venereal Disease, p. 209.)

With respect lo chancres with a hardened base and
margin, it certainly appears that many of them have
healed tolerably fast without mercury ; but a large

proportion of them were tedious when that medicine
was not employed.—(See three cases recorded in the
work la.st quoted.) It may be thought, however, that
the official document circulated by Sir James M'Gri-
gor and Sir William Franklin, tends to prove that, at
all events, these sores Jieal sooner without than wiih
mercury. But this conclusion seems hardly allowable,
because, as these faithful and impartial reporters have
sensibly remarked, the 2827 sores treated with mer-
cury may be fairly presumed to have partaken of the
character of Hunter's chancre in a greater proportion
than the 1940 primary sores treated without mercury.
— (See Hennai's Military Surgery, p. 545.) Conse-
quently, though the sores treated with mercury seem,
on the average, to have healed more slowly than others
treated without it, yet it is to he taken into the account,
that a larger number of the first cases were ulcers with
a hardened base and margin, and that if they liad not
had the mercurial Ireatnrent extended to them, it is

possible their complete cure might generally have been
still more tedious. As the evidence now stands, tliere-

fore, I conceive it right to employ mercury with mode-
ration, for all sores on the penis having the characters
of the Hunterian cliaucre, and appearing after a Bits*

picioua connejLioii.
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' A consideration, however, whicli ought to have
greater inllueiice than the slowness or quickness of
the cure of primary sores with and without mercury,
is the question, whetlier, upon ll)e average, secondary
symptoms are more frequent after the iion-niercurial

practice than the otlierl On this most interesting

point the reports vary, aa indeed they do on almost
every matter in the investigation, excepting the facts

of the possibility of curing all forms of the venereal

disease without mercurv, the great rarity of any atTec-

tion of the bones, and the general mildness of the se-

condary symptoms, when that medicine is not em-
ployed. On all these points the testimonies are strong

and convincing. But while Mr. Rose found secondary
symptoms take place in one-third of his cases treated

without mercury (Med. Ckir. Trans, vol. 8, p. 422),

the proportion in the York and some other hospitals,

was only about one-tenth.

—

{Vol. til. p. 559.) In
the 1940 cases of primary sores on the penis, treated
without mercury in the army hospitals, between De-
cember, 1816, and December, 1818, there were only 96
instances of secondarj' symptoms of different sorts, or

not more than one-twentieth. But the proportion of
cases of secondary symptoms in the cases of primary
ulcers treated with mercury was still smaller, and this

in an important degree, being only 51 out of 2827
cases, or about one-lifty-Iiflh. Were it not necessary
to make a considerable allowance for the probable cir-

cumstance of the Huntcrian chancre prevailing most
in the cases treated with mercury, a point admitted by
Sir James M'Grigor and Dr. Franklin, we should here
have a powerful and decisive evidence in favour of
the general superiority of mercury for the prevention
of secondary symptoms. Nor am I certain that the

conclusion can be much weakened by the probability

of the difference here alluded to, because from the
evidence of late brought to light respecting the nature
of the class of diseases which go under the name of
syphilis, we have no right to infer that what has been
called the true or Hunlerian chancre is more disposed
than some other primary sores to occasion secondary
symptoms. Indei.d, Mr. Guthrie declares, in the cases
referred to in his paper, that when mercury was not
usi'd, these symptoms more frequently followed the
raised ulcer of tlie prepuce, than the true character-
istic chancre of syphilis affecting the glans penis.

—

\AUd. CMr. Trans, vol. 8, p. 577.) On the whole, as
the reports now stand, and as far as I can judge from
cases which I have seen myself, the secondary symp-
toms are more frequent when primary ulcers are pro-

miscuously treated without mercury. But it by no
means follow.=! from this fact, that the way to have the
smallest possible number of cases of secondary symp-
toms is to employ mercury in all instances of sores on
the genitals. This both reason and e.xperience contra-

dict, inasmuch as mercury given in cases which do not
require it for the security of the constitution, is fre-

quently itself a source of cutaneous diseases, sore

throats, and nodes, which, without its baneful influ-

ence, would never liave occurred. The prudent course
seems here to be to exercise our judgment and discre-

tion, and to be guided, in some measure, by the appear-

ance and progress of the sore, according to principles

already suggested ; for though the look of a sore may
not, in the present state of our knowledge, always en-

able us to form a certain inference respecting the risk

of sccondaiy symptoms if mercury be omitted, it can-

not be said that the danger would be positively obvi-

ated by having recourse at once to mercury in every
kind of primary sore; and notwithstanding every
thing which has been lately published, I still flatter

myself, that surgeons, accustomed to see much of ve-

nereal cases, can yet distinguish excoriations, herpes

of the prepuce, biles, simple healthy sores, and some
other common aliments (see Evans on Ulcerations of
the Genital Or/rans, 8vo. Land. 1819), from ulcers, by
which the constitution is liable to be affected. Until

farther data exist, I cannot venture to lay down other

directions about the treatment of primary sores. It is

with pleasure, however, that I subjoin the advice of

other gentlemen, whose sentiments and talents deserve

respect, though their opinions may not exactly agree

with my own. '• In every primary ulcer (says Dr.

Hennen), I would give up the idea of using mercury at

first, treating it as if it were a simple ulceration, by
cleanliness, rest, and abstinence, and applying to it the

most simple and mildest dressings. If the so:e did not

Vol. II.—F (

put on a healing appearance in a reasonable lime, the
extent of which must depend upon the circumstances
of the patient, I should make use of more active dress-
ings. But if, beyond all calculation, it remained open,
I should certainly notsacritice every consideration to a
dislike of mercury, knowing how many persons have
been seriously benetited by a judicious and mild ad-
mhiislration of il:at remedy."—(On Military Surgery,
edit. 2, p. 518.) When primary ulcers resist common
means a certain time, Mr. Bacot would also have re-
course to mercury.—(O/i Syphilis, p. 69.) Like me,
however, the latter autlior does not approve of inva-
riably postponing that remedy until the latter criterion,
viz. the backwardness of the sore to be healed by otiier
methods, is afforded.

Whenever the employment of mercury in this work is

recommended, lam very far from wishuig to be thought
an advocate for pushing that medicine, as the phrase
is. On the contrary, experience has fully convinced
me, that in no forms of chancre, nor in any other stages

of the venereal disease, is it proper to exhibit mercury
in the unmerciful quantity, and for the prodigious
length of time, which custom, ignorance, and preju-

dice used to sanction in former days. Violent sali-

vations, at all events, ought to he for ever exploded.

When I was an articled student at St. Bartholo-
mew's Hospital, most of the venereal patients in that

establishment were seen with their ulcerated tongues
hanging out of their mouths ; their faces prodigiously

swelled ; and their saliva flowing out in streams. Tlio
wards were not sufficiently ventilated, and the stench

was so great that the places well deserved the ap-
pellation of foul. Yet, notwithstanding mercury was
thus pushed (as the favourite expression was), it was
thencommon to see manypatienis suffer the mostdread-
ful mutilations, in consequence of sloughing u leers of the
penis; many unfortunate individuals, whose noses
and palates were lost ; and others who were afflicted

with nodes and dreadful phagedenic sores.

Happily, at the present day, this attachment to vio-

lent salivations no longer prevails ; simple excoriations

and common ulcers are more attentively discriminated

;

and, even in what are reputed to be true syphilitic

chancres, mercury is seldom given, except in very mo-
derate doses, or such quantities as only gently affect

the gums and salivary glands. The surgeon, now no
longer blinded with the continual fear of the rapid and
furious progress of syphilis when not duly resisted by
mercury, avoids the very mode of practice which was
itself the cause of all the aggravated forms of the dis-

ease. The consequence is, that very bad instances of
the ravages of lues venerea are now hardly ever ob-
served, except from the neglect and intemperance of pa-
tients themselves ; and the few aggravated cases which
are met with, even in hospitals, are generally in that
state previously to their admission. Another benefit

also resulting from modern investigations, which prove
that chancres, and all other varieties of the venereal
disease, do not absolutely require mercury for their

cure, is the safety with whicli it is now known that
the use of such medicine may be postponed, where
the patient's present stale of health would not well
bear its exhibition. And I know that an ignorance of
this fact formerly caused thedealh ofmany poor sufferers.

The greater present mildness of syphilitic diseases
in Kngland, I ascribe chiefly to the more judicious
treatment now adopted, and not to any change or mo-
dification in the nature of the disorder. There are
others, however, viiho may think as Mr. Fergiisson does
with regard to syphilis in Portugal, that the disease has
exhausted a great deal of its virulence from long con-
tinuance among us. But before we are altogether jus-
tified in drawing such a conclusion, we must forget all

the bad practice which prevailed in former days, and
which, in my opinion, is sufficient to account for the
more severe forms in which syphilis then presented it-

self; though not for the ravages of that acute, quickly
spreading, and fatal disorder which broke out in the
French army at Naples, at the close of the 15th cen-
tury. According to my own judgment, this was de-
cidedly a very different disease from any venereal ma-
ladies with which we are now acquainted ; too differ-

ent indeed to be accounted for either by any sponta-

neous alteration of its own, or by any improvements
in practice.

According to Mr. Hunter's ideas, the most simple

method of treating a ciiancrc is to extirpate it with
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caustic or the knife, whereby It is reduced to the state
of a common sore or wound, and heals up as sucli.

Howevei, he sanctions this practice only on the first

appearance of tlie cliancre, when tlie surrounding
parts are not yet contaminated

; for he says it is abso-
lutely necessary to remove the whole of the diseased
part, and this object is exceedingly difficult of accom-
plishment wlien the disease l)as sptead considerably.
When the chancre is situated on the gluns penis, he
thought touching the sore wiih the lunar caustic pre-
ferable to cutting it away, because the liemorrliage
from the cells of the glands would be considerable after
tlie use of the knife.

The caustic should be pointed at the end, like a pen-
cil, in order that it may only touch such parts as are
really diseased ; and its application should be repealed
till the surface of the sore, after the separation of the
last sloughs, assumes a red and healthy appearance,
when it will heal like any other sore made with caustic.

When the sore is on the prepuce, or the common
skin of the penis, and in an incipient state, the same
practice may be adopted with success. When the

chancre is large, however, it cannot be destroyed with
the argentum nitratum, which does not extirpate the

increasing sore deeply enoush. In such cases, Mr.
Hunter thought that llie potassa cum calce might an-

swer better. When the caustic could not be conve-
niently employed, this author sometimes recommended
the e.xcision of chancres, a plan which he had adopted
himself, and the part afterward healed with common
dressings. However, says he, as our knowledge of the

extent of the disease is not always certain, and as

this uncertainty increases with the size of the chancre,
the cure must be in some measure promoted by proper
dressings, and it will be prudent to dress the sore with
mercurial ointment. When a chancre is destroyed
almost immediately on its first appearance, Mr. Hunter
believes that there is little danger of the constitution

being infected, as it is reasonable to conclude that there

has not been time for absorption to take place. How-
ever, on account of the impossibility of being certain

on this point, he recommends mercury to be given
from motives of prudence, the quantity of which me-
dicine, he says, should be proportioned to the duration
and progress of the sore. When the chancre is large,

Mr. Hunter deems mercury absolutely necessary ; and
he conceives that very little good is to be done by the
extirpation.

Among modern advocates for the application of
caustic to chancres, Delpech is one of the most zealous,

and the nitrate of mercury is that which he commonly
employs ; he abstains from the practice, however, when
much inflammation is present.

—

{Chir. Clinique, t. ].)

With respect to dressings for chancres, Mr. Hunter
seems to have placed a good deal of confidence in those

which contain mercury ; but I do not believe that the

same attachment to them prevails now which existed

twenty years ago. And the established fact ofmercury
not being absolutely necessary in any way for the cure

of different venereal sores, must have the etTect of
removing some prejudices on this part of the subject.

As common mercurial ointment is always more or less

rancid, I have found it in many cases a bad kind ol

dressing, and now seldom apply it to ulcerated sur-

faces. In ordinary cases, I believe astringent lotions,

made with the sulphate of copper, acetate of lead,

alum, &c. answer the best. Some chancres are indo-

lent and require stimulants, like the hydrargyri nitrico-

oxydum blended with ointment, the ungucntum liy-

drargyi nitrati more or less weakened, or a solution

of the nitrate of silver. Mr. Hunter, always partial,

even in cases of indolent chancres, to mercurial dress-

ings, expresses his preference to a salve coiuaining
calomel, as being more active than common mercurial
ointment. In phagedenic and sloughing chancres, the
carrot and fermenting poultices, solutions of the ex-
tracts of hemlock and opium ; but particularly bread
and water poultices with opium, and lotions of the
arseniateof potassa, containing arsenic, or nitrous acid,

and nitrate of silver, merit trial.

In general, Mr. Hunter was an advocate for changing
the dressings very often, because the matter separates
them from the sore, so as to diminish their effect. He
states, that changing the applications thrice a day will

not be found too often, particularly when they are iu

the form of an ointment.

When Uie venereal nature of a chancre is removed,

the sore frequently becomes stationary ; in which case,

Mr. Hunter observes, that new dispositions have been
acquired, and the (piantity of disease iu the part liaa

been increased. When chancres are only stalionary,

Mr. Hunter says, tliey may often be cured by touching

them slightly with the lunar caustic.

In these cases, no cicatrization seems possible till the

contaminated surface, or the new flesh which grows
on that surface, has either been destroyed or altered.

When sores are situated under the prepuce, where
they are concealed by a phymosis, some emollient or
gently astringent lotion should frequently be injected

under the foreskin, so as to wash out any matter which
might otherwise lodge there and cause additional irii-

tation.

Contrary to the doctrines which the facts of modern
experience have now fully established, Mr. Hunter
believed that mercury should be given in every case of
chancre, however slight, and even when it lias been
destroyed by caustic, or other means, on its very first

appearance. The remedy, he says, should be continued
for some time after the chancre has healed, in order to

hinder the venereal disposition from forming. Here
we find even Hunter himself falling into some incon-
sistencies ; for, in other parts of his work, he seems to
approve of the principle of giving mercury only when
actual and visible disease exists, because it cannot
cure the disposition to it even if it exists. Now, as the
chancre is cured, no farther absorption of the virus
from it is possible; and whatever disposition to the
disease can arise from absorption must have already
been formed, and therefore cannot be prevented ; and
though, according to Mr. Hunter's own theory, the
virus has been long ago expelled from the system toge-

ther with some of the excretions, mercury is recom-
mended with the view of pt^jtecting the constitution.

However, if Mr. Hunter's explanations are not alto-

gether satisfactory on this part of the subject, I believe

the fault is in his theory ; because, in cases where mer-
cury is deemed advisable, general experience appears
to sanction the practice of continuing its use for some
time after the chancre is perfectly healed. Yet many
exceptions to this rule present themselves ; for, if a
chancre is large and very long in healing, its syphilitic

character is generally extinct a good while before

cicatrization is completed, and perseverance in mer-
cury, under these circumstances, would be both an
absurd and a dangerous practice.

Hence, in a great measure, the cause ofthe numerous
instances of the mercurial disease, as Mr. Mathias has
named it, and which in former days did far more mis-
chief than syphilis itself.—(See Mn Inquiry into the

History and M'ature of the Disease produced in the
Hitman Cmistitiition by the Use of Mercury, 3d ed.Sro.
Lond. 1816.) This part of the subject is noticed by Mr.
Hunter, who states that, in very large chancres, it may
not always be necessary to continue either the external

or internal administration of mercury till the sore is

healed ; for the venereal action is just as soon de-

stroyed in a large chancre as it is in a small one, since
every part of the sore is equally alTected by the medi-
cine, and of course cured with equal expedition. But
in regard to cicatrization, circumstances are different,

because a large sore is longer than a small one in be-
coming covered with skin. Hence, according to Mr.
Hunter, a large chancre may be deprived of its vene-
real action long before it has healed ; while, on the
other hand, a small one may heal before the syphilitic

affection has been destroyed. In the latter case, he
represents it as most prudent, both on account of the
chancre and constitution, to continue the employmerit of
mercury a Utile while after the sore is healed ; advice
which, as I have already stated, is at variance with
certain parts of his own theory, however well justified

it may be by experience.

As Mr. Hunter has explained, chancres, both in men
and women, often acquire during the treatment new
dispositions, which are of various kinds, some retard-

ing the cure and leaving the parts in an indolent thick-

ened state after the cure is accomplished. In other
instances, a new disposition arises, which utterly pre-

vents the pans from healing, and often produces a
much worse disease than that from which it originated.

Such new dispositions may lead to the growth of
tumours. They are more frequent in men than wo-
men, and generally occur only when the inflammation
has been violent from some peculiarity of tlie parts or
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constitution, They have sometimes been considered
as cuiiceiDus.

Aiiioiig tlio diseases in question, Mr. Hunter notices

those coiilimnid and olleu increased intlannnalions,

BuppurailDns, and ulcerations, which become diffused

tliiough the vvliole prepuce, and also along the couinioii

pkiu of ihe penis, which becomes of a purple hue, at-

tended with such a t'eneral thickening of the .cellular

membrane as makes the whole organ appear considera-

bly enlarged. The same writer observes, that the ul-

ceration on tlie inside of the prepuce will sometimes in-

crease, and run between theskin and the body of the pe-

nis, and eat iioles through different places till the whole
is reduced to a number of ragged sores. Tlie glans

often shares the same fate, till more or lessof it is gone.

Frequently, the urethra in this situation is wholly de-

stroyed by ulceration, and the urine is discharged some
way farther back. The ulceration, if unchecked, at

length destroys all the parts. In this acute case, prompt
relief is demanded: but often the proper mode of
Ireatnient caimot be at once determined, owing to our
ignorance with respect to the exact nature of the pecu-
liar cause of the disease. Mr. Hunter states, that the

decoction of sarsaparilla is often of service when given
in large quantities, and that tlie extract of iiemlock

and sea-bathing are sometimes capable of effecting a
cure. According to my own experience, the omission
of mercury is here the most essential point.

Sometimes, after a chancre has healed, the cicatrix

breaks out again, and puts on the appearances of the

preceding sore. Occasionally similar diseases break
out in different places from that of the cicatrix. Mr.
Hunter believes that they differ from a chancre in ge-

nerally not spreading so fast, nor so far ; in not being
so painful, nor so nmch inflamed ; in not having such
hard bases as venereal sores have ; and in not produc-
ing buboes. This writer is of opinion that they are

not venereal, and he slates tliat they are very apt to

recur.

Mr. Hunter does not specify any particular mode of
cure for all these cases ; but he mentions one instance

wliich seemed to be cured by giving forty drops of the

liquor potassa;, every evening and morning, in a basin

of broth ; and he adverts to another case, which was
permanently cured by sea-bathing.

In some instances, after a cliancre has healed, the

parts, as Mr. Hunter remarks, do not ulcerate, hut

appear to become thickened and indurated. Both the

plans and prepuce seem to swell, so as to form on the

end of the penis a tumour or e.xcrescence shaped very

much like a cauliflower, and, when cut into, showing
radii running from its base or origin towards tlie exter-

nal surface. It is extremely indolent, and not alwaj's

a consequence of the venereal disease ; for Mr. Hunter

lias seen it arise spontaneously.

No medicine seems to be at all likely to cure tlie

disease; the only successful means is to amputate a

considerable part of the penis, and then to keep a

proper catheter introduced in the urethra.

Another disposition, induced by the previous occur-

rence of chancres, is that to excrescences, or cutaneous

tumours, called warts. These are frequently considered,

notsimply asa consequence of the venereal poison, but

as possessed of its specific disposition ; and therefore,

says Mr. Hunter, surgeons have recourse to mercury for

the cure of them ; and it is said that such treatment

often removes thein. This eminent practitioner never

saw mercury produce this effect, although the medicine

was given in sufficient quantity to cure recent chancres

and a lues venerea in the same person.—(See Wart.)

iMr. Hunter takes notice of sloughs which occur in

the tonsils from the effect of mercury on the throat, and

are apt to be mistaken for venereal complaints. He
also mentions, that sometimes when the original chan-

cre has been doing well and been nearly healed, he has

seen new sores break out on the prepuce near the first,

and assume all the appearance of chancres.

When, in the treatment of chancres, a bubo arises,

while the constitution is under the influence of a sufli-

cient quantity of mercury to cure such sores, wliich

medicine has also been rubbed into the lower extre-

mity on the same side as the bubo, Mr. Hunter sus-

pects that the swelling in the groin is not venereal, but

is produced by the mercury. In these cases, he always

preferred conveying mercury into the system in some

other manner.
. VVitli respect to the Ueatuient ofchancres in women,

since it is diflicuU to keep dressings on the parts, Mr.
Hunter advises the sores to be frequently washed with
some mercurial solution, and speaks of, one made witli

oxymnriate of mercury as being perhaps the best, since
it will uct as a specific and stinuilant also when this is

requisite. When the chancres, however, are irritable,

they are to be treated in the same manner as similar
complaints in men. When the sores extend into the
vagina, tiiis passage nuist be kept fioni becoming con-
stricted or closed, by the introduction of lint.

Sometimes, after a chancre and all venereal disease
are cured, the prepuce continues thickened and elon-
gated, so that the glans cannot be uncovered

;
perhaps

the case is often without remedy. .Mr. Hunter, liow-
ever, very properly recommends trying every possible
means; and he informs us, that the steam of warm
water, lieinlock fomentations, and cinnabar fumiga-
tions are frequently of singular service.

When the thickening and enlargement of the pre-

puce cannot be removed by applications, all the por-

tion anterior to the glans penis may be cut away.

—

(See Phymosis.)
Bubo.—The immediate consequence of a chancre,

which is called a bubo, and also the remote effects im-
plied by ihe constitutional or secondar7j .•yitiptoms, arise

from the absorption of recent venereal matter fr(un

some surface where it haseitlier been applied or formed.

We are already aware that Mr. Hunter believed the

matter of gonnrrhiBa to be capable of conunuiiicating

the venereal disease. Hence, he explains in the fol-

lowing terms, the three ways in which he thought a

bubo might arise in consequence of absorption. He
observes, that the first and most simple maimer is when
the matter, either of a gonorrhoja or chancre, has only

been applied to some sound surface, without having

produced any local effect on the part ; but has been ab-

sorbed immediately after its application. Mr. Hunter
affirms, that he has seen instances of this kind, though
he confesses that they are very rare, and that in most

cases, apparently of this nature, a small chancre may
be found to have existed.

The second mode of absorption, or that taking place

in a gonorrliuea, Mr. Hunter represents as more fre-

quent. That secondary symptoms do occasionally fol-

low gonorrhoja is now coiimionly admitted, though

whether they differ essentially from those which follow

true chancres, is a point not yet complctlely settled.

Delpech describes them as of the same nature (Cliir.

Clinique, t. i) ; but his facility of belief in the multi-

plied effects of syphilis and gonorrhosa is almost un-

bounded. On a point of this kind, therefore, I should

not attach much importance to his opinion. However,
as far as Mr. Carmichael's experience goes, there is a
difference, a part of which consists in the eruption be-

ing of the papular kind, as it is also after many instances

of simple primary ulcers.—(See Obs. on tlie Symptoms,
i$'C. of Venereal Diseases, 8co. Lond. 1818.)

The third mode is the absorption of matter from an
ulcer, which may either be a chancre or a bubo. This
mode is by far the most common, and it proves, with
many other circumstances, lliat a sore or ulcer is the

most favourable for absorption. Mr. Hunter believed,

that absorption was more apt to take place from sores

on the prepuce, than those on tlie glans.

A fourth mode of absorption is from a wound ; a
case which, according to Delpech, is almost constantly

followed by an eruption on the face, soon extending

all over the body, and very quickly followed by sore

throat, periosloses, and pains in the bones. In short,

his idea is, that when the poison is absorbed from a
wound, especially one that has not suppurated, its ope-
ration is peculiarly rapid and violent.—(CAiV. Clinique,

I. 1, p. 334.)

Mr. Hunter notices, that what is now commonly un-
derstood by a bubo is a swelling taking place in the

absorbing system, especially in the glands, and arising

from tJie absorption of some poison, or other irritating

matter. When such swellings take place in the groin,

tiiey are called buboes, whether they proceed from ab-

sorption or not.

Mr. Hunter regards every abscess in tlie absorbing

system as a bubo, whether in the vessels or the glands,

when it originates from the absorption of venereal

matter.

The matter is taken up by the absorbent vessels, and
is conveyed by them into the circulation. In its pas.

sage through these vessels it often affects tliem with
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the specific inflammation. The consequence is the
formation of buhocs, which are venereal inflamma-
tions or abscesses of the Jyniphatic glands or vessela.

The sores resulting from their beitig opened, or spon-
taneously bursting, are exactly similar to a chancre in

their nature and effects, the only diflerence being in
regard to size. As the lymphatic vessels and glands
are irritated by the specific matter before it has un-
dergone any change in its passage, the inflammation
produced and the matter secreted partake of the spe-
cific quality.

Inflammation of the absorbent vessels themselves is

not nearly so frequent as that of the glands. In men such
inflammations, in consequence of chancres ujion tfie

glans or prepuce, generally appear like a cord, leading
along the back of the penis from the sores. Sometimes
the absorbents inflame in consequence of the thickening
and excoriation of the prepuce in gonorrhoea. The in-

durated lymphatics often terminate insensibly near the

root of the penis, or near the pubes; while, in other

instances, they extend farther to a lymphatic gland in

the groin. Mr. Hunter believed, that this aflection of

the absorbent vessels is truly venereal. The formation

of a hard cotd, he conceived, arose from a thickening

of the coats of the absorbents, and from an extravasa-

tion of coagulable lymph on their inner surface.

A cord of the above kind often suppurates, sometimes
in more places than one, so as to form one, two, or three

buboes, or small abscesses, in the body of the penis.

Inflammation much more frequently affects the ab-

sorbent glands than the vessels. The structure of the

former parts appears to consist of the ramifications and
reunion of the absorbent vessels. From this structure,

observes Mr. Hunter, we may reasonably suppose, that

the fluid absorbed is in some measure detained in the

glands, and thus has a greater opportunity of communi-
cating the disease to them than to the distinct vessel.s.

Swellings of tlie absorbent glands may originate

from other diseases, and should lie carefully discrimi-

nated from those which arise from the venereal poison.

With this view, Mr. Hunter advises us first to inquire

into the cause, in order to ascertain whether there is any
venereal complaint at some greater distance from the

heart, such as chancres on the penis, or any preceding
disease in this situation. He recommends us to inquire

whether any mercurial ointment has been at all ap-

plied to the leg and thigh on the diseased side ; for

mercury, applied to those parts for the cure of a chan-
cre, will sometimes cause glandular enlargements,
which are occasionally mistaken for venereal buboes.

This irritation of the inguinal glands by tlie mechani-
cal action of mercurial ointment, has also been parti-

cularly noticed by Professor Assalini, who states that

he has had frequent opportunities of convincing him-
self of the fact.—(See Manuale di Oiirurgia, p. 67.)

Mr. Hunter reminds us to observe whether tliere has
been any preceding disease in the constitution, such as

a cold, fever, &c. The quick or slow progress of the

swelling is likewise to be marked, and tlie tumour must
be distinguished from femoral hernia, lumbar ab-

scesses, and aneurisms of the crural artery. In parti-

cular cases it would appear, that some time elapses be-

fore the venereal matter produces its effects on the ab-

sorbent glands after its absorption. Mr. Hunter notices,

that sometimes, at least, six days transpire first; a
circumstance which can only be known by the chancres
having healed six days before the bubo began to ap-
pear. However, as the last matter of a chancre is

probably not venereal, he infers, tliat in cases of this

kind absorption must lir.ve taken place earlier than
other considerations would lead one to suppose. Ac-
cording to Mr. Hunter, in general, only the glands
nearest to the seat of absorption are attacked. Thus,
when the matter is taken up from the penis in men,
tlie inguinal glands are affected ; and. when from the
vulva in women, tho.se glands swell which are situated
between the labium and thigh, and the round ligaments.

It was one of Mr. Hunter's opinions, that only one
gland at a time is commonly affected by the ai)sorption

of venereal matter. If this sentiment be correct, the
circumstance may be considered as a kind of criterion

between venereal and other buboes. The second order
of lymphatic vessels and glands are never afl"ecied;

as, for instance, those along the iliac vessels or back.
Mr. Hunter informs us, that he also observed, that

when the di.sease was contracted by a sore or cut upon
tiie finger, the bubo occurred a little above the bend of

the arm, by the side of the biceps muscle, and no swell-

ing of this sort formed in the armpit. However, he
had heard of a few rare caise^i in which a swelling iii

the axilla was also produced.

When buboes arise fVom a venereal disease on the
penis, they are situated in the glands of the groin.

When a bubo arises from a gonorrhuia, either groin

may be attacked. But when the disease originates

from a chancre, the bubo most frequently takes place

in the nearest groin.

The situation of the absorbent glands, however, is

not always exactly the same, and the course of the

lymphatics therefore is subject to some variety. Hence,
Mr. Hunter lias seen a venereal bubo produced by a
chancre on the penis, situated a considerable way down
the thigh ; he has also often seen buboes as high as the
lower part of the belly, before Pouparl's ligament ; and
sometimes near the pubes. At the present day, swell-

ings of the femoral glands are rarely considered to be
venereal.

I am now (Nov. 1829) attending a gentleman who
had a small sore on the penis, followed by a bubo in
each groin ; one of them restricted to the femoral glands,
the other to the inguinal. The sore was nearly well
when he applied to me, and I desired him, for the sake
of security, to continue the blue pill and aperient me-
dicines a little while longer. The ulcer healed; but
the buboes remained indolent and stationary for nearly
a month afterward, iiolwiihslanding frictions with
camphorated mercurial ointment, the application of
soap and mercurial plasters, and the use of the com-
pound calomel pill, with the decoct, sarsap. c. At
length, the bubo in the femoral glands suppurated. I

punctured it, and a thin fluid was discharged, together

with flakes of a substance like wet paper. The swell-

ing underwent some diminution, yet did not get com-
pletely well, and emitted, from time to time, the same
kind of discharge which it did at first. The other

bubo, however, was partially resolved without suppu-
rating at all ; and, at the end of about two months, as

the patient had merely two chronic indurations in the

groirii?, he left town for the seaside, in the hope that

they would undergo a farther diminution there. lu
two or three weeks, or more, instead of being cured,

he returned to me with an abscess in the groin, which
had previously suppurated, and a phagedenic ulceration,

as large as a shilling, in the other groin, with its bot-

tom and edges all covered with white pulpy sloughs.

He had at the same time a sore throat, and an eruption
of about fifteen spots on the face, resembling small biles,

with a conical sloughy elevated point on each of them.
There was also a circular spot, of large size, on one of
the arms, with a dark-coloured slough in its centre.

The patient suffered severely from wandering pains in

his limbs, head, and even diflerent parts of his trunk,
and complained much of loss of rest, and debility.

He now tried in succession the nitrous acid, with
compound decoction of sarsaparilla, and the sulphate
of quinine; the liquor arsenicalis; the conium united
with calomel ; the sulphuric acid; the oxymuriate of
mercury ; and various other alterative and tonic reme-
dies ; but hitherto the only amendment has been that of
the groins. His throat and the ulcer on his arm are m uch
worse, and so is his general health. During the last

fortnight he has been at Leamington, where he is at-

tended by Mr. John Pritchard, who has sent me a very
unfavourable account of the present state of the case.

In this example, the occurrence of a sloughy surface or
point in every appearance which presented itself led

me to regard the disorder as a specimen of what has
been termed the phagedenic venereal disease; and the
circumstance of one of the buboes being confined to

the femoral glands also inclined me to the belief, that

the case was not one of true syphilis. Yet, hitherto no
alterative plans of treatment have answered ; and it re-

mains to be seen whether the freer use of mercury,
mercurial fumigations of the throat, tonics, and a gene-

rous diet, and confinement to the house, to which the

patient has not yet submitted, will bring about a cure.

The seat of absorption is more extensive in the fe-

male ser, and the course of some of the absorbents is

also different. Hence, buboes in women may occur in

three situations, two of which arc totally different from
those in men.
When chancres are situated forwards near the mea-

tus urinnrius, nymphte, clitoris, labia, or mons veneris,

the absorbed matter is generally conveyed along one or
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boll) of the round ligaments ; and llie buboes are formed
ill those ligaments, just before they enter the abdomen.
Mr. Hanler suspected such buboes not to be glandular
ones, but only inflamed absorbents.
When chancres are situated far back, near or on the

perinajum, the absorbed matter is carried forwards along

the angle between the labium and the tliif;li, to the

glands in the groin, and often, in this course, small

buboes are formed in the absorbents, similar to those

abscesses which occur on the penis in men.
When the effects of the poison do not rest here, a

bubo in the groiu may be occasioned in the same man-
ner as in men.
Owing to the difficulty of being sure that women

are quite free from infection, it is often more difficult

to decide in them than in men whether a bubo is vene-
real or not. In men who have had no local complaint,
the bubo can only be venereal when direct absorption
from the surface of the skin has taken place.

A bubo, says Mr. Hunter, commonly begins with a
sense of pain, which leads the patient to e.xamine the
part, where a small hard tutnour is to be felt. This
increases like every other inflammation that has a
tendency to suppuration, and unless checked, pus
forms, and ulceration follows, the matter making its

way to the skin very fast.

The above celebrated writer remarks, however, that
some cases are slow in their progress. This circum-
stance he imputes either to the inflammatory process
being kept back by mercury or other means, or to its

being retarded by a scrofulous tendency.
The inflammation, he says, is at first confined to the

gland, which may be moved about in the cellular mem-
brane

;
but when the part has enlarged, or when the

inflammation and suppuration are more advanced, the
surrounding parts become more inflamed, and the tu-

mour is more ditt'used. Some buboes become compli-
cated with an erysipelatous and oedematous affection,

by which they are rendered more diffused and less dis-

posed to suppurate.
Mr. Hunter allows, that to distinguish with certainty

the true venereal bubo from other swellings of the

glands in the groin may be very difficult. He represents

the true venereal bubo, in consequence of a chancre,

as being most commonly confined to one gland. It

preserves its specific distance till suppuration has taken
place, and then becomes more diffused. It is rapid in

Its progress from inflammation to suppuration and ul-

ceration. The suppuration is commonly large, consi-

dering the size of the gland, and there is only one ab-

scess. The pain is very acute, and the inflamed part

of the skin is of a florid red colour.

Mr. Hunter describes such buboes as arise without
any visible cause, as being of two kinds. One sort

inflame and suppurate briskly. These he always sus-

pected to be venereal, although he allows there was no
proof of it, and only a presumption deduced from the

quick progress of the disease.

The second kind are generally preceded and attended

with slight fever or the common symptoms of a cold,

and they are, for the most part, indolent and slow in

their progress. If they are quicker than ordinary, they

become more diffused than venereal buboes, and they

are often not confined to one gland. When very slow,

they give but little sensation ; but, when quicker, the

sensation is more acute, though not so much so as in

venereal cases. They usually do not suppurate, and
often become stationary. When they do suppurate, it

is in a slow manner, and frequently in more glands

than one, while the inflammation is more diffused and
not considerable, in relation to the swelling. The mat-
ter makes its way to the skin slowly, and the part af-

fected is of a more purple colour. Sometimes the ab.

scesses are very large, yet not painful.

In considering whether the swellings of the inguinal

glands are or are not venereal, the first thing to be at

tended to is, whether or not there are any venereal

complaints. If there are none, Mr. Hunter observes,

that there is a strong presumptive proof that the swell-

ings are not venereal. When the swelling is only in

one gland, very slow in its progress, and gives but little

or no pain, it is probably merely scrofulous. How-
ever, when the swelling is considerable, dilfused, and
attended with some inflammation and pain, the consti-

tution is most probably affected with slight fever, the

symptoms of which are, lassitude, loss of appetite,

want of sleep, small ({uick pulse, and an appearance

of approaching hectic. Such swellings are long ia
getting well, and do not seem to be affected by mercury,
even when promptly applied.
Mr. Hunter mentions his having seen the above af-

fection of the groin, together with the constitutional
indisposition, take place where there were chancres

;

and he was puzzled to determine, wheilrer the di.-tease

in the groin was sympathetic from derangement of the
constitution, or whether it arose from the absorption of
matter. He had long suspected that there was a mixed
case, and was at last certain that such a case might
prevail. He had seen instances, in which the venereal
matter, like a cold or fever, oidy irritated the glands
to disease, producing in them scrofula, to which they
were disposed.

In such cases, says Mr. Hunter, the swellings com-
monly arise slowly, give but little pain, and if mercury
be given to destroy the venereal disposition, their pro-

gress is accelerated. Some suppurate while under
this resolving course ; and others, which probably liad

a venereal taint at first, become so indolent, that mer-
cury has no effect upon them, and, in the end, they
either get well of themselves or by otiier means.
According to Mr. Hunter, buboes are local complaints.

When a bubo is judged to be venereal, and only in

an inflamed state, an attempt is to be made to resolve

the swelling. The propriety of the attempt, however,
depends on the progress which the disease has made.
If the bubo be very large, and suppuration appears to

be near at hand, resolution is not likely to be effected.

When suppuration has already taken place, Mr. Hunter
much doubted the probability of any success attending

the endeavour, which now may only retard the suppu-
ration and protract the cure.

The resolution of these inflammations, says Mr.
Hunter, depends principally on mercury, and almost
absolutely on the quantity which can be made to pass
through them. When suppuration has taken place,

the cure also depends on the same circumstances.
Hence, he recommended the mercury to be applied to

such surfaces as allow the remedy, when absorbed, to

pass through the diseased gland. In this manner he
conceived that the disease in the groin might be sub-
dued, and that the constitution would be less likely to

be contaminated. At the same time, he admitted that
the situation of many buboes is such, as not to have
much surface for absorption beyond them ; for instance,

the buboes on the body of the penis, arising from chan-
cres on the glans or prepuce. This principle has been
much insisted upon by Delpech in his late work.

—

{Oiir. Clinique,t. 1, p. 301.)

As venereal buboes are, in effect, a consequence of
chancres or venereal sores, and glandular swellings in

the groin may take place from other kinds of sores or
local irritations, and even from various constitutional

causes, while modern surgeons profess their incapacity
always to pronounce the character either of a primary
sore or a bubo by its first appearance and progress, it

is evident that the same difficulties present themselves
here as in cases of primary sores, respecting the prin-
ciples by which the treatment should be guided. It is

likewise to be remembered, that bul)oes, when sup-
posed to be decidedly syphilitic, are not, as Mr. Hun-
ter imagined, absolutely incurable without mercury.
The firm confidence, also, which Mr. Hunter had, and
Delpech still has, in the doctrine of the benefit derived
from the practice of rubbing mercury into surfaces
from which it would be conveyed directly to the dis-

eased glands, so as bofli to resolve the swelling and
preserve the constitution, is not now regarded as an
unquestionable subject. As Mr. Bacot has judiciously
remarked, there is some inconsistency in Mr. Hunter's
own statements upon this point ; for in one place he
affirms, that mercury, applied to the legs and thighs for

the cure of a chancre, will sometimes cause, instead of
dispersing, a bubo.—(P. 404.) And Mr. Bacot believes

himself, that mercury as frequently promotes the sup-

puration of buboes as their dispersion.— (On Syphilis,

p. 74.) And respecting the practice of trying to make
the mercury pass through the diseased glands, Mr. Hun-
ter rather contradicts himself in anotlier page, where
he confes.ses his own doubts of its utility in suppurated
buboes. However, he admits that mercury alone is

not always capable of effecting the cure of such bu-
boes as are deemed venereal ; and when the inflam-

mation rises very hicli, he approves of bleeding, purg-

ing, and fomentations. When the inflainniati(ju is
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erysipelatous, he has a high opinion of bark ; and
when it is scrofulous, lie praises lieinlock and poultices
made with sea-water. He was also aware of the fact
of emetics sometimes occasioning the absorption of the
matter of buboes, after it is distinctly formed.

If there is generally great diificuliy in pronouncing
at first the nature of a primary sore, as to the question
of its being syphilitic or not, the .same riifhcully nmst
occur with resp ct lo judging of the glandular swellings
excited by it : and on this account, and from tlie en-
couraging circumstances that all buboes may be cured
without mercury, and that the course of the venereal
disease, unresisted by that mineral, is not so terrible
arid incurable as used to be supposed, some surgeons, in-

s1ead of having immediate recourse to mercury, prefer
a little delay, in order to see whether the swelling will

subside or not under the use of common antiphlogistic

means. Thus i)r. Henncn disapproves of using mer-
cury immediately a bubo presents itself; and he states,

that the same principles which guide liiin in the primary
ulcers, would have the same, if not greater, force in

the case of buboes. " In their irritable state (says he)

I con.sider mercury altogether inadmissible."—

{

On Jili-

litary Surgery, cd. 2, p. 513.)

Although the corrt'ctness of some of the principles

by which Mr. Hunter regulated his practice in buboes
must now be questionable, inasitmch as he calcu-

lates too much on the absolute necessity for mercury,
and on the usefulness of making it pass through the
diseased glands, I conceive that some of his directions

are yet too iniportant to be e.xcluded from this work.
He says, the quantity of mercury necessary for the
reuolution of a bubo, must be proportioned to the ob-
SJinacy of the complaint ; but that care must be taken
not to extend the employment of the mrdicine so far as
to produce cortain effects on the constitution. When
the bubo is in a situation which admits of a large

quantity of mercury being rubbed in, so as to pass
tlirougli the swelling, and when the complaint readily
yields to the use of half a drachm of mercurial oint-

ment every night, the mouth not becoming sore, or, at

most, only tender, Mr. Hunter thinks it sufficient to

pursue this course till the gland is reduced to its na-
tural size. In this manner, the con.stitution will pro-

bably be safe, provided the chancre wliich may have
caused the bubo heal at the same time. When the
mouth is not affected in si,\ or eight days, and the gland
does not readily resolve, then two scruples or a drachm
may be applied every night; and, contiimes Mr. Hun-
ter, if there should still be no amendment, even more
must be rubbed in. In short (says he), if the reduc-
tion is obstinate, the mercury must be pushed as far

as can be done without a salivaMon.

When there is a bubo on each side, so much mercury
cannot be made to pass through each, as the constitu-

tion in general will not bear this nrethod. However,
Mr. Hunter sanctions the plan of minding the soreness
of the mouth less in this kind of case; though he adds,

that it is better to let the buboes proceed to suppuration,
than to load the system with too much mercnry.
When the situation of buboes will not allow an ade-

quate quantity of absorbed mercury to pass through
Iheni, the frictions must be continued in order to affect

the constitution; but according to Mr. Hunter, in this

case, more mercury will be requi--ite, than when the
rei.iedy can be made to pass directly through the
diseased gland ; an assertion which may now be
doubled.
Many buboes remain without either corring to reso-

lution or suppuraiiorr ; and, notwithstanding every at-

tempt to promote tliese changes, the glands become
hard and scirrhous. Mr. Hunter conceived, that these
cases are either scrofulous at first, or become so as soon
as the venereal disposition is removed. He advises the
use of hemlock, sea-water, poultices, and seu-bathim;.

According to a modern surgeon ofjudgment and con-
siderable experience, when buboes are in a chronic, sta-

tionary stale, the applicatiorrof blisters to the swelling
is allended with the itrost beneftciaj effects. And be
rightly ob.serves, that when such tumours are extremely
hard and indolent, it is more advantageous to let the
patient have the benefit of the open air, exeicjse, and
his accustomed mode of Irving, than to contine hinr in

an hospital.

—

(.Issalini, in Jifanualc di Chirurgia, p.
tai; JMilano, 1812.) Stimulating the skin with the an-
ijmonial ointment is also sonieiimes a good practice.

I'Jie suppuratiou uf buboes frequently cannot be pre-

vented by any known means. They are then to be
treated in some rgspectslike any other abscess. Ueliire

opening buboes, Mr. Hunter conceived it advantage-

ous to let the sKin become as thin as possible, because

a large opening would then be uirrrecessary, and no
measures requisite for keeping the skin from closing,

before the bottom of the sore had healed.

J\Ir. Hunter was doubtful, whether the application

of mercury should be continued through the whole sup-

puration. He was inclined lo continue it; but in a
smaller quantity.

There has been much dispute whether a bubo should
be opened or allowed to burst of itself, and whether
the opening should be made with a cutting instrument
or caustic. On this subject Mr. Hunter remarks, that

there is no peculiarity iu a venereal abscess, to make
one practice more eligible than another. The surgeon,
he says, should be guided in some degree by the patient.

Some patients are afraid of caustic ; others, of cutting
instruments. But when the surgeon has the choice,
Mr. Hunter expresses a preference to opening the bubo
with a lancet, in which method no skin is lost. But he
observes, that when a bubo is very large, and there
will be a great deal of loose skin after the discharge of
the matter, he thinks that caustic may perhaps be
belter, as it will destroy some of the redundant skin,

and occasion less inflamnration than what is caused by
an incision. The poiassa cum calce is the caustic com-
monly employed.

After the bubo has been opened, surgeons usually

poultice it as long as the discharge and inflammation
are considerable, and then they employ dressings, which
nrustbe of r quality adapted tociicunrstances. In the

mean wlrile, mercury is continued, both to make the

birbo heal, and prevent the bad effects, which might
otherwise arise from the matter being coirtinually ab-

sorbed.

The mercurial course is to be pursued till the sore is

no longer venereal. But in general, since this point is

difficult to ascertain, Mr. Hunter advises the continu-
ance of mercury till the part has healed, and even
somewhat longer, if the bubo has healed very quickly

;

for the constitution is apt lo become contaminated.
However, he did not approve of this long use of mer-
cury in all cases ;

because buboes often assume, besides
the venereal, other dispositions, which mercury cannot
cure, and will even exasperate.

Soinetinres the sores, when they are losing, or en-
tirely deprived of the venereal disposition, become
clrairged into ulcers of another kind, and most proba-
bly of various kitrds. How far it is a disease arising
from a venereal taint, and the effects of a mercurial
course jointly, says Mr. Hunter, is not certain. He
suspected, however, that the nature of the part or
constitution had a principal share in the case; and, I

believe, few surgeons of the present time entertain any
doubt of the abuse of mercury being a very frequent
cause, indeperrdently of any other circunrstance.—(See
Mathias on the Mercurial Disease, ed. 8.)

Mr. Hunter observes, that such diseases make the cure
of the venereal affection much more uncertain, because
when the sore becomes stationary, or the mercury be-
gins to disagree, we are ready to suspect that the vinrs
is gone; but this (he supposes) is irot always the case.

He had seen some buboes exceedingly painful and ten-

der to almost every thing that touched thenr, and the
more mild the dressings were, the more painful the
pans became.

In some instances the skin alone becomes diseased.'

The ulceration spreads to the siirroundiiii; integuments,
while a new skin forms in the centre, and keeps pace
with the ulceration, so that an irregular sore, which Mr.
Hunter compares with a worm-eaten groove, is formed
all round. It appears only to have the power of con-
laminating the parts w hich have not yet been aftt'cted

;

and those whicji have, readily heal. Accorditjs to the
same author, wherr buboes become stationary, and are
little inclirred to t-pread, attended with a sirms or two,
hemlock, joined with bark, is the medicine most fre-

quently serviceable. It is to be used both externally
and internally. Mr. Hunter also speaks favour-
bly of sarsaparilla, sea-bathiri!r, and sea-vvaler poul-
tices. He stales, thai at the Lock Hospital, gold-refi-

ners' water has been found a useful application ; and
that, in some cases, benefit Iras aii-seu from drinking
large quantities of orange juice, and froin the use of
mezereon.
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T.ues yenerea.—Surgeons imply, that a lues venerea
has takfiti place, wlien the venereal virus lias been ab-
sorbed into tlie circulation. Mr. Hunter does not think
the epithet conslilittional strictly proper in its applica-
tion to this form of the venereal disease. By coytstitu-

tional disease, he observes, he should understand that
in which every part of the botly is acting in one way,
as in fevers of all kinds ; but the venereal poison seems
to be only ditfused through the circulatifig fluids, and,
as it were, to force certain parts of the body to assume
the venereal action, which action is perfectly local.

To use Mr. Hunter's phrase, it takes place in different

parts in a regular succession of susceptibilities. Only
a few parts are acting at the same time ; and a person
may be constitutionally affected in this way, and yet
almost every function may be perfect.

The venereal poison is generally conveyed into the
system from a chancre. It may also, according to Mr.
Hunter's doctrine, be absorbed from a gonorrhoea.
There is likewise a possibility of its getting into the cir-

culation from the surfaceof the body, without any previ-
ous ulceration. According to his doctrine, it may be ab-
sorbed from common ulcers, without necessarily render-
ing them venereal ; and it may be taken up from wounds,
in which esses it generally first causes ulceration.

Venereal Ulcers.—In consequence of the blood being
eontaminated with real venereal pus, it might be e.\-

pected that the local effects thus produced would be
Bimilar in their nature to those producing them. Mr.
Himter believed that this is not the case. He notices,
that the local effects from a constitutional contamina-
tion are all of one kind, viz. ulcers, let the effects
make their appearance on any surface whatever, either
the throat or common skin. Rut Mr. Hunter conceived,
that if the matter, when in the constitution, were to

act upon the same specific principles as that which is

externally applied, a gonorrhoea would ari.s;e when it

affected a canal, and only sores or chancres when It at-

tacked other surfaces.

Mr. Hunter found, that even the sores which are
caused in tlie throat are very different from chancres.
lie says that the true chancre produces considerable in-

flammation, often attended with a great deal of pain,

nnd quickly followed by suppuration. But the local

effect.s arising from the virus in the constitution, are
Blow in tlieir progress, attended with little inflammation,
and are seldom or never painful, except in particular

parts. However, Mr. Hunter allows that this sluggish-

ness in the effects of the poison, depends on the nature
of the parts diseased ; and he owns, that when the ton-

sils, uvula, or nose are atTected, the progress of the
morbid mischief is rapid, and bears a greater resem-
blance to a chancre than when it occurs on the skin.

Even in those parts, Mr. Hunter thought, that the ul-

cers were attended wilh less inflammation than chan-
cres which were spreading with equal celerity.

Before the time of Mr. Hunter, the matter secreted

by sores which arise from a constitutional infection,

was always considered to be of a poisonous quality,

like the matter of a chancre. At first, one would ex-

peel that this must actually be the case, because vene-

real matter is the cause, and mercury cures chancres,

and also ulcers proceeding from a lues venerea. Mr.

Hunter remarks, however, that the latter circum-
stance is not a decisive proof, since mercury is capable

of curing mamj diseases besides the venereal. He also

takes notice, that when pus is absorbed from a chan-

cre, it generally produces a bubo ; but that a bubo is

never occasioned by the absorption of matter from a

venereal sore arising from the virus diffused in the

circulation. For instance, when there is a venereal

ulcer in the throat, no buboes occur in the glands of the

neck; when there are syphilitic sores on the arms, or

even suppurating nodes of the ulna, no swellings form

in the glands of the armpir, although these complaints

occur when fresh venereal matter is applied to a com-

mon sore on the arm, hand, or fingers. No swelling is

produced in the groin in consequence of nodes, or

blotches on the legs and thighs.

Some very important experiments are related in Mr.

Himter's Treatise on the Venereal Disease, in order to

prove that the matter from a gonorrhoea, or chancre, is

capable of affecting a man locally, who is already la-

bouring under a lues venerea, and that the matter from

.secondary syphilitic sores has not the same power.

Tiie particulars, however, are loo long to be inserted in

tins book.

Parts most suaceptible of the Lues Venerea, S-e.—
Somepartsof the body seem to he much less susceptible
of lues venerea than others: indeed, Mr Hunter ob-
serves, that, as far as our knowledge extends, certain
parts cannot be affected at all. Tlie brain, heart, sto-
mach, liver, kidneys, and several other viscera, have
never been known to be attacked by syphilis.
The first order of parts, or those which become af-

fected in the early stage of lues venerea, are, the skin,
tonsils, nose, throat, inside of tlie mouth, and some-
times the tongue.

The second order ofparts, or those which are affected
at a later period, are, the periosteum, fascia;, and bones.
Mr. Hunter conceived, that one great reas(ni for the

superficial parts of the body sufi'ering the effects of the
lues venerea sooner than the deep-seated ones, depends
on the former being more exuosed to external cold. He
remarked, that even the second order of parts do not
all become diseased at Uie same time, nor every where
at once. But, on the contrary, such as are nearest
the external surface of the body are first diseased,

as, for instance, the periosteum, bones of the head, the
tibia, ulna, bones of the nose, &c. Neither does the
disease afl'ecl these bones equally on all sides

;
but first

on that side which is next to the external surface. It

was Mr. Hunter's belief, however, that the susceptibi-

lity of particular bones did not altogether depend upon
their nearness to the skin ; but upon this circumstance
and their hardness together.

The foregoing account by no means agrees with the
results of modern inquiries into the nature of the vene-
real disease; lor unless mercury begiven,it appears that

the bones are very seldom affected by it. Thus, in the
cases which were treated by Mr. Rose without mercury,
he observes, that " the constitutional symptoms were
evidently not such as could be regarded as venereal, if

we give credit to the conimoidy received ideas on the
subject. Caries of the bones, and some of the least

equivocal symptoms, did not occur. In no instance
was there that uniform progress, with unrelenting fury,
from one order of symptoms and paits afliscted to
another, which is considered as an essential character-
istic of true syphilis."

—

{Med. Chir. Trans, vol. 8, p.
423.) We learn also from Mr. Guthrie, that the bonea
were not attected in any of the cases cured entirely
without mercury in the York Hospital, though there
were several other cases admitted, "in which a few
mercurial pills had been taken, and the mouth not af-

fected, and in which the primary symptoms were fol-

lowed by eruptions, both papular and scaly, t)y ulcers in
the throat, by nodes, and, in one case, by inflanunation
of the periosteum covering the bones, and ulceration of
the septum nasi, although mercury was resorted to for
its cure."—(^'oi. cit. p. 560.) The late Sir Patrick
M'Gregor, however, informed me of one or two cases,
in which a node took pace, though no mercury had been
used. The occurrence, at all events, seems to be rare.

In the examples treated without mercury, under the
superintendence of Dr. Hennen, this gentleman did not
see " a single case in vihich the bones of the nose were
affected : some cases of periostitis, and of pains and
swellings of the bones of the cranium and extremities,
were met with

; but, e.xcept in two, he never remarked
any nodes which could be regarded as unequivocally
syphilitic." Ojie of these yielded to blisters and sar-

saparilla; tlie other, alter resisting guaiacum and su-
dorifics, was dispersed by mercury.—(Oji Military
Surgery, ed. 2, p. 58J.) Dr. Hennen's statement on
this subject would iiave been more satisfactory, had it

comprised his opinion of the characters of an une-
quivocally syphilitic node. On the whole, it appears
tolerably certain that mercury, especially when em-
ployed unmercifully, and even when employed in mo-
deration, and the patient exposes himself to damp and
cold, lends to promote the frequency of nodes, as a
sequel of the venereal disease ; though as the long and
abundant use of the same mineral does not cause the
same conjeqnence after other complaints, and venereal
ulcers, treated altogether without mercury, rarely lead
to no<les, it would seem as if these swellings were the
product of the combined action of .syiihilis and mer-
cury together. The infrequency of nodes in the strictly

non-mercurial practice, is one of the most important
facts yet established in its favour, and it is curious to

find, from some quotations made by Dr. Hennen, that
it was well known in former days. Fallopius, in his

96th chap. Ue Ossium Corruptione, speaking of the
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loss of the bones of the nose and palate, says, " Et
tsciatis quod non in omni inveterato gallico hoc fit, sed
tantum in Mis, in quiOus inunctio facta est cum hy-
drargyro." And Fernelius, in speaking of tile in-

jurious effects of mercury, observes, " Itecidiva raro
siniilis est radici neque iisdem symptomatis exercet,
sed fere distillatione, arthritide lophis, vel ossium
carie."—(~1plirodisiacus, vol. 3, p. lUi.) And Palina-
rius, in considering the atfection of the bones, as Ur.
Hennen has noticed, uses the following remarkable
words :

" Sed hoc iis duntaxat contiiigit, i[ui oliin a lue
venerea hydrargyrosi vindicati putarenlur, non qui de-
cocto guaiacino et alexipharinaco curati fuisseut."—
(/?e Morb. Contagiosis, cap. 7, lib. 2, p. 124 ; l'a7-)siis,

1578.) Dr. Hennen expresses his own conviction, in
which I entirely agree, that the carious affections of
the bones which are so ccunmon in persons treated by
long mercurial courses, proceed, not from the disease,
but from the remedy rapidly and irregularly thrown in

while periostitis exists : and he has not seen a single

case of carious bone in the military hospitals since the
non-mercurial treatment was adopted, except where
mercury had formerly been used.—{Un Military Sur-
gery, ed. 2, p. 505, 500.)
Nor will the results of modern experience and in-

quiries, made on a very extensive and impartial scale,

allow us to consider the venereal disease as regularly

and unavoidably leading to any secondary symptoms,
even though no medicine at all be employed for their

prevention. This is fully exemi)lified iu the official

reports of the army hospitals. The particulars of
5000 cases, spoken of by Sir James M'Grigor and Sir
W. Franklin, lead to the opinion, that " the fre-

quency or rarity of secondary symptoms would seem
to depend on circumstances not yet sufficiently under-
stood or explained, although the following fact would
tend to the belief, that either the constitutions of the

nien, or the mode of conducting the treatment without
mercury, are the causes that possess the greatest in-

fluence in their production. In one regiment, four

secondary cases out of 24, treated without mercury,
supervened." In another regiment, 68 cases were
treated without mercury, all bearing marks of the true

venereal disease (and 28 of them especially selected for

their decided characters of chancre), yet no secondary
symptoms of any kind had taken place fifteen months
after the treatment had ceased. The same document,
founded on the above large number of cases, confirms
another fact, that no peculiar secondary symptoms
follow peculiar primary symptoms; a conclusion which
is directly adverse to Mr. Carmichael's opinions, of
which I have taken more notice in another work.

—

(See First Lines of the Practice of Surgery, ed. 5.)

According to Mr, Hunter, the time necessary for the

appearance or production of the local effects in parts

most susceptible of the disease, after the virus Jias

passed into the constitution, is generally about sii

weeks ; but in many cases the period is much longer

;

while in other instances it is shorter. Sometimes the

local effects make their appearance within a fortnight

after the possibility of absorption.

The effects on other parts of the body which are less

susceptible of the venereal irritation, or slower in their

action, says Mr. Hunter, are much later in making
their appearance. And when the first and second
order of parts are both contaminated, the effects gene-
rally do not begin to appear in the latter till after a
considerable time, and sometimes not till those affect-

ing the former parts have been cured.

Mr. Hunter, however, refers to instances in which
the periosteum or bone was affected before any of the
first order of parts; but he was uncertain whether the

skin or throat would afterward have become diseased,

as the disorder was not allowed to go on.
According to Dclpech, the principal morbid effects

produced cm the bones by sypliiljs, are periostoses, ex-
ostoses, and necrosis. As for caries, which has been
commonly set down as a consequence of the disease,

he says, that authors have generally mistaken necrosis

for it ; and that the pretended examples of caries of
the bones of the nose and palate are in fact more or
Jess extensive denudations and mortifications of the
maxillary and turbinated bones, the septum nasi, &c.
^(See Chir. Clin. t. \,p. 3.55.)

Venereal Eruptions.—The. whole tenor of various
facts, specified in the foregoing columns, lends to

ptove that what is usually called tiie venereal disease,

is in reality several diseases modified also by constitu-

tion, climate, regimen, and mode of treatment. And
hence, perhaps, the chief source of all the perplexity

and uncertainty which ate yet so matiifest, as fully to

justily the doubt sometimes entertained, whether any
disease, corresponding to the foimer notions of syphi-

lis, really exists. Were any proof of the truth of thia

reflection needed, in addition to the many other proofs

of it already premised, the subject of venereal erup-

tions would at once furnish it; for here no kind of re-

gularity can be traced, neither in the appearances on
the skin abstractedly considered, nor in the connexion
between certain kinds of primary ulcers and particular

forms of cutaneous disease. Nay, as I have noticed

in the preceding pages, sometimes, in consequence of
a primary venereal sore, different kinds of eruptions

form together or successively on one individual ; and,
as far as one can judge by the eye, exactly the same
kind of chancre may produce very different eruptions
in different persons, even though treated on precisely

the same plan. These circumstances are truly con-
fusing. In Mr. Rose's paper, however, there is a par-
tial cuiifirination of one part of Mr. Carmichael's
theory, viz. the frequency of papular eruptions after

simple primary ulcers, or superficial sores, which rea-

dily heal. According to the latter gentleman, this form
of eruption may also follow gonorrhcea, and is gene-
rally preceded by fever, and ends in desquamation,
Whatever may be the degree of truth respecting ilie

relation between this kind of eruption and the alleged

primary complaints, the practice reconnnended by Mr.
Carmichael for such cases is judicious. General
blood-letting is recommended when there is fever, and
the medicines praised are antimonials and sarsaparilla.

Afterward, vvlien the fever subsides, and the eruption
desquamates, an alterative course of antimony and
calomel, it is said, will accelerate the cure, though not
absolutely necessary. In cases of venereal pustular
eruptions, supposed by Mr. Carmichael to be most fre-

quent after chancres with elevated edges, without in-

duration, blood-letting is also advised during the febrile

stage, followed by antimonials, sarsaparilla, guaiacum,
tar-ointment, baths of sulphurated potassa, or the nitro-

muriatic bath ; and after the pustules have terminated
in scaly blotches, alterative doses of mercury, con-
joined with sarsaparilla or guaiacum. An eruption
of tubercles, or spots of a pustular tendency, or of
both intermixed, preceded by fever, and terminating in
ulcers covered with thick crusts, complaints which
Mr. Carmichael considers a sequel rather of the phage-
denic than other chancres, he treats at first by blood-
letting, followed by antimonials, sarsaparilla, guaia-
cum, compound powder of ipecacuanha, arseniate of
potassa, nitrous acid, and nitro-muriatic bath. Mer-
cury is said to be hurtful except in the last stage. To
scaly blotches, which he conceives to be a sequel of
the true chancre or callous ulcer, he applies the same
local treatment as to pustular eruptions, and he deems
the question, whether sarsaparilla and guaiacum
might here be substituted for mercury, yet unsettled.

—

(See Obs. on the Symptoms, Src. of Venereal Diseases,
Synopsis, p. 205, &c.) The investigations tnade in the
military hospitals decidedly prove, that all kinds of
eruptions, supposed to be venereal, may be cured with-
out mercury ; but, I believe, the great and superior use-
fulness of moderate quantities ofniercury, for the re-

moval of the scaly, copper-coloured blotches, is still

generally acknowledged. But even in these cases of
copper-coloured spots, Mr. Bacot's advice may be good,
viz. when the general health is much deranged, the
tongue loaded and furred, and the appetite gone, to

defer mercury " until, by proper evacuations and atten-

tion to the general health," the patient has had the
benefit of a delay, "which will, in many instances,

render all farther medical treatment umiecessary. It

is undoubtedly true, that whatever plan be pursued,
these eruptive symptoms will eventually dir^appear;

still, where they continue to linger for a long time, and
are attended with their usual accompaniments of great
languor, debility, and disturbed rest, I neither know,
nor can I understand, the advantage of delaying that
remedy which repeated experience has taught me to

rely upon," &c.

—

{Bacoton Syphilis, p. 99.) Although
Mr. Carmichael's practice seems good, his theory about
the connexion of certain sores with particular erup-
tions and other peculiar secondary symptoms, appears
to be nearly refuted by the laic investigations made in
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the military hospitals. To some facts relating to this

question I have already adverted.
There is as little certainly about the essential cha-

racters of sypliilitic eruptions, as about llie test of

every other symptom of tlie venereal disease or rather

diseases. While Mr. Hunter describes the eruption as

generally occurring over tlie whole body, Dr. Bateman
Slates, that syphilitic afleclions of the skin conunonly

make their first appearance on the face, where they aie

usually copious, and on the hands and wrists.—(Pract.

Synopsis of Cutaneous Diseases, p. 332, ed. 3.) Their
colour, he says, is in general less livid than that of or-

dinary eruptions, being of a brownish-red of different

shades ; but that this is not universal ; for some of the

syphilitic ecthymata have a bright red base in the be-

giiming. Exposure to cold accelerates their progress

and increases their extent ; while, on the other hand,
,

warmth retards and ameliorates them.—(P. 333.) Ac-
cording to Hunter, the discolorations make the skin
appear mottled, and viany of the eruptions disappear,
while others continue and increase with the disease.

In other cases, the eruption comes on in distinct

blotches, which are often not observed till the scurf has
begun to fornj. At other times, the eruption assumes
the appearance of small distint-l inflanunations, con-
taining matter and resembling pimples, not being, how-
ever, so pyramidal nor so red at the base. Mr. Hunter
also observes, that venereal blotches, on their first

coming out, are often attended with inflannnation,
which gives them a degree of transparency which is

generally greater in the summer than the winter, espe-
cially if the patient be kept warm. In a little time,

this inflammation disappears, and the cuticle peels off

in the form of a scurf The latter occurrence often
misleads the patient and the surgeon, who look upon
this dying away of the inflammation as a decay of the
disease, till a succession of scurfs undeceives them.

The parts affected next begin to form a copper-
coloured, dry, inelastic cuticle, called a scurf or scale.

This is thrown off and new ones are formed, which
spread to the breadth of a sixpence or shilling; but

seldom more extensively, at least for a considerable

time. In the mean while, every succeeding scale be-

comes thicker and thicker till at last it becomes a com-
mon scab. Then the disposition for the formation of
the matter takes place in the cutis underneath, and a

true ulcer is produced, which commonly spreads,

although in a slow way.
Wlien the affected part of the skin is opposed by

another portion of skin, which keeps it in some degree

more moist, as between the nates, about the arms, be-

tween the scrotum and the thigh, in the angle between
the two thighs, on the red part of the lip, or in the arm-
pits, the eruptions, instead of being attended with

scurfs and scabs, are accompanied with an elevation

of the skin, which is swollen with exlravasated lymph

into a white, soft, moist, flat surface, which discharges

a while matter.

—

(Hunter.)

Sir Anthony Carlisle has pointed out what he terms

an herpetic abrasion of the cuticle on the breast or

abdomen, having the appearance of venereal blotches.

He states that it is less deep in the skin; that it has

less of an inflammatory base ; and that it is not so dis-

tinctly circumscribed as the true venereal blotch. It

never forms a purulent crust; but is simply a furfura-

ceous scaling of the cuticle. This form of disease

seems to him to be produced by a disordered stomach

and liver.—(See Land. Med. Reposit. vol. 7, p. 92.)

A venereal eruption often attacks that part of the

fingers on which the nail is formed. Here the disease

renders the surface red, which is seen shining through

the nail; and if allowed to continue, a separation of

the nail takes place.

When surfaces of the body covered with hair are

attacked, the hair separates, and cannot be reproduced

as Ion!! as the disease lasts.

Mr. Welbank describes the true syphilitic eruption,

as consisting of firm and slightly elevated spots, from

which pellicles or scales are from the commencement
successively detached. These spots are thick about

the scalp, chin, forehead, and upper and inner part of

the thighs. Where there is hair, they frequently form

Elighlly elevated crusts of a pale colour. On the p.ilms

of the hands, or soles of the feet, they are charac-

terized by a thick, honeycomb desquamation of the

dense cuticle. They are more disposed to superficial

ulceration, when confluent, or situated bctweeo opposed

and secreting surfaces, as the angles of the moutb,
scrotum, and thii'li, &c.—(See Med. Chir. Trans, vol.

13,;;. 509.)
It must be allowed, that it is frequently very difficult

to say, whether an eruption is syphilitic or not, and an
opinion should rather be formed from the history of
the case than from any particular appearance of the
eruption itself As Dr. Bateman has remarked, the
cutaneous eruptions, which are the result of the vene-
real poison, are often the source of considerable embar-
rassment to the practitioner. They assume such a
variety of forms, that they bid defiance to any arrange-
ment founded upon their external character; and, in
fact, they possess no common or exclusive niarks, by
which their nature and origin are indicated. There is,

perhaps, no order of cutaneous appearances, and
scarcely any genus or species of the chronic eruptions,

which these secondary symptoms of syphilis do not
occasionally resemble. Dr. Bateman admits, however,
that, in many cases, there is a difference, which a prac-

tised eye will recognise, between the ordinary diseases

of the skin and the syphilitic eruptions, to which the

same generic appellation might be given. This, says

he, is often observable in the shade of colour, in the

situation occupied by the eruption, in the mode of its

distribution, and in the general complexion of the pa-

tient. Hence, to a person conversant with those ordi-

nary diseases, a degree of anomaly in these respects

will immediately e.vcite a suspicion, which will lead

him to investigate the history of the progress of such

an eruption, and of its concomitant symptoms.—(See

Bateman's Practical Synopsis of Cutaneous Diseases,

p. 331, 332, edit. 3.)

Dr. Hennen does not pretend to be able to discri-

minate the true syphilitic eruptions from others, and,

indeed, by what criterion they are to be known, I am
myself entirely puzzled to comprehend, after the nu-

merous facts so fully established by recent experimental

inquiries. Dr. Hennen generally approves of deferring

the use of mercury at first, in order to see whether
these cutaneous affections will yield to other means;
" but (says he) I should not very long postpone the em-
ployment of the mildest mercurial alteratives, aided by
warm bathing and sudoritics."—

(

On Military Surgery,
ed.2,p.518.)

Venereal Disease of the Throat, Mouth, and Tongue.
—In the throat, tonsils, and inside of the mouth, the
disease is said by Mr. Hunter generally to make its

appearance at once in the form of an ulcer, without
much previous tumefaction. Consequently, the tonsils

are not nmch enlarged.

A venereal ulcer in the throat was supposed, by the
same author, to be in general tolerably well marked,
though he confesses, that it may not in every instance
be distinguished from an ulcer of a different nature.

Several diseases of the throat, he remarks, do not pro-

duce ulceration on the surface. One is common
inflammation of the tonsils. The inflamed place often

suppurates in the centre, so as to form an abscess,

which bursts by a small opening ;
but never looks like

an ulcer that has begun superficially, like a true vene-
real sore. The case is always attended with too much
inflammation, pain, and tumefaction of the parts to be
venereal. Also, v/hen it suppurates and bursts, it sub-

sides directly, and it is generally attended with other
inflammatory symptoms in the constitution.

Mr. Hunter then notices an indolent tumefaction of
the tonsils, peculiar to many persons, whose constitu-

tions are disposed to scrofula. The complaint produces

a thickness in the speech. Sometimes coagulable

lymph is thrown out on the surface of the parts

affected, and occasions appearances which are by some
called ulcers ; by some, sloughs ; and by others, putrid

sore throats. The case is attended with too much
swelling to be venereal, and, with a little care, it may
easily be distinguished from an ulcer or loss of sub-

stance. However, when this difference is not obvious

at first sight, it is proper to endeavour to remove some
of the lymph, and, if the surface of the tonsil under-

neath should appear to befree from ulceration, we may
conclude with certainty that the disease is not venereal.

Mr. Hunter states, that he has seen a chink filled with

coagulable lymph, so as to appear very much like an
ulcer ; but, on removing that substance, the tonsil un-
derneath was found perfectly sound. He adds, that he

has seen ca»es of si swelled tonsil having a slough in

its centre, which slough, before its detachment, looked
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very like a foul ulcer. The stage of the complaint, he
says, is even more puzzling when the slough has come
out ; for then the disease lias most of the characters of
the venereal ulcer. Whenever he met with the disease
in its first stage, he always treated it as if it had been
of the nature of erysipelas, or a carbuncle. When the
complaint is in its second stage, without any preceding
local symptoms, he reconmiends the practitioner to
suspend his judgment, and to wait a little, in order to

see how far nature is able to relieve itself If there
should have been any preceding lever, the case is still

less likely to be venereal. Mr. Hunter informs us, that
he has seen a sore throat of this kind mistaken for a
venereal case, and mercury given until it affected the
mouth, when the medicine brought on a mortification
of all the parts concerned in the first disease.
Another complaint of these parts, which Mr. Hunter

represents as being often taken for a venereal one, is

an ulcerous excoriation, which runs along their surface,

becoming very broad and sometimes foul, having a
regular termination, but never going deeply into the

substance of the parts, as Mr. Hunter believes the ve-

nereal ulcer does. No part of the inside of the mouth
isexempt from this ulcerous excoriation ; but, according

to Mr. Hunter, the disease most frequently occurs about
the root of the uvula, and spreads forwards along the

palatum molle. He remarks, that the complaint is evi-

dently not venereal, since it does not yield to mercury.
He has seen these ulcerous excoriations continue for

weeks, without undergoing any change, and a true

venereal ulcer make its appearance on the surface of
the excoriated part. He says that such excoriations

were cured by bark, after the end of the mercurial
course, by which the syphilitic sore was cured.

This author describes the true venereal ulcer in the

throat, as a fair loss of substance, part being dug out,

as it were, from the body of the tonsil : it has a deter-

minate edge, and ts commonly very foul, having thick

white matter, like a slough, adhering to it, and not ad-

mitting of being washed away.
According to the experience of one late writer, the

ulceration of the tonsil is attended with little pain at

first, and excavates the part deeply, and often in a tri-

angular form, as if the tonsil were split. It slowly
acquires a smooth bluffy surface.

—

{Welbank, in Med.
Chir. Trans, vol. 13, p. 569.)

Here, however, as in most other supposed forms of
syphilis, some test is wanting, by which the case may
be certainly distinguished from other diseases of the

throat presenting similar appearances : for, as Mr. Rose
has very truly remarked, " the excavated ulcer of the

tonsils, as described by Mr. Hunter, is not, as Mr. Car-
michael seems to think, a peculiar symptom of the

presence of the syphilitic virus. I have repeatedly

seen it, as well as the scaly blotch, in cases where mer-
cury had been freely employed for the primary sores,

and in which I considered the virus as eradicated, and
both have disappeared under the use of sarsaparilla."— {J\Ird. Chir. Trans, vol. 8, p. 421.) In a recent work,
Mr. Carmichael himself acknowledges the justice of
the preceding observation, and owns that since the pub-
lication of his Essays, he has often noticed the exca-

vated ulcer of the tonsils, either attending the priinary

phagedenic ulcer or the train of constitutional symp-
toms which arise from it.

—

(On the Symptoms, &c. of
Venereal Diseases, p. 17.) In affections of the throat.

Dr. Hennen states, that he " would be more guarded
than in any others in the employment of mercury,
until all inflammatory disposition was removed."
Afterward he has seen them yield, " as if by magic, so
soon as the local effects of mercury on the parts within
the mouth became obvious." But, when mercury was
given earlier, he has seen a vast number of instances

in which irremediable mischief was done.

—

[On Mili-

tary Surgery, ed. 2, p. 518.)

According to Hunter, lues venerea sometimes pro-

duces a thickening and hardening of the tongue, but
frequently ulceration, as in other parts of the mouth.
He describes venereal sores on the tongue as generally
more painful than those on the skin ; but less so than
common sore throats from inflamed tonsils. They
oblige the patient to speak thick, as if his tongue were
too large for his mouth, with a small degree of snuffling.

Mr. ilunter doubted the reality of a venereal oph-
thalmy ; but, that one form of iritis is of this nature, is

at present a fact universally admitted. See the subject

of iritis, in the article Ophthalmy.

Si/mptoms of theseeond stage of Lues Venerea.—The
periosteum, fascite, tendons, ligaments, and bones are
the parts which Mr. Hunter enumerates as liable to be
affected in the second stage of lues venerea. This ob-

servation in its full extent, however, seems to be ren-

dered rather questionable ; for it would appear from
the evidence both of ancient and modern writers, that

true nodes or venereal swellings of the bones, andpar-
Itculurly caries, rarely take place from syphilis, unless
mercury be employed. It is an observation of Mr.
Hunter's, that we cannot always know with certainty

what parts may become affected in this stage of the
disease. He says he has known the distemper produce
a total deafness, sometimes followed by suppuration,
and great pain in the ear and side of the head. I have
already explained, that it w-as one of this gentleman's
doctrines, that the second order of parts was generally
deep seated. When these become irritated by the
poison, he observes, that the progress of tiie tlisease ia

more gradual than in the first order of parts. It as-
sumes very much the character of scrofulous swellings,
or chronic rheumatism ; only it affects the joints less

frequently than the latter affection does. A swelling
sometimes makes its appearance on a bone, when
there has been no possible means of catching the infec-
tion for many months; and, in consequence of the
little pain experienced, the tumour may be of consider-
able size before it is noticed. Sometimes a great deal

of pain is felt ; but no swelling comes on till after a
long while. According to Mr. Hunter, these remarks
are also applicable to swellings of the tendons and
fascia;. As tumours of this kind only increase by slow
degiees, they are not attended with symptoms of much
inflammation. When they attack the periosteum, they
seem like an enlargement of the bone itself, in conse-
quence of being very firm, and closely connected with
the latter part. Mr. Hunter also farther observes, that,

in these advanced stages of the disease, the inflam-
mation can hardly get beyond the adhesive kind, in

which state it continues to become worse and worse,
and when matter is formed it is not true pus, but of a
slimy description. Some nodes, he says, both of the
tendons and bones, last for years, before they form any
matter at all. These cases he considered as not being
certainly venereal, though commonly considered as
such. Mr. Hunterfbunditdiflicult to explain the reason,
why, when lues venerea attacks the bones, or the peri-

osteum, the pain should sometimes be considerable, and
sometimes very trivial. Venereal pains in the bonea
are described by Mr. Hunter as being of a periodical

kind, generally most severe in the night-time.
At the present day, when many cases formerly sup-

posed to be syphilitic are treated without any mercury,
and cv«n those which are reputed to be venereal are
cured by much smaller doses of that medicine than
were given in Mr. Hunter's time, nodes have become
much less frequent; and I have already, in a previous
part of this article, expressed my decided belief in the
justness of the opinion given by Fallopius and others,

that adispf)6ition to nodes is often occasioned by the
abuse of mercury.

Treatment of Lues Venerea.—In Mr. Hunter's opi-

nion, the first order of parts, or those which are most
susceptible of being affected in lues venerea, are also
the most easy of cure ; while the second order of parts
takes more time to be remedied.

In the class of complaints arising in the second stage
of the lues venerea, Mr. Hunter believed that it was
unnecessary to continue the employment of mercury
till all the swelling had disappeared. For it is ob-
served by this distinguished writer, that, since these
local complaints cannot contaminate the constitution
by reabsorplion, and since the venereal dispositioo
and action from the constitution can be cured while
the local effects still remain, and this even when the
tumefaction, forming nodes on the bones, fasciie, &c.
has proceeded to suppuration, there can be no occasion
for continuing the course after the venereal action hag
been destroyed. Whatever may be hereafter decided
concerning the superiority of mercury as a remedy for

many secondary symptoms, one thing appears already
well made out, viz. that it should alvv<iys be employed
with moderation, lest it produce worse effects and
more terrible diseases than those which it is designed
to relieve. For an account of the various ways of
exhibiting it, I must refer to the article Mercury,
Delpech adopts the notion, that llie primary symptoms
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«f the venereal disease are most successfully treated
by introducing mercury into the eystem from the sur-

face of the body, and, if possible, partly through the

same set of absorbents as first took up the virus
;
for

tlie cure of secondary symptoms he prefers the blue

pill.— (CAn-. Clin. t. 1.)

To the following ingenious reasoning on the opera-

tion of mercury, and the principles by which its admi-
nistration should be regulated, surgeons of the present

day will not give more credit than facts warrant; be-

cause some of Mr. Hunter's opinions are manifestly

influenced by the supposition that mercury is abso-

lutely necessary for the cure of the venereal dis-

ease.
In curing the lues venerea, mercury can only have

two modes of action ; one on the poison, the other on
the constitution. If, says Mr. Hunter, mercury acted
on the poison only, one might conceive it did so, either
by destroying its qualities, by decomposing it, or else

by attracting it, and carrying it out of the circulation.
If mercury acted in the first of these ways, one would
expect that the cure would depend on the quantity of
the medicine taken into the system. If it acted in the
second manner, one would infer that the progress of
the cure would be proportionate to the quantity of
evacuation. But, observes Mr. Hunter, if it act upon
the principle of destroying the diseased action of the
living parts, and of counteracting the vener«al irrita-

tion by producing one of a different kind, then neither
quantity alone nor evacuations will avail much. He
states, that the quickness of the cure depends on quan-
tity joined with visible eflects. However, it is added,
that although the effects which mercury has upon the
venereal disease, are in some degree proportioned to the
local eftiicts of the medicine on some of the glands or

particular parts of the body, as the mouth, skin, kidneys,
and intestines, yet such effects are not altogether pro-
portioned to these other circumstances. Wtien mer-
cury disagrees with tiie constitution, so as to produce
great irritability and hectic symptoms, this action of
irritation, as Mr. Hunter explains, is not a counter-
irritation to the venereal disease.

It was also noticed by the same aullior, that the
effects of mercury on lues venerea are always in pio-

{lortion to the quantity of the remedy exhibited in a
given time, and the susceptibility of the constitution to

the mercurial irritation. He says that these circum-
stances require the most minute attention, and that, in

order to obtain the greatest action of mercury with
safety, and in the most effectual manner, the medicine
must be given till it produces effects somewhere.
However, it must not be exhibited too quickly, in

order that a sufficient quantity may be given before

we are obliged to stop, in consequence of the effects.

Wr. Hunter thinks that when the local effects are pro-

iliiced too quickly, they prevent a sufficient quantity

of the remedy from being taken into the system to

counteract the venereal irritation at large.

Mr. Hunter mentions his having seen some cases in

which mercury acted very readily locally, and yet the

constitution was hardly affected by it, for the disease

would not give way. He states that lie has met with
other cases, in which the mere quantity of mercury
did not answer, till it was given so quickly as to affect

the constitution in such a manner as to produce local

irritation, and, consequently, sensible evacuations.

This, he observes, is a proof that the local effects of
mercury are often the sign of its specific effects on the

constitutional large, and it shows that the susceptibility

of the diseased parts to be affected by the medicine is

in proportion to its effects on the mouth. Its effects,

be contends, are not to be imputed to evacuation, but

to its irritation. Hence he inculcates, that meicury
should be given, if possible, in such a manner as to

produce sensible effects upon s^me parts of the body,

and in the largest quantity that can be given to pro-

duce these effects within certain bounds. Mr. Hunter
also remarks, that these sensible effects should be the

means of determining how far the medicine may be

pushed, so as to have tiie greatest effect on the disease

without endangering the constitution. The practice

must vary according to circumstances; and if the dis-

ease be in a violent degree, less regard must be had to

the constitution, and mercury must be thrown into the

system in larger quantities; a very dangerous precept,

as far as I can judge from many casea in vvhicli I liave

«jeeu it acted upou.

Mr. Hunter likewise acquaints us, that when the
disease is in the first order of parts, a smaller quantity
of mercury is necessary than when the second order of
the parts is affected and the disease has been of long
standing: its lirst appearances alone being cured, and
the venereal disposition still remaining in the secondary
parts. For the purpose of curing the venereal disease,
whether in the form of chancre, bubo, or lues venerea,
Mr. Hunter was of opinion that probably the same
quantity of mercury is necessary. He represents that
one sore requires as much mercury as fifty sores in the
same person, and a small sore as much as a large one.
He thought that Uie only difference, if there is any,
must depend upon the nature of the parts afltcled, that
is, on their being naturally active or indolent. He
conceived, however, that, on the whole, recent vene-
real complaints are generally more difficult to cure than
the symptoms of lues venerea, and that this may make
a difference in regard to the quantity of mercury
necessary.

Having now delivered the principal general instruc-

tions relative to the exhibition of meicury in the treat-

ment of the venereal disease, as given by Mr. Hunter,
I must not quit this subject without remarking that

even this eminent surgeon appears on the whole too

partial to the long use of meicury, and sometimes to

the introduction of immoderate quantities of it into

the system. In general, however, his observations

tend to condemn all violent salivations. It is to be
recollected that, in his days, nobody had a suspicion

that truly syphilitic sores (if this expression be allow-

able, while they cannot be defined nor distinguished by
their appearances) would in the end spontaneously
heal ; and he himself had no dependence upon any
medicine except mercury for the cure of the true vene-
real disease. But modern experience evinces that the

disorder seldom now presents itself in forms so bad
and intractable as formerly ; that it is even capable of
spontaneously ceasing : and that we hardly ever see
cases in which it is requisite to give mercury, except
in very moderate quantities. Indeed, such is the
change, that many surgeons suspect that the very na-
ture of the disease must have undergone a material
alteration or modification. In England, in my opinion,
every thing is to be referred to the improved manner of
employing mercury only in moderate doses, and never
pushing its exhibition till the constitution is so impaired
that indescribable forms of diseases ensue, which are
sometimes the compound effect of mercury and syphilis

together ; and, in other instances, of that description

which surgeonsnow frequently call syphiloid or pseudo-
syphilitic, not depending upon the venereal poison at

all, but upon a state of the system, which mercury is

known to aggravate in the worst degieo. For addi-
tional information concerning internal remedies for the
venereal disease, see Mercury, Guaiacum, Mezereon,
Muriatic Acid, JVitruus Acid, harsaparilla, Sulphuric
Acid, &-C.

With respect to the local treatment of the symptoms
of lues venerea, Mr. Hunter thought that none would
in general be necessary, since the constitutional treat-

ment would commonly effect a cure. However, he
admits that sometimes the local effects will not give
way, and the parts remain swollen in an indolent, inac-

tive state, even after there is every reason to believe

that the constitution is perfectly cuied. In such cases,

he recommends assisting the constitutional treatment
by local applications of mercury to the part, either in

the form of a plaster or ointment. The latter applica-

tion, he says, is the best. When these are not sufficient,

he advises an attempt to be made to excite inflamma-
tion of another kind. He says, he has seen a venereal
node, ichich gave exrruciativg' pain, cured by merely
making an incision down to the bone the whole length of
the node. The pnin ceased, the swelling decreased,
and the sore healed up kindly, without the assistanc§

of a grain of mercury. He mentions that blisters

have been applied to nodes with success, removing the
pain and taking away the swelling.

With regard to these last cases, I may add that, for

many years past, the idea of completely dispersing

nodes by mercury has been entirely abandoned by
many of the best practitioners; and at present, long

protracted mercurial courses for the cure of such swell-

ings are totally relinquished. When small, moderate
quantities ofmeicury have had their full effect, a blister

is applied over the swelling, and kept open; under
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which plan the tumour generally Bubsides, as far as its

nature will allow.

Diseases resembling the Venereal. Pseudo-syphi-
lis.—Sores on the glans penis, prepuce, ice, in llie lorm
of chancres, as Mr. Hunter notices, may and do arise
without any venereal infection ; and sometimes they
are a consequence of former venereal sores which
have been cured.
The symptoms produced by the venereal poison in

the constitution, are such as are common to many
other diseases. For instance, Mr. Hunter remarks,
that blotclies on the skin are common to what is called
a scorbutic habit; pains are common to rheumatism

;

swellings of the bones, periosteum, fascia-, &c. to many
tad habits, perhaps, of the scrofulous and rheumatic
kind. Thns,saystie,mostofthesymptomsoflhevene-
real disease, in all its forms, are to be found in viany
other diseases. Hence, the original cause, and many
leading circumstances, such as dates, effects of the dis-

order upon others, from connexion, when only local, the

previous andprescnt symptoms, <S-c. must be considered,

before we can determine absolutely what the disease
truly is. All the circumstances and symptoms taken
together may be such as will attend no other disease.

However, Mr. Hunter confesses that, with all our
knowledge, and with all the application of that know-
ledge to suspicious symptoms of this disease, we are

often mistaken, calling distempers venereal which are
not so, and sometimes supposing really syphilitic affec-

tions to he of another nature.
Mr. Hunter takes notice that, in some constitutions,

rheumatism, in many of its symptoms, resembles the

lues venerea. The nocturnal pains, swelling of the

tendons, ligaments, and periosteum, and pains in those
swellings, are symptoms both of the rheumatism and
also of the venereal disease, when it attacks such
parts. Mr. Hunter, however, did not know that he
had ever seen the lues venerea attack the joints, though
many rheumatic complaints of such parts are cured by
mercury, and therefore supposed to be venereal.

Mercury, given without caution, often produces the

same symptoms as rheumatism. Such complaints
Mr. Hunter had seen mistaken for venereal ones, and
mercury continued. He e.xplains that some diseases

not only resemble the venereal in appearance, but in

the mode of contamination, proving themselves to be

poisons by affecting the part of contact ; then producing

immediate consequences similar to buboes ; and also

fcmote consequences similar to the lues venerea.

Mr. Hunter observes, that it is nearly as dangerous
in some constitutions to give mercury when the dis-

ease is not venereal, as to omit it in other czises which
are really syphilitic ; and, had he been acquainted
with recent investigations, he would undoubtedly
have gone farther, and declared that it is in reality far

more dangerous. Many of the constitutions which
put on some of the venereal symptoms when the dis-

ease is not really present, he says, are those with
which mercury seldom agrees, and commonly does
harm. He had seen mercury which was exhibited for

a supposed venereal ulcer of the tonsils, produce a
mortification of those glands, and the patient was
nearly destroyed. No doubt this was an example of
what Mr. Carmichael would call the phagedenic ve-
nereal disease.

Mr. Abernethy, in his Surgical Observations, 1804,
has treated at some length of diseases resembling sy-

philis, and has adduced several very interesting cases,

which I advise every surgical practitioner to read with
the greatest attention, as they confirm the views of the
subject lately so fully established.

"A gentleman (says he) thought that he had infected
a slight cut on his hand (which was situated in front of,

and just below, the littlelinger) with the discharge from
a bubo in the groin, that he had occasion to open. The
wound fretted out into a sore about the size of a si.v-

pence, which he showed me, and which I affirmed had
not the thickened edge and base, and other characters
of a venereal chancre. I therefore recommended him
to try the effect of local means, and not to use mercury.

In about a month, llie sore, which had spread a lit-

tle, became contracted in its dimensions, and assumed
a healing appearance. At this time, pain was felt ex-

tending up the arm, and suddenly a considerable tumour
rose over the absorbing vessels, which proceed along
the inner edge of the biceps muscle. This tumour be-

come ucatly as big as a small orange. As the original

sore seemed now disposed to heal, and as there was no
surrounding induration, I could not believe it venereal,

and therefore reconmiended him still to abstain from
mercury, and apply leeches and linen moistened in the

aq. litharg. acet. comp. to the tumour formed over the

inflamed absorbents. For it seemed to nic that if tlie

venereal poison had been imbibed from the sore, it

would have passed on to one of the axillary glands,

and would have caused induration and inflammation

to take place there more slowly than liad occurred on
the present occasion.

Under this treatment the tumour was discussed,

and the sore at the same ihne healed. About three

weeks afterward the patient called on me, and said

that there were venereal ulcers in his throat ; and in

each tonsil there was an. ulcer deeply excavated, with
irregular edges, and with a surface covered by adher-
ing matter; ulcers, in short, wiiich every surgeon who
depends on his sight as his guide, would have pro-
nounced to be venereal. Shortly after, also, some cop-
per-coloured eruptions appeared on his face and breast.

He showed his disease to several surgeons, on whose
opinion he relied, who, without hesitation, affirmed
that they were venereal, and that the mercurial course
had been improperly delayed.

While the patient was looking out for lodgings, in
order that he might go through the mercurial process,
a circumscribed thickening and elevation of the peri-

cranium, covering the frontal bone, appeared : it was
of the circumference of a half-crown piece ; and was,
in short, what every surgeon who is guided only by
his sight and touch, would, without hesitation, have
called a fair corona veneris. I now told the patient
that I was more inclined to believe his disease was not
syphilitic, from the sudden and simultaneous occur-
rence of this node with the sore throat, &c. Other
surgeons thought difi'erently ; and I believe this very
sensible and amiable young man imagined that his
health would become a sacrifice if he any longer at-

tended to my opinion. He was preparing to submit to
a mercurial course, when very important concerns
called liim instantly into the country. He went with
great reluctance, taking with him mercurial ointment,
&c. ; and after a fortnight I received a letter from him,
saying that he found his complaints benefited by his
journey, that business had prevented him from begin-
ning the use of mercury for a few days, that he now
found it was I'nnecessary, for his .symptoms had almost
disappeared ; and shortly afterward he became perfectly

well."
Mr. Abernethy considers this case as the most une-

quivocal instance extant of a disease which could not
by appearance be distinguished by surgeons of the
greatest experience from syphilis, and which, however,
was undoubtedly of a diflerent nature (that is to say,

it was of a different nature according to certain cri-

teria then generally believed, but which recent inves-
tigations have proved to be destitute of foundation).
All the tests here alluded to having been spoken of
in the foregoing columns, I shall not here repeat them.
Some years aso the nitric acid was introduced as a

remedy for syphilis.—(See Jfitrous Acid.) To the po-
sition of its efficacy being as great in venereal cases as
was first alleged, many surgeons iiave not acceded,
though, as a sensible writer has observed, it has cer-

tainly been allowed, with some other medicines, to

remain in a kind of copartnership with mercury, and
admitted to be useful in venereal cases under certain

circumstances. A great deal of this want of agree-
ment on the effects of remedies in syphilitic cases, is

now explained by the imperfection of the diagnosis,

and the important fact that the disease may generally

be cured in time without any medicmes whatsoever,
though this time is sometimes long. Dr. Scott, who
first suggested the use of nitrous acid, has attempted
to account for its alleged occasional failures by observ-

ing, that the acid which he employed was not pure
nitric acid, but an impure acid, containing an admix-
ture of muriatic acid. He therefore, some time ago,

recommended the use of a compound acid, containing

three parts of nitric acid, and one of muriatic, which
he administered internally, and also applied externally,

largely diluted as a bath, until the gums were affected

and ptyalism produced ; and he conceived every trial

as quite inconclusive, unless these constitutional cffccta

occurred.
" The acid that I bave used of late (says Dr. Scott)
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is thcnitro-muriatic; and it is formed by mixing to-

gether equal parts ol" Uic nitrous or nitric acid and
muriatic acid. If tliese acids be in the slate of con-

centration that they usually possess in the sliops, and
if the r|uaniities lie considt'rable, a great volume of

gas is developed on their coming into contact, which
taints every part of a house, is extremely hurliiil to

the lungs, and disagreeable to the smell. To avoid

this inconvenience, I put a quantity of water, at least

equal in bulk to both the acids, into a bottle, and I add
the acid.s to it separately. This method does not only

prevent the unpleasant odour, but it tends to retain the

chlorine, on which its effects depend. It is well

known, that the nitro-muriatic acid acts very readily

on the uielals and earth; nothing, therefore, but glass

or extremely well-glazed vessels of porcelain, should
be used to contairi it. Wooden tubs for bathing an-

swer very well, and they should always be made as
.siiutU as possible, compatible with their holding the
l)ody, or the limbs that we wish to expose to the bath.

From their being small we save acid, and ."ire able to

boat the bath with ease. In India, I have often ex-
posed the whole body below the head to this bath ; but
here I have been satisfied, in general, with keeping the
legs and feet exposed to it. In order to warm the bath
after the first time, I have commonly made a Uiird or a
fourth iiart of it be thrown away, and the loss re-

placed by boiling water and a proportional quantity of
acid. To save the expenditure of acid, 1 have occa-
sionally warmed a portion of the bath in porcelain
vessels, placed near the fire, but I fear this may dimi-
niili it^ elfects.

It is no easy matter (continues Dr. Scott) to give
directions with regard to the degree of acidity of the
bath. I have commonly made it about as strong as
very weak vinegar, trusting to the taste alone. The
strength should be regulated by the degree of irrita-

bility of the patient's skin. I may say, that although
I like to know that it is strong enough to prick the skin
a very little, after being exposed to it from fifteen to

thirty minutes, yet I believe that even such an effect

as this is unnecessary.
The time too of remaining in the bath in order to

produce the greatest effect, is a matter of doubt. I

have l;ept the legs and feet exposed to it for half an
hour or more ; but with more delicate people, not above
one-half or one-third of that time. I have repeated
these baths daily, or even twice or thrice a day."

—

(See Med. Chir. Trans, vol. 8, p. 181.) Dr. Scott adds,
that the mere sponging the skin with nitro-muriatic

acid sufficiently diluted with water, gives rise to the

very same effects as bathing, and is more easily

adopted. Fifteen or twenty minutes may be employed
in the sponging, though a much less time produces
very material effects.

Dr. Scott has found the nitro-muriatic acid particu-

larly useful even in this country, in that description of
syphilis which is termed pseudo-syphilis ; and he at-

tributes the beneficial effects to the chlorine, which is

loosely combined in this compound.—(See Journal of
Science and the Arts, vol. 1, p- 205—211 ; Lond. Med.
Reposit. vol. 7, p. 59 ; and Med. and Chir. Trans, vol.

8, p. 173, ct seq.)

The only important conclusion which I venture to

draw from Dr. Scott's observations is, a confirmation

of the fact of the generally curable nature of syphilitic

diseases without the aid of mercury. And I farther

believe, that though the nitro-muriatic bath may some-
times be useful, the surest way of bringing it into dis-

credit is, to represent it as applicable to all forms of sy-

philis, for which neither this remedy nor even mercury
itself will ever suffice. The muriate of cold has been

much oonmiended of late years ; but after tlie facts

detailed in this article, the alleged merit of new reme-

dies must be received with suspicion, and in particu-

lar the idea of their specific powers rejected.

[The preceding article is an elaborate and, upon the

whole, an able exposition of the present state of our

knowledge of the venereal disease, though in the exist-

ing condition of conflicting opinions concerning the

identity of the poison capable of inducing such a

variety of results as are to be observed in syphilitic

affections, we are yet left in doubt as to some of the

most important principles which ought to govern us in

our treatment of specific disorders of the genital sys-

tem. To Mr. Carmichael the profession is in an es-

pecial maiuier indebted for much interesting matter on

the subject, and the facts which the more recent occur-
rence of the disea.se among the peninsular army has
furnished us, are al-tx) to be cherished as of great prac-
tical utility.—(See Henncn, Fcrgusson, Guthrie, .V-c)

The writers on mercury, and on syphilitic com-
plaints, who have appeared in the United Stales, de-
serve also to be studie<l with some care, inasmuch as
not a few of them, from ample opportunities, have set
forth many interesting views on these intricate ques-
tions.—(See Rousseau in Philadelphia Medical Mu-
seum, vol. 4. Holyoke, in JVew- York Medical Repos.
vol. 1. See in do. vol. 4. Rush, in do. vol. 5. Ogdcn,
in do. vol. 5. Harris, in JVorlh Jimer. Med. Journal,
vol. 1. IVarren's View of Mercurial Practice, in
Mass. Med. Communications. Francis's Dissertation
on JV/, rcurij. Chapman's Therapeutics, ^-c.)

Medical observers of the present day seem to place
less confidence in the authoritative opinions of Mr.
Huiuer llian formerly, and his doctrine of the identity
of the poison of gonorrhcea and syphili.s, of his infal-

lible diagnostics of chancre, and, farther, his precept
of tlie necessity of excessive salivation, have probably
few advocates in America. Moreover, the latest inves-

tigations by British and continental writers seem to

have removed the little of partialiiy that was cheri.shed

until recently in behalf of these Hunterian principles.

That goiiorrhcea and syphilis originate from dis-

tinct poisons, and that moderate salivation only, or the
merely subjecting the system to the influence of mer-
cury, is all that is necessary, is, perhaps, maintained
by nine-tenths of the intelligent prescribers of this

country; and the sweeping anathemas of Mr. John
Pearson, of the London Lock Hospital, in relation to

the inefficiency of the corrosive sublimate, have been
disproved iimumerable limes by most decided chnical

illustration. I shall here insert an extract from an ela-

borate essay on mercury, by my friend Prof Francis,

written some time since, wlien the advocates for the
corrosive sublimate were not so numerous as at present.

The entire paper may be seen in Hosack's and Fran-
cis's American Med. and Philosophical Register, wis.
3 and 4. To the interrogatory, what are the changes
effected in the system by the influence of mercury ?

Dr. F. observes, " Little is indeed known concerning
the peculiar nature of the virus of specific diseases; the

action which takes place upon the application of the
smallest particle of morbific matter to the human body,
and the process by which it generates disease, con-
verting a local into a general disorder, and tlms pro-

ducing an altered and vitiated state of the whole sys-

tem, it must be admitted, are neither very obvious to

the senses, nor very clear to the reasoning powers of
man. The effects themselves, however, have been
long and familiarly known, and, from duly considering
these, a rational theory may, perhaps, be formed of the
manner in which they are produced.
That tlie poison of specific diseases, as that of lues

venerea, smallpox, &c., diffuses itself through the
whole constitution, and assimilates into its own nature
the general mass of circulating fluids, seems to be most
consonant to all that is understood of their peculiar
character. Upon the introduction of a particle of va-
riolous matter into the system, an inflanunatory action
of the part into which it is inserted is excited ;

by which
action new morbific matter of the same nature is ge-
nerated. This process may be carried on to a greater
or less extent, in a longer or sliorler time, in difl'erent

persons, before the specific material enters the absorl)-

ents ; and hence local inflammation is in some casea
considerably advanced before the system becomes af-

fected, while in others the eruptive symptoms super-
vene when it appears to have made very little pro-
gress. The morbid poison, modified in its action by its

degree of acrimony, the condition of the part, and ha-
bit of body, is taken up by the absorbents, and enters
the blood-vessels, whence it is received into the general
circulation, and produces its peculiar effects upon the
constitution. The fluids themselves aie Uierefore ne-
cessarily first affected, and, as a consequence of their

morbid condition, the solids themselves ne.tt become
vitiated. Hence the multiplication of the matter of
variolous contagion in inoculated small-pox ; and
hence, on the same principle, the generation of morbific

matter from a similar action, arising from the intro-

duction of the other specific contagions. By the intro-

ductiini of a specific morbid matter into the body, its

condition ia changed from a healtliy to a diseased stale,
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the local is converted into a general disorder ; the fluids,
and ultimately llie solids, "become airected, and, ac-
cording to tlie peculiar virus introduced, the whole
constitution pailakes in a greater or less degree of its

peculiar nature, whether it be sniall-pox, lues venerea,
measles, &c." The theory of Mr. Hunter, that mer-
cury induces its salutary changes, by creating a new
specilic action, and that thus it destroys the specihc dis-
order lues venerea, in conformity to the law that no two
specific actions can exist at the same time, is shown
by Dr. F. to be untenable and unsatisfactory, from the
W'ell-known fact, that it often happens that two specihc
diseases prevail simultaneously in the human constitu-
tion; as we find recorded in tl :; cases of Pearson, Jen-
ner, Haygarth, and others in the small-pox, and by
other authors on various diseases of an acknowledged
specific character.
But the theory of Mr. Hunter is attempted to be

overthrown by other facts concerning the changes in-

duced by morbid action, for which 1 must refer the

reader to the essay of Dr. F.—iMmer. Med. and Phil.

Register, vol. 4, p. 48d—492.)
In relation to the curative action of mercury in the

heatnient of lues venerea, he remarks, " The action

of mercury, though primary on the nervous system, is

comnmnicaied to every fibre of the body, and produces
a degree of restlessness, anxieiy, and debility. When
taken into the system, it manifests itself by a quick-
ened circulation, gives the blood the disposition to show
the bufly coat wlien drawn, renders the pulse frequent
and harder, increases the respiration, excites the tem-
perature of the body, occasions a whitish fur on the

tongue, and other symptoms of general inflammatory
action. Its efl'ects upon the secretions are still more
apparent, producing a preternatural flow of saliva, an
increased action of the mucous vessels of the Irachea,

lungs, digestive organs, chylopoietic viscera, and whole
intestinal canal. It excites a copious discharge of
urine, and in the smallest quantity operates on the skin.

In its extensive influence on the body, it produces an
increased action of the absorbent vessels. These may
be considered the more ordinary eflects of mercury,
when its action is not particularly modified by the
morbid condition of the constitution." Dr. F., there-

fore, concludes, that from the very general stimulant
operation of mercury in promoting the excretions of
the whole system depends its curative action. We
farther conclude from these views, that from those pre-

parations of mercury which are best calculated to .se-

cure this general action, our most approved means of
relief are to be drawn; and hence the corrosive subli-

mate and the blue pills are to be preferred as possess-

ing this character. Wc are still farther strengthened

in this view by observing the eflects of climate on the

venereal disease, and are enabled also better to appre-

ciate the valuable facts furnished us by Mr. Carrai-

chael. Accordingly, the preposterous practice of Mr.
Howard, and of The older writers, who advocate pro-

fuse salivation long continued, and say that the hu-
mours ought to "/ozo like a river," will find few or no
advocates in the present enlightened state of know-
ledge. Indeed, it seems to be well established, that

where salivation is early excited by a too free use of
meicury, our chances of a prompt and efficacious cure

are actually lessened, and sometimes entiiely cut off".

There is another circumstance connected with the

action and eflects of mercury on the human constitu-

tion, which, though it does not strictly come under our
consideration here, may nevertheless be mentioned.
I allude to a peculiarity in the influence which a mer-
curial sahvation produces, involving a point of interest

in juridical medicine as well as in practice. It seems
to be well established on practical authority, that sali-

vation, having been arrested, after an interval of weeks,
nay months, may be renewed by the slightest doses of
mercury. Bromfield and Howard, of the Lock Hospi-
tal, give us facts of this sort. Mead mentions a case
where the interval was six months, and Hamilton, of
Edinburgh, relates a case of a like nature. In his lec-

tures on forensic medicine. Dr. Francis informs me he
has recorded two instances of a similar sort in his own
practice, in which a few grains of mercury renewed a
salivation which had been suspended for several weeks
in one case, and in the other for more than four montiis.

The inference to be deduced from occurrences of this

nature renders it necessary for us always to institute the

inquiry, vvhetliet tlie patient about to submit to uiex-

cury for the cure of venereal disorder has or has not
been previously under the operation of salivation, lest

piyalism unexpectedly occur, and thus protract or de-
feat our curative indications. The action of mercury,
to prove satisfactory in syphilis, ought to be directed

on a constitution pioperly prepared for the purpose;
the powers of the system often require to be renovated
by tonics before we commence with this active agent.

Hence we shall find that baik or other tonics will

often be indicated before commencing with minerals in

constitutions impaired by intemperance and other
causes. Dr. F. informs me, that in some instances he
has given as a suitable preparative charcoal or quinine,
especially in cases of long-piotracted syphilis, where
mercury had been previously mal-administeitU.

The muriate of gold has not been attended with that
success in the treatment of syjihilis in this country,
which might have been expected from the reports of
its ethcacy abroad. In my own practice in Baltimore,
and in this city, it has proved inefficient; and, in those
cases where scrofula was combined with lues, I was
compelled wholly to abandon the gold, and administer
the corrosive sublimate occasionally conjoined with
cicuta. The learned Dr. Mitchill, however, afiirms of
the practice of the New-York Hospital, in which insti-

tution he introduced the method of Chrestein in 1811,
that that article was capable of eftecting salutary re-
sults. " Without presuming to aflirin," says he, in his
letter to Dr. Dyckman (Kdin. IJispenaatunj, Jmcr. ed.

of 1818), " that it is capable of eradicating the distem-
per in every instance, my opinion upon the whole is,

that the muriate of gold will eflect all that is achieved
by muriate of quicksilver." Still more recently, Neil
has endeavoured to substantiate the claims of auriferous
preparations as adequate to the cure of venereal dis-

eases
; and this author of 1823 is almost as enthusiastic

in his praises of gold as an anti-venereal remedy, as
was Salmon of l(i99, when he pronounced it capable
of radically driving all noxious humours and matters
out of the human body, elephantiasis and the French
pox, because it purified the blood, and slrengihened the
marrow of the bones. I feel assured, however, if the
testimony of American physicians and surgeons was
impartially examined into, that their decision would co-
incide with that of the Academy of Paris, wlio, with the
venerable Percy at their head, have reported unfavour-
ably on the subject, and declared the remedial powers
of this favourite remedy with some to be exaggerated
and equivocal.—(See farther Jimerican Med. Rev. vol.

1, article by Dr. F.bcrle.) For a detail of experiments
with the miniate of platina in syphilis, by Cullerler, I

must refer to the l'>ict. des Sciences Med. art. Platine,
ISiiO. I am not aware that this article has ever been
used by American physicians.

Our author has made reference to the excellent
paper of the late Mr. Hey, in the Medico- Ohirurg.
Trans, of London, vol. 7. That paper is a valuable
contribution to our stock of knowledge on venereal
diseases. Mr. Hey is one of the eminent authorities
who support the opinion, that the venereal disorder is

capable of aflectirig the foetus in utero, nor do the dis-

cussions of Mr. John Pearson lessen our confidence in
what the venerable Hey has advanced.—(See Pear-
son's Life of Hey.) That cases of this kind occa-
sionally occur under the observation of the medical
practitioners cannot be denied; I have repeatedly seen
the disease thus imparted. Mahon seems to have
given no proofs sufficient on this head ; several cases
of this nature are also furnished us by Professor Hosack
in his Medical Essays, vol. 2 ; ami I might also set

forth in some detail those given by Professor Francis m
his revised edition of Dr. Denman's Midwifery. " I

have had under my own care," says Dr. F., " six

cases of the venereal disease communicated to the
fcetus in utero ; two of these cases occurred where the
genital system appeared in a perfectly sound stale; in

iknother there were ulcers of the laliiie, and constitu-

tional disease. In two the disease was apparent im-
mediately after birth, and in one four months had
elapsed before the disease manifested itself distinctly."

Cases thus contracted are doubtless best treated by the
internal use of the corrosive sublimate, and to the
newly-born infant we can most conveniently give the
solution. See also Dyckman, On the Pathology of
the Haman Fluids, who contends that an infected

nurse by lactation may communicate lues venerea. A
valuable paper embracing cases illustrative of the pr«>-
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per use of mercury in venereal complainis by Dr. Dar-
racli has recently appeared in lUc JVorth Amer. Medical
and Surgical Journal, vol. 7.

—

Reese.]
J. de Vigo, De Arte Chirurgica, fol. Lugd. 1518.

JV. Jiluiitesaurus, De Dinpositionibus, quas vulgo
Mai tramos appellant, WM. M'icol. Massade Mnrbo
(Jallicu, liber ito. renet. 1532, et 1536, auctior, 1503.

JV(c. Leomcerus, JJbcr de Epidemia quam Halt mor-
bum Gallicum, Galli vera JVeapolilanum vacant, fol.
Pavia:, 1506. Gabr. Fallopius de Morbo Gatlico, ito.

Patav. 1503. JVic. de Blegny, Zodiacus Medico-Gal-
licus, 4to. Geneva, 1680. Hieron. Fracastorius, Sy-
philis Poema; et Tractatus de Syphilide; Veronae,
1530. Jllso, lie Contagione et Contagiosis Morbis,
Vcnct. 1546. Casp. Torella, Tractatus cum Co7isiliis

contra Pudendagram, Romas, 1497. Mso, Dialogus
de Dolore et de Ulceribus in Pudendagra ; Romte,
1500. Ant. Francantianus de Morbo Gallico, Sto.
Patav. 1563. Jul. Palmarius, De Morbis Contagiosis,
4tir. Paris, 1578. Guil. Rondelctius de Morbo Gallico,
1576. J. Fernelius, Universa Medicina, ito. Venet.

1564, p. 584. 593, S,-c. Ulrich von Hiitten de Morbo
Gallico, Mogunt. 1531. R. Rostinio, Traltato di Mai.
Francese, \2ino. Venet. 1556. Jil. Luisintis, Aphrodi-
siacus, Venet. 1566, et in 2 torn. fol. Lugd. Bat. 1728

;

one of the most valuable collections of the works of
ancient writers on Syphilis. Diaz de Isla, Tratado
contra las Bubas, 1527. ff^m. Clowes, a new and ap-
proved Treatise, concerning the Cure of the French
Pockes, by the Uyictions, Boo. Lond. 1575; said to be

the earliest English book on Syphilis. J. Mstruc de
Morbis Venereis ; Lutet. Paris, 1740. Le Blond,
Obs. sur la Fiivre Jaune, chap. 4. Leo Jlfricanus, De-
icriptio Africa, 1. 1, p. 86. The last two authors men-
tion the fact of the Venereal Disease getting well
spontaneously in hot climates. Dav. Abcrcromby,
Tuta ac cfficax Luis Venerea, sape absque Mercurio,
ac semper absque Salivatione Mercuriali, Curandm
Melhodus, Lond. I'iino. 1684. J. Sintelaer, The
Scourge of Venus and Mercury, represented in a
Treatise on the Venereal Disease, giving a succinct
Account of that dreadful Distemper, and the fatal
Consequences arising from Mercurial Cures, <S-c., with
the true Way of curing the Mercurial Pox, found to

be more dangerous than Pox itself, Lond. 1709. Mor-
gagni de Sedibus, &-c. Morborum. John Douglas,
Dissertation on the Venereal Disease, wherein a Me-
thod of curing all the Stages of that Distemper will be
communicated without the help of any Mercurial
Drenches, Vomits, or Fumigations, <Sc., and, above
all, a Salivation in all Cases will be avoided, 8vo.

Lond. 1737. Ludolff, Demonstratio, quod atrocissimm
Luis Venerem symptomata non sint affectus Morbi,
sed CuriE Mercurialibus Institute, Erf. 1747. C
fVillovghby, The Practice of Salivation shown to be

of no Use, Lond. 1723. J. Profily, An Easy and Ex-
act Method of Curing the Venereal Disease, i-c. ; to

which are added Experiments publicly made of an ef-

fectual Method of Cure without Salivationor Confine-

ment, 8vo. Lond. 1748. Wm. Bromfield, Account of the

English JVight-Shade, ^-c. and Obscrv. on the Use of
Corrosive Sublimate, Sarsaparilla, and Mercury.
Also, of the Cure by the Secretion of Urine, 8vo. Lond.
1759. JV. de Jansen, Tableau des Maladies Veneri-

enncs, considerspar Rapport anx Diffirentes Manures
de les trailer; avec une nouvelle Milhode de les gue-
rir, cxempte de Salivation, ^-c. 8vo. Paris, 1745. Amst.
1736. J. Grosman, a Treatise for the Service of Che-
mistry, S-c; and Considerations on the Lues Venerea,
with its Cure without Mercury, ito. Lond. 1766. As-
true, Traite des Tumeurs et des Ulcircs,et sur la J^Ta-

ture des JVouveaux Remedes Antivdneriens, 2 tom.

12mo. Paris, 1759. Gataker on Venereal Complaints,
1754. C. Hales, Salivation not necessary for the Cure

of Venereal Diseases, 8vo. Lond. 1764 and 1772. Dan.
Turner, Aphrodisiacus, containing a Sitmjnary of the

ancient Writers on the Venereal Disease, 8vo. Lond.
1738. Wm. Becket, History and Antiquity of the Ve-

nereal Disease, Lond. 1740. Fordyce on the Venereal
Disease, 1777. Plenck, Doctrina de Morbis Vcnereis

;

Vienna, 1779. Chr. Gottfr. Griiner, Aphrodisiacus,

sivede Lue Venerea, induas Partes divisus ; quarum
una continet ejus vestigiain veterum auctorum monu-
menta obvia; altera, quos Aloysius Luisinus temcre
omisit scriptores,fol. Jen<E, 1789. Also, Programmata
Spicileg. Scriptorum de Morbo Gallico, .Tena, 1779,

^c. J. AirTumann, JDe Morbo Venerea Analecta ex

Manuscriptis Musri Britannici Londincnsis, Ooet.
1789. M. Gautier Dagoty, Exposition Anatomique
des Manx Veneriens, fol. Paris, 1773. Christ. Gir-
tanner, Abhandlung ilber die Venerische Krankheil.
8vo. Giilt. 1788. H. Clutterbuck on some of the Opi-
nions of the late John Hunter, &-c. 8vo. Lond. 1799.
•S. Chapman, a Treatise on the Venereal Disease, be-
ing chtifly designed as an Abridgment of Dr. As-
truc's Work, 2d ed. ; to which are added the Improve-
ments, with regard to the Use of Sarsaparilla, Meie-
reon, and Sublimate; as also an Account of Plenck'

s

Method of Cure, 8vo. Land. 1770. W. Dease on the
different Methods of treating the Venereal Disease,
8vo. Dublin, 1783. P. Clare, A new Method of curing
Lues Venerea by the Introduction of Mercury through
the Orifices of the absorbent Vessels on the Inside of
the Mouth, 3d ed. Lond. 1780. Jesse Foote, Obs. on
the JVew Opinions of John Hunter, 8vo. Lond. 1786,
1787; also. Complete Treatise onthe Venereal Disease,
8vo. Lond. C. B. Trye, a Review of Jesse Foote's
Obs. on the JVew Opinions of ^Hunter, 8vo. Lond.
1787, B. Bell, Treatise on Gonorrhaa Virulenta,and
Lues Venerea, ed. 3. Lalouette, JVuuvelle Mithode de
trailer les Maladies Vineriennes par la Fumigation,
&c. Paris, 1776. John Hunter, A Treatise on the Ve-
nereal Disease, ed. 2d; or with Dr. Adams's Com-
mentary. S. Sawrey, An Inquiry into some of the Ef-
fects of the Venereal Poison, 8vo. Lond. 1802. Jos.
Adams on Morbid Poisons, ed. 2. J. Pearson on the
Effects of various Articles of the Materia Medica, in
the cure of Lues Venerea, ed. 2, 8vo. Lond. 1807. J.
Abernethy, on Diseases resembling Syphilis, in Sur-
gical Observations, 8vo. Lond. 1804. P. A. O. Ma-
hon, Recherches sur la Maladie Syphilitique, 1804. F.
H. Martens et Tilesius, Tableaux des SymptSmes de la
Maladie Vinirienne, dessin^s d'apris Mature, ito.
Leipz. 1804. F. Swediaur, Traite Complet sur les
Symptimes, Femmcs enceintes, les Enfans nouveaux-
nis, S,-c. Si-c. des Maladies Syphilitiques, 2 tomes, Ime
ed. Paris, 1804. Fergusson, Obs. on the Venereal Dis-
ease in Portugal, as affecting the Constitutions of tha
British Soldiers and J\ratives, in Med. Chir. Trans,
vol. 4. Wm. Hey, on the Effects of the Venereal Dis-
ease on the Fatus in Ulero, op. cit. vol. 7, p. 541, <$-c.

Wm. Blair, Essay on the Venereal Disease, and the
Effects of JVitrous Acid, and other analogous Reme-
dies, lately proposed as Substitutes for Mercury, 8vo.
Lond. 1808. T. Beddoes, a Collection of Testimonies,
respecting the Treatment of the Venereal Disease, by
JVitrous Acid, 8iw. Lond. 1799. Alyon, Essai sur les
Proprietis Mcdicinales dc VOxygine, et sur VApplica-
tion de ce Principe dans les Maladies Venirienncs,
&-C. 8vo. Paris, an 7. C. Piatt, An Inquiry into the
Efficacy of Oxygen in the Cure of Syphilis, 8vo. Lond.
J8(J2. Berlin, Traits de la Mnladie Vendrienne chez
les Enfans nouveaux-ncs, les Ftmmes enceintes, et les
JVourrices, <S-c. 8vo. Paris, 1810. G. Rees, a Treatise
on the Primary Symptoms of Lues Venerea; with a
concise, critical, and chronological Account of. all the
English Writers on this Subject, 8vo. Lond. 1802. J.
Rollo, Cases of Diabetes, with the Results of the Trials
of certain Acids, and other Substances, 8vo. Lond.
1806. Lagneau, Expose des Symptdmes de la Mala-
die V^ndrienne, ime ed. 8vo. Paris, 1816. Bateman's
Synopsis, ed. 5. H. Scott, onthe internal and external
Use of the JVitro-muriatic Acid, in Med. Chir. Trans,
vol. 8, ;;. 173 ; also, in Journ. of Science and the Arts,
vol. 1, p. 205, S,-c. Schweigger, on the Cure of .Syphilis
by Abstinence, vid. Hufeland and Harle's Journ. A.
Carlisle, on the present unsettled State of Opinion
about the Venereal Disease, vid. Lond. Med. Repo.iit.
vol. 7, p. 89. R. Carmichael, Essays on the Venereal
Diseases, which have been confounded with Syphilis,
<?-c. 4(0. 1814 ; alio. Obs. on the Symptoms and specific
Distinctions of Venereal Diseases, ^-c. Svo. Lond.
1818

;
and an Essay on Venereal Diseases, and the

Uses and Abu.ies of Mercury, ed. 2, Lond. 1825. T.
Rose, Obs. on the Treatment of Syphilis, with an Ac
count of several Cases, in which a Cure was effected
without the Use of Mercury, in Med. Chir. Trans, vol.
8. G. J. Guthrie, on the Treatment of the Venereal
Disease without Mercury, vol. cit. A. Mathias, the
Mercurial Disease, ed. 3, 8vo. Lond. 1816. ./. Thom-
son and J. Hennen, in Edin. Med. and Surgical
.Tourn. vol. 14 ; also, J. Hennen, in Principles of Mi-
litary Surgery, edit. 2, 8vo. Edtn. 1820. J. Bacot,
Obs. on Syphilis, principally with reference to the {'sc
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of Mercury, 8vo. Land. 1821; and Essays on Syphilis,
in Med. Gazette, vol. 2, 8vo. Land. 1828. ./dine.':

Evans, Pathological and Practical Remarks on Ulcer-
ations of the Genital Organs, Boo. J.ond. 181'J. F.
O. Sarfass, De Metliodis atquc Medicamentis antisy-
philiticis, ito. Berol. 1816. Anonym, sur la JVon-ex-
istence de la Maladie yenei-ieniie, &-c. 8vo. Paris,
1811. Velpech, Chir. Clinique, t. 1, ito. 1823. R.
fVelbank, on the J\recessity and Method of farther in-
vestigating the Distinctions between Syphilis and
other {Varieties of Venereal Disease, in Med. Chir.
Trans, vol. 13, 8bo. Land. 1827. Dr. J\r. Barbantini,
Del. Contagio Venerea Trattato, vol. 4, Svo. Ducea,
1820, 1821. Professor Barbantini was so kind as to

send me a copy of this work, which abounds in valuable
historical information, and good practical observa-
tions ; the result of his own experience. J. M. Tilley,
on Dis. of the Genitals, <$-c. 1829.

VENESECTION. (From vena, a vein, and scctio,

a division.) The operation of opening a vein. I'lile-

botoniy. See Bleedinir.

,

VERRU'CA. A wart. See Wart.
VERTEBRAE, DISEASE OF. The case here to be

considered is a disease of the spine, sometimes origi-

nating in an ulceration of the intervertebral cartilages,

sometimes in a morbid condition of the cancellous

structure of the bodies of the vertebrte (Brodie on
Diseases of the Joints, p. 259), followed bv a more or

less complete loss of the power of using tiie legs.

Formerly, the affection of the limbs was generally

called a palsy, and treated as a paralytic affection ; to

which it is in almost every respect perfectly unlike.

In the true paralysis (says Mr. Pott), from whatever
cause, the muscles of the affected limb are soft, flabby,

unresisting, and incapable of being put into eveii a
tonic state; the limb itself may be placed in almost any
position or posture; if it be lifted up, and then let go, it

falls down, and it is not in the power of the patient to

prevent, or even lo retard, its fall ; the joints are perfectly

and easily moveable in any direction; if the ali'eclion

be of the lower limbs, neither hips, knees, nor ankles
have any degree of rigidity or stiffness, but perinit the
limb to be turned or twisted in almost any manner.

In the present case, the muscles are indeed lessened,

but they are rigid, and always at least in a tonic state,

by which the knees and ankles acquire a stiffness, not
very easy to overcome. By means of this stiffness,

mixed with a kind of spasm, the legs of the patient are
either constantly kept stretched out straight, in which
case considerable force is required to bend the knees, or

they are, by the action of the stronger muscles, drawn
across each other in such manner as to require as much
to separate them. When the leg is in a straight posi-

tion, the extensor muscles act so powerfully as to re-

quire a considerable degree of force lo bend the joints

of the knees ; and when they have been bent, the legs

are immediately and strongly drawn up with the heels

towards the buttocks. By the rigidity of the ankle
joints, joined to the spasmodic action of the grasiroc-

nemii muscles, the patient's toes are pointed down-
wards in such manner as to render it impossible for him
to put his foot flat to the ground ; which makes one of
the decisive characteristics of the distemper.

The majority of those who labour under this disease

are infants or young children: adults are by no means
exempt from it ; but Mr. Pott never saw it at an age
beyond forty; and Mr. Baynton never met with more
than three instances which approached that period of
life.— ( On Diseases of the Spine, p. 4.)

In one case, however, recited by Mr. Brodie, tlie

patient was forty-five years old (On Diseases of
Joints, p- 268) ; and I have now a patient who cannot
be younger. By Pott, Baynton, and several other wri-
ters, a belief is entertained that the disease is most in-

clined to happen in scrofulous subjects, in which opi-

nion I am also disposed lo join. There can also be no
doubt of the fact stated by Mr. Pott, that it most fre-

quently happens in weak and delicate children.
According to Mr. Pott, if the patient be a child,

the account most frequently given is, that for some
time previous lo the incapacity of using its limbs, it had
been observed to be languid, listless, and very soon
tired ; that it was unwilling to move much or briskly

;

thai it had been observed frequently to trip and stum-
ble, although no impediment lay in its way ; that when
it moved hastily, or unguardedly, its legs woidd cross

cacli other iuvoluulacily, by which it wu3 often and
|

suddenly thrown down ; that if it endeavoured to stand
still and upright, unsupported by another person, ita

knees would totter and bend under it; that it could not,

with any degree of precision or certainty, steadily di-

rect either of its feet to any particular point, but that

in attempting so to do, they would be suddenly and in-

voluntarily brought across each other ; that soon after

this it complained of frequent pains and twitcliings in

its thighs, particularly when in bed, and of an uneasy
sensation at the pit of the stomach ; that when it sat on
a chair or a stool, its legs were almost always found
across each other, and drawn up under the seat ; and
that, in a little lime after these particulars had been ob-

served, it totally lost the power of walking.

The same author observes, that if the incurvation be
of the neck, and to a considerable degree, by affecting

several vertebra;, the child finds it inconvenient and
painful to support its own head, and is always desirous
of laying it on a lable or pillow, or any thing to take
off the weight. If the affection be of the dorsal ver-
tebra;, it is soon attended with loss of appetite, hard
dry cough, laborious respiration, quick pulse, and dis-

position to hectic.

Mr. Pott states that an adult, in a case where no
violence has been committed or received, will tell you
that his first intimation was a sense of weakness in
his backbone, accompanied with what he will call a
heavy, dull kind of pain, attended with such a lassi-

tude as rendered a small degree of exeicise fatiguing
;

that this was soon followed by an unusual sense of
coldness in his thighs, not accountable for from the
weather, and a palpable diminution of ilieirsensibility

;

that in a little time more his llnd>s were frequently

convulsed by involuntary twitchings, particularly

troublesome in the night ; thai, soon after this, he not
only became incapable of walking, but that his power
either of retaining or discharging his urine and feces

was considerably impaired, and his penis became inca-

pable of erection.

The adult also finds all the offices of his digestive

and respiratory organs much affected, and complains
constantly of pain and tightness at the stomach.
The true cause of the disease is a morbid state of the

spine, and of some of the parts connected with it

;

which distempered state of parts will, upon careful
inquiry, be alwaijs found to have preceded the defor-
mity some length of time. In infants, this is the sole

cause, and external violence has nothing to do with it.

" In the adult (says Mr. Pott), I will not assert that
external mischief is always and totally out of the ques-
tion ; but I will venture to affirm what is equal, as far

as regards the true nature of the case, which is, that
although accident and violence may in some few in-

stances be allowed to have contributed lo its more
immediate appearance, yet the part in which it shows
itself must have been previously in a morbid state, and
thereby predisposed for the production of it. [ do not
by this mean to say that a violent exertion cannot
injure the spine, nor produce a paralytic complaint;
that would be to say more than I know : but I will

venture to assert, that no degree of violence whatever
is capable of producing such an appearance as I am
now speaking of, unless the bodies of the vertebra;

were by previous distemper disposed to give way; and
that no supposable dislocation, caused by mere violence
done lo the bones of the back, which bones were before
the receipt of the injury in a sound stale, can possibly

be attended with the peculiar symptoms of a curved
spine."

For some observations connected with this point, I

refer the reader to C. Bell's Surgical Observations,
vol. 1.

Mr. Brodie agrees with Mr. Pott and other writers
on the fact that the actual curvature must be preceded
by a disease of the parts, unaccompanied with any
visible deformity, and " cannot lake place until the
caries has made considerable progress." In the early
stage ofthe case, therefore, when, as Mr. Brodie justly

observes, the diagnosis is of the most importance, no
information can be obtained from the appearance of the
spine itself, Ihe shape of which is yet unchanged ; and
frequently the symptoms, which do lake place early,

are not unequivocal. They are, according to this

writer, " a pain, and some degree of tenderness in that

part of the spine where the disease has begun ; a sense
of constriction of the chest; ;ui uneasy feeling at the

pit of the stomach aiid of the whole abdomen; a dia-
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tiirbed slate of tlie functions of the aliiueiilary canal

and of tliu urinary bladder; a seiisu of weakness and
aching, and dccasional criinips of the muscles of the

fxtreiiiities." But, as Mr. Urodie confesses, very simi-

lar symptoms may arise from other causes, and some-
times no particular complaints are made previously to

the actual discovery of the curvature.—

(

On Diseases

o/J(/ui<«, p. 279,280.)
I liave already mentioned Mr. Brodie's opinion de-

duced from dissection, that in many instances caries of

the spine has its origin in an ulceration of the interver-

tebral cartilages, beginning in their centre, and extend-

ing to their circumference, and afterward atTecting the

bodies of the contiguous vertebrjE ; but that, in other

cases, the disease has its origin in the bodies of the

vertebra; themselves, which are liable to the same pecu-

liar disease of the cancellous structure, wliich is

noticed in the articulating e.xtremities of other bones.

—

(Brodie, on Diseases of Joints, p. '2&1.) This gentleman
suspects that the disease, which begins in the cancellous

structure of the vertebra;, is more immediately followed

by suppuration than that which commences in the

intervertebral cartilages; and tliat the first form of the

disease seldom occasions so extensive a destruction of
the vertebrffi as tlie last. " But (says Mr. Brodie)

farther ihan this, nothing which I have hitherto ob-

served enables me to point out any circumstances in

which the symptoms of these diflerent diseases differ."

—(P. 276.) Respecting another statement, that wiien
the lumbar vertebrae are alone affected, the symptoms
dependent on pressure or irritation of the spinal mar-
row are absent, I cannot say that it accords with several

cases which have fallen under my own notice ; that is

to say, if the affection of the lower limbs is to be re-

ceived as a lest of such irritation or pressure.

According to Mr. Pott, the true curvature is invaria-

bly uniform, in being from within outwards ; but it

varies in situation, in extent, and in degree; it affects

the neck, the back, or the loins ; it compreliends one
vertebra; only, or two, or more; and as few or more
are affected, or as these are more or less morbid,
and consequently give way more or less, the curve
must be different.

In these cases, as Mr. Brodie remarks, " the distortion

of the spine is usually of a peculiar kind, and sucli as
nothing can produce except the destruction ofthe bodies

of oneor more vertebriE. The spine is bent forwards,

so as to form an angle posteriorly ; and altliough the

destruction of the vertebra; may l)e the same, it is more
obvious in some parts of the spine than it is in others.

For example, the spinous processes in the middle of the
back being long, and projecting downwards, the eleva-

tion of one of these must occasion a greater prominence
than that of one of the spinous processes of the neck,

which are short, and stand directly backwards.
Curvature of the spine, in the direction forwards,

may arise from other causes, as a weak condition of

the muscles, or a rickety affection of the bones. In

general, in such cases, the curvature occupies the whole
spine, wliich assumes the form of a segment of a
circle. At other times, however, it occupies only a
portion of the spine, usually that which is formed by
the superior lumbar and inferior dorsal vertebra;." But
here, as Mr. Brodie has found, the curvature is always
gradual, and never angular ; a circumstance by which
it is distinguishable from the curvature produced by

caries. The cases, liovvever, he thinks have often

been confounded, and some speedy and complete cures

of carious spine on record, iie infers, must liave been

cases of an entirely different nature.

—

(.On Diseases of
Joints, p. 282, iS-c; and Earle, in Edinb. Med. Journ.

Jan. 1815.)
" Lateral curvatures of the spine are alleged gene-

rally to incline to the right side; and the fact is

referred (with what correctness 1 know not) to the

undue power which is acquired by the more general

use of the rieht arm, and of other muscles in the per-

formance of Ihe voluntary actions."—-(Brty/itofi, on/>ii-

eases of the Spine, p. 43.) It is admitted, however, that

exceptions are met with, and that the lateral curvature

sometimes tends to the left, and occasionally resembles

the letter S reversed. On this subject 1 have also

another rare exception to specify, which is explained

by Mr. Brodie, viz. that though lateral distortions of the

spine generally arise from causes independent of caries,

a slight degree of lateral curvature is in some instances

produced by the bodies of the vertebra; liaving been

Vol. II.—G S

destroyed on one side by carles, in a greater degree
than on the other.

—

{Brodie, onJomts,p. 384.)
In general, the lower limbs alone usually feel the

eflect. Mr. Pott, however, has seen tv.'o cases, in one
of which the arms only were affected, in the other both
legs and arms. Mr. Ford showed him a lad who had
lost the use of both arms and legs from a curvature.
An account of two similar examples was also commu-
nicated to Mr. Pott by Mr. Parke of Liverpool.
Mr. Brodie has never known the paralysis affect the

muscles of the arms, when the disease was at the
lower or middle part of the spine ; but he agrees with
Mr. Copeland, that the sym|)tom3 are not always con-
fined to parts below the dis;:ase, and that it is not un
common lor pains in tiie upper eilreinities to accom-
pany the paralytic affection of the legs and thighs.

—

{Brodie, p. 285. Copeland, Obs. on Diseased Spine,
i-c.)

Very soon after the curvature, some patients are
rendered totally and absolutely incapable, not only of
walking, but of using their legs in any manner ; others
can make shift to move about with the lielp of crutches,
or by grasping their thighs just above the knees with
both hands. Some can sit in an armed chair without
much trouble or fatigue ; others cannot sit up with any
help. Some retain such a degree of power of using
their legs, as to be able to shift their posture when iu

bed ; otiiers have no such power, and are obliged to

be moved upon all occasions.

I have been present at the dissection of persons who
died of lumbar abscesses, and who, while they lived,

never suffered the peculiar loss of the use of the lower
extremities, so well described by Mr. Pott, though the
vertebra; were found to be diseased. However, in

other instances of such abscesses, attended with caries

of the spine, the legs are deprived of their power. But
whether the difference is to be explained by the consi-

deration that, in some cases, the disease of the bone
may be secondary, and the abscess itself the primary
complaint, I cannot determine. At all events, suppu-
ration is frequently only an effect, the curvature exist-

ing long before the abscess ; and, in such cases, the legs

are affected. Some time ago, Mr. Dunn, of Scar-
borough, consulted me about a case, in which the latter

facts were exemplified. Mr. Brodie's opinion that sup-
puration lakes place at an earlier period, in cases
where the disease begins in the cancellous structure of
the bones, has been already noticed. In having a ten-

dency to excite suppuration, and in producing the
weakness of the lower extremities, the present disease
of the spine appears to be materially different from
the absorption of the vertebra;, sometimes caused by
the pressure of ancHirisms and other tumours.

—

{Hodg-
son on Diseases of .irterics, <$-c. p. fcO.)

Mr. Pott observes, when a child appears to be what
the common people call naturally weakly, whatever
complaints it may have are supposed to be caused
by its weak state, and it is generally believed tliat time
and common care will remove them ; but when a cur-
vature has made its appearance, all these marks of ill

heallii, such as laborious respiration, hard cough,
quick pulse, hectical heat and flushing, pain and tight-

ness of the stomach, &c., are more attentively regarded
and set to the account of the deformity consequent to

the curve, more especially if the curvature be of the
dorsal vertebra;, in which case the deformity is always
greatest ; but wlioever will carefully attend to all the
circumstances of this disorder, will be convinced that
most, if not all the complaints of children labouring
under this infirmity, precede the curvature

; and that
a morbid state of the spine, and of the parts connected
with it, is the original and primary cause of both.
Among many other reasons for thinking that an

effect was mistaken for a cause Mr. Pott enumerates
the following

:

1. "That he did not remember ever to have seen
this useless state of the lindis from a mere malformation
of the spine, however crooked such malfuiniation
might have made it.

2. That none of those deviations from right shape
which growing girls are so liable to, however great the

deformity might be, was ever attended with this

effect."

With respect to the treatment of diseased spine, I

think one principle laid down by Mr. Pott must receive

approbation ; viz. that the primary and sole cause of
all tlie symptoms is a distempered state of tlie parts,



466 VERTEBRA, DISEASE OF.

composing or In immediate connexion with the spine,
tending to, and most frequently ending in, a caries of
tlie vertebra;. Hence, says lie, all Uie ills, whether
general or local, apparent or concealed

; the ill healih
of the patient, and in time the curvature. As the
disease does not originate in the limbs, no application
to them can be of any use, and the great indication
must be to stop the progress of the disease in Uie
affected part of the spine.
The first suggestion of the probability that issues

might prove serviceable in ihis disease, appears to
have been made to Mr. Pott by Dr. Cameron, of Wor-
cester, who told him that, having remarked in Hippo-
crates, an account of paralysis of the lower limbs
cured by sn abscess in the back, he had, in a case of
useless limbs, attended with a curvature of the spine,
endeavoured to imitate this act of nature, by exciting
a purulent discharge, and that it had proved very be-
neficial

; which was confirmed to Mr. Pott by Mr. Jef-
freys, of Worcester, who had made the experiment
with the same success.
The practice which Pott recommends consists

merely in procuring a large discharge of matter from
Ihe integuments on each side of the distempered bones,
forming the curvature, and in maintaining such dis-

charge until the patient shall have recovered his health
and'theuse of his limbs. They who are little con-
versant with matters of this sort (says Mr. Poll) will
suppose the means very inadequate to the proposed
end ; but they who have been experimentally ac-
quainted with the very wonderful efliicts of purulent
drains, made from the immediate neighbourhood of
diseases, will not be so much surprised at this parti-

cular one ; and will immediately see how such kind of
discharge, made and continued from the distempered
part, checks the farther progress of the caries, gives
nature an opportunity of exerting her own powers of
throwing off the diseased parts, and of producing a
union of the bones (now rendered sound), and thereby
establishing a cure.

Mr. Pott considers it a matter of very little impor-
tance towards the cure, by what means the discharge
be procured, provided it be large, that it come from a
sufficient depth, and that it be continued for a sufficient
length of time. He tried setons, issues by incision,
and issues by caustic, and found the last in general pre-
ferable, being least painful, most cleanly, most e.-Jsily

manageable, and capable of being longest continued.
The caustics, he observes, should be applied on

each side of the curvature, in such a manner as to
leave the portion of skin covering the spinal pro-
ces.ses of the protruding bones entire and unhurt, and
so large, that the sores, upon the separation of the es-

chars, may easily hold each three or four peas, in the
case of the smallest curvature ; but in large curves, at

least as many more.
The issues which modern surgeons usually make

for the relief of the sytnptoms arising from diseased
vertebrae, are larger than such as Mr. Pott himself was
in the habit of forming. They now commonly prefer
making an issue on each side of the spinous processes,
about three or four inches long, and half an inch broad.
The size of the issue intended to be made being de-

termined, the place where it is to be made should be
accurately marked out with ink. All the skin imme-
diately around should then be covered with adhesive
plaster, In order that it may be protected from the ac-
tion of the caustic. Let the surgeon next take a piece
of caustic pola?sa or of potassa cum calce, and wrap a
little tow round one end of it, so that he may take
hold of it with safety and convenience. The other
end of the causiic should then be moistened a little,

and rubbed very quickly on the portion of the integu-
ments which is to be converted into an eschar. The
caustic is to be rubbed in this manner, till the part
turns of a dull brown colour, when the caustic should
be carefully washed off with a little wet tow, and a
poultice applied.

As soon as the eschars admit of being removed, a
row of peas or beans, connected together with thread,
should be laid on the sore, and confined there with
sticking plaster. A compress, contaming a piece of
pasteboard or sheet lead, is then to be bound over the
peas or beans with a roller. In consequence of the
continued pressure, the peas or beans soon form little

hollows for themselves, in which they should be regu-
larly placed every day. When the pressure is not duly

maintained, the granulations are opt to rise bo high,

that the (leas cannot be well kept on the part. In (his

circumstance, the surgeon nmst try to repress the high
surface of the sore by sprinkling on it a little savnie
powder and subacetate of copper, mixed together in

equal proportions. When this plan is unavailing, the
reapplication of the caustic becomes indispen:^able.

Whatever time may be requisite to restore the health

as well as the use of the limbs, Mr. Pott thinks that the

issues should be kept open until these objects are com-
pletely fulfilled ; and even longer, especially in grow-
ing children. He owns, that nothing can be more un-
certain than the time required for the cure. He has
seen it perfected in two or three months ; and he has
known it require two years ; two-thirds of which time
passed, before there was any visible amendment.

After the discharge has been made some time, the
patient is found to be better in all general respects, and,
if of age to distinguish, will acknowledge that he feels
himself to be better in health ; he begins to recover his
appetite, gets refreshing sleep, and has a more quiet and
less hectical pulse

; but the relief which he feels above
all others, is from having got rid of that distressing
sensation of tightness about the stomach : in a little

time more, a degree of warmth and a sensibility are
felt in the thighs, which they had been strangers to for
sometime; and generally much about the same time,
the power of retaining and discharging the urine and
feces begins to be in some degree exerted.

The first return of the power of motion in the
limbs, says Mr. Pott, is rather disagreeable ; the mo-
tions being involuntary, and of the spasmodic kind,
principally in the night ; and generally attended with a
sense of pain in all the muscles concerned.
At this point of amendment, if it may be so called, it

is no uncommon thing, especially in bad cases, for

the patient to stand some time without making any
farther progress : this, in adults, occasions iiiipaiience,

and in parents, despair : but in the milder kind ol^

case, the power of voluntary motion generally soon
follows the involuntary.

The knees and ankles by degrees lose their stiff-

ness, and the relaxation of the latter enables the patient

to set his feet flat upon the ground, the certain mark
that the power of walking will soon follow ; but those
joints, having lost their rigidity, become exceedingly
weak, and are not for some time capable of serving the
purpose of progression.

An attentive examination of the morbid appear-
ances, and their effects in different subjects, led Mr.
Pott to conclude, amoni other things, that the disease
which produces these effects on the spine and the parts
in its vicinity, is what is in general called scrofula.

That ulceration or caries of the bodies of the verte-

bra; affected, is the common morbid change, and not
enlargement.
That when the attack is made upon the dorsal ver-

tebra;, the sternum and ribs, for want of proper sup-
port, necessarily give way, and deformity, additional

to the curve, is produced.
That this kind of caries is always confined to the

bodies of the vertebrre, seldom or never affecting the
articular processes. Two cases were seen by Pott, in

which the bodies of the vertebrae were completely de-
tached from their processes, so as to leave the mem-
brane of the spinal marrow perfectly bare.

That without this destruction of the bodies of the
vertebrae, there can be no curvature of the kind here
treated of; or, in other words, that erosion is the sine
qua. non of this disease ; that although there can be no
true curve without caries,yet there is, and that not un-
frequenlly, caries without curve.

That the caries with curvature and useless limbs is

most frequently of the cervical or dorsal vertebra;, the
caries without curve of the lumbal ; though this is by
no means constant or necessary.

That in the case of carious spine, without curvature,
it most frequently happens that internal abscesses and
collections of matter are formed, which matter makes
its way outwards, and appears in the hip, groin, or
thigh ; or, being detained within thf body, destroys the
patient ; the real and immediate cause of whose death
is seldom known or even rightly guessed at, unless the
dead body be examined.
That what are commonly called lumbal and psoas

abscesses are not unfrequently produced in this man-
ner, and, therefore, when we use iheee terms, we should
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be understood to mean only a description of the course
which such mutter h!»s pursued in its way oulwariis or
Uie place wlierc it inal<L'» its appearance externally,
the terms really meaning nothing more, nor conveying
any precise idea of the nature, seat, or origin of a dis
temper sul)ject to great variety, and from which va
riety its very ditietent symptoms and events in difl'erent

subjects can alone be accounted for.

Tliat, contrary to the general opinion, a caries of the
spine is more frequently a cause than an eflect of
tliose .'(bscesses.

That the true curvature of the spine, from within
outwards, of which the paralytic or useless state of the
lower limbs is a too frequent consequence, is itself but
o«e effect of a distempered spine ; such case being
always attended with a number of complaints which
arise from the same cause: the generally received
opinion, therefore, that all the attending symptoms
are derived from the curvature, considered abstractedly,
is by no means founded in truth, and may be productive
of very erroneous conduct.
That when two or more vertebrae are affected, form-

ing a large curve, however perfect the success of the
treatment may be with regard to the restoration of
health and limbs, yet the curvature will and must
remain, in consequence of the union of the bones
with each other.

That the useless state of the limbs is by no means a
consequence of the altered figure of the spine or of
the disposition of the bones with regard to each other,
but merely of the caries: of this truth there needs no
oilier proof than what may be drawn from the cure of
a large and extensive curvature, in which three or
more vertebrae were concerned ; in this the deformity
always remains unaltered and unalterable, notwith-
standing the patient recovers both health and liniba.

Pott contends, that a morbid slate of the parts pre-
vious to deformity, caries, or curve, must be allowed.
All the general complaints of persons afflicted with
this disorder, he says, will, upon careful inquiry, be
found to have preceded any degree of deformity, to
have increased as the curve became apparent, and to
have decreased as the means used for relief took place

;

the pain and tightness about the stomach, the indiges-

tion, the want of appetite, the disturbed sleep, &c. &.c.
gradually disappear, and the marks of returning health
become observable, before the limbs recover the smallest
degree of their power of moving.
On the other hand, it is admitted to be as true, that

when, from extent or degree or inveteracy of the caries,

the issues are found to be unequal to the wished-for
ctlect, the general complaints receive no amendment;
but increase until the patient sinks under them.

If all this be true, says Mr. Pott, and it be found that
the issues are capable of effecting a perfect cure, even
after a caries has taken place, and that to a consider-

able degree, is it not reasonable to conclude that the

same means, made use of in due time, might prove a
preventive?

Besides the forms of disease of the spine treated of
in this article, the observations of Mr. Wilson prove,
that the distemper may sometimes begin within the
theca vertebralis, and thence extend to the bones. He
also demonstrated at the College of Surgeons, scrofu-

lous tumours in the spinal marrow. Such diseases

would create a loss of power in the parts below them,
without any curvature of the spine.

—

(Lectures on the

i>lcdPtun,A-c.p.397.)

In France, the same indication is followed as that on
which Mr. Pott lays stress, viz., to endeavour to arrest

the disease of the spine by means applied in the vici-

nity of the morbid parts. But instead of employing
caustic issues, the moxa is used, and sometimes re-

peated cupping near the affected bones ; both which
means were particularly recommended by Desault.

Another piactice which yet has partisans, thougli it

w;is strongly disapproved of by Pott, is that of sup-

porting the spine with machinery. Perhaps the latter

author may have carried his objections to this method
beyond all reason, and with the exception of Dr. Har-
rison (see l.ond. Med. and Physical Jo urn. JSTov. 1820),

1 believe no modern practitioner now ever advises it

on the supposition of there being any dislocation ; an
error which formerly prevailed. As Mr. Brodie ob-

serves, certainly no machines ought ever to be em-
ployed for the purpose of elongating the spine and cor-

teciiiii! tJie deformity : but if tliey^ be used simply to

Gc2

take off the weight of the Iiead, chest, and upper ex-
tremities, from the diseas<id part of the spine, they may
sometnnes be of service. 'J'he late Sir James Karle
had a very favourable opinion of their utility. 1 be-
heve, with Mr. Brodie, that they ought never in the
first instance to supersede the constant maintenance of
the horizontal position ; but that tliey may be advan-
tageous, when circumstances make it desirable, that
the patient should begin to sit up a part of the day.—
(Ore Diseases of the Joint, p. 291.)
From Mr. Pott's own account, it will be seen, that he

never pretended that issues kept open in the vicinity
of the disease were a sure means of relief; and a late
eminent surgeon has actually referred the good whicli
Pott thought accrued from them, to the long observance
o( the horizontal posture. Rlr. Baynton, the gentleman
to whom I allude, also mentions that M. D.ivid is the
only writer who has suggested that rest would effect
the cure of diseases of the spine. On this point, how-
ever, Mr. Baynton was entirely mistaken, a.s, about
eighteen years ago, Lodcr wrote some remarks, par-
ticularly directed to the object of recommending quie-
tude in the present disease, as the best moans of pro-
moting anchylosis.—(See Med. Chir. Beobachtuneen.p.
251, 8»o. Weimar, 1794.)
Now, although T fully concur in the propriety of

keeping the patient asquiet as po.ssible in the recumbent
position, inasmuch as moticm must be hurtful to the
diseased part of the spine, it does not follow, because
this admission is made, that issues should be rejected,
and that rest must do every thing. In one part of Mr.
Baynton's reasoning, an error prevails, which I shall
here notice, as it seems greatly to have influenced his
opinions; and, as far as I know, it has not been re-
maiked by the critical examiners of that gentleman'^
book. The mistake is in supposing that the process,
by which the diseased part of the spine is to be restored
and united, should be conducted exactly on the same
principles as the union of bones free from disease. In
fact, there is an a<lditioiial indication, which is, to stop
the progress of the disease, for which purpose expe-
rience proves that issues, aided by rest, are the means
affording the best chances of success. I have attended
several children myself, who, from the effect of issues,
recovered the use of their lower extremities, even
though they could not be kept constantly at rest. I
must also give my testimony to the truth of Mr. Brodie's
statement, that many patients are benefited almost
immediately the is.sucs are made, or uniformly find
themselves better after each application of the caustic.— {On Diseases of .Joints, p. 282.) In some cases,
however, caustic issues fail to afford relief; and when
they are of no use, rest in the horizontal posture, below
groui:d, I believe, must soon be the patient's doom.
Whether the occasional failure of issues is to be
ascribed to the advanced progress which the disease has
made, or toils having begun in the cancellous structure
of the vertebra;, as suggested by Mr. Brodie, future ob-
servation must decide.

I have now under itiy care a patient, who lost the
faculty of sensation in one leg, and vet retained in it

the power of motion
; while the other leg was deprived

of motion, but not of feeling. By blistering the loins
and sacrum, and giving tonics and aperient medicines,
I have so far succeeded in curing the patient, that he
can walk about his room, and the power of feeling, in
the limb that was deprived of it, is restored. Cases of
this description lend to confirm the new and interesting
doctrine of the double roots of the spinal nerves.

Consult PotVs Chirurgical Works, vol. 3. O. Oebb,
Select Cases ofthe Disorder commonly termed Paralysis
of the Lower Extremities, 8vo. Lnvd. 1782. C. H.
Wilkinson, Essays on Distortion of the Spine, .?-<;. 8«o.
Land. 1798. Lodcr, Med. Chir. Beobachtxinprn, b. 1,

p. 247, S,'c. 8vo. Weimar, 1794. J. C. Frank, Oratio de
f^ertebralis Columna in Morbis Dignitate, Pavite,
1791. C. f^an Hoy, De Scoliasi, 4to. Lvird. n'4. Sir
J. Earle, Observations on the Cure of Curved Spine

;

in which the effect of Mechanical As.nstance is consi-
dered, 8-1^0. Land. 1803. Bergamasclii, Osservnzioni
siilla Infiammaiinne drllo Spmiile Mfdollo e dclle sue
Membrane, Mo. Pav. 1810. T. Bavnton, Jin Jlccount

of a Successful Method of Treating- Diseases of the
Spine, 8vo. Bristol, 1813. H. Earle, in Edin. Med. and
Surg. .Tourn. for January, 1815. ./. L. Ckonlant,
Deras Pelvium Spinanimquc Deformatarum, 4(». Lips.
1818. G. Malsch, De jwva Machina Oraejiana Distor-
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tionee Spina Dnrsi ad Sanandas, necnon Disguisitio
Deformitalum istarum, 4to. Berol, 1818. Mercrombie,
in Edin. Med. mid Surg. Journ. for January, 1818.
Kapelar, in Annuaire Med. C'hir. dcs Ildpitaux de
Paris, t. 1, p. 390, 4to. Paris, 1819. T. Copcland, Obs.
on the Symptoms and Trealmr.nl of Diseased Spine, 8uo.
B. C. Brodic, Pathological and Surgical Observations
on the Joints, p. 257, 6;-c. 8vo. I.ond. 1818. James
Wilson, Lectures on the Structure and Physiology of
the Skeleton, and on the Diseases of the Bones and
Joints, p. 395, 8vo. Land. 1820. W. T. Ward, Distor-
tions of the Spine, Chest, and Limbs, Boo. Lond. 1822.
J. Shaw, on the JVature and Treatment of Distortions

to vihieh the Spine and Bones of the Chest are subject,

iSc. Svo. Lond. 1823. ./. Boyle on Moxa and Spinal
Diseases, Svo. Lond. 1825.

VINEG AR. See Jlcetic Acid.

VTNUM OPII. Take of e.\tract of opium 5i.,

cinnamon baric bruised, cloves bruised, of each 3 j.

;

wine a pint. Macerate for eii"lit days, and filter. Tile

thebaic tincture, or lirpiid laudanum of Sydenham. In

surgery, it is often preferred to the comiuon tincture of
opium, as an application to the eye.

VIPER, BITE OF. See Wounds.
VOLVULUS. (FromvotoOjloroUup.) Sec Intus-

susception.

W
"'K^ART. Mr. Hunter observes, that a wart appears
' ' to be an excrescence from tlie cutis, or a tumour

formed upon it, by which means it becomes covered
with a cuticle, which is either strong or hard, or thin
and soft, just as the cuticle is that covers the parts from
which the excrescence arises. Warts are radiated from
their basis to their circumference. The surface of the
radii appears to be pointed, or granulated, hke the sur-

face of healthy granulations, witlt the exception of
being harder and rising higher. The surface on wliicli

a wart is formed seems only to be capable of producing
one ; for the surrounding and connecting surface does
not throw out a similar substance. Thus, when a wart
has once begun to grow, it rises higher and higher
without becoming larger at its basis. Such excrescences
seem to have within themselves the power of growing;
for, as Hunter remarks, after they have risen above the
surface of the skin, on which their basis cannot grow
larger, they swell out into a round thick substance,
which becomes rougher and rougher.

In consequence of this structure, warts are liable to
be hurt by bodies rubbing against them, and from such
a cause they often bleed very profusely, and are ren-
dered sore and painful.

—

'yOn the Venereal Disease, p.
5J50, edit. 2.)

As warts are adventitious substances, and not any
part of the original structure of the body, their powers
of life are weak. Hence, when stimulated they gene-
rally become smaller, and at length altogether disap-
pear or drop off.

On this principle warts may frequently be cured by
the application of the tinctura ferri muriati, sulphate
of copper, or a powder composed of the powders of
savine leaves and the subacetate of copper, in equal
proportions.

However, the employment of stronger escharotics,

like the nitrate of silver or the concentrated acetic

acid
; the removal of such excrescences with a knife

or pair of scissors ; or tying their necks with a ligature

;

are plans frequently preferred, because the cure is

sooner accomplished.
The last two methods are eligible when the wart has

a narrow neck ; but after the removal of the excres-
cence, it is still proper to touch the root with the caustic
or the acetic acid; for unless the whole be completely
destroyed, the wart will inevitably grow again.

Warts on the pudenda and about the anus, scarcely
ever withstand the effect of the powder of savine, and
subacetate of copper, though they will sometimes resist

a course of mercury adequate to cure lues venerea; a
consideration which led Mr. Hunter to believe them not
to be syphilitic. In this opinion, I believe all the best
surgeons of the present day concur.
WHITLOW. [Panaris, Onychia, Panaritium, Pa-

ronychia.) A whitlow is an inflammation at the end
of oneof tlie fingers or thumb, exceedingly painful, and
very much disposed to suppurate. The toes are also
sometimes the seat of the disease.

Writers usually divide whitlows Into four kinds. In
the first or mildest, a vesicle filled with matter com-
monly arises near the root or side of the nail, after a
superficial inflammation of trivial extent. The matter
is situated immediately under the cuticle. Sometimes
the abscess takes place under the nail, in which case
the pain is severe, and not unfrequently shoots uowards
as for as the external condyle.

The second kind of whitlow is chiefly situated in the
cellular substance under the cutis, and for the most
part occurs at the very end of the finger. In this case
the inflammatory symptoms, especially the pain, are
far more violent than in other common inflammations
of not greater extent. However, although tlie pain is

thus severe, it does not in general extend far from the
part affected. Writers usually impute the violence of
the pain, and the considerable degree of inflammation
attending the complaint, to the hard and unyielding
nature of the skin on the finger. To the same caiine

they also ascribe the difliculty of perceiving any fluc-

tuation, after matter is formed ; and the slowness with
which the pus makes its way outwards.
The third kind of whitlow is distinguishable from

the otheis by the following circumstances. With the

most excruciating pain, there is little swelling in the

affected finger, but a vast deal in the hand, particularly

about the wrist, and over the whole forearm. The
pain extends to the hand, wrist, elbow, and even the

shoulder. When suppuration takes place, a fluctuation

can never be felt in the finger, though it may often be
distinctly perceived in the hand, at the wrist, or even
somewhere in the forearm. The case is frequently
accompanied with considerable fever. The disease is

seated in the tendons and their sheatlis, and the power
of moving the fingers, and even the whole hand, is lost.

Authors describe the fourth kind of whitlow, as
arising principally from an inflammation of the perios-
teum. The case is attended with one peculiarity,
which is, that however violent the pain may be, it

never extends to the hand and forearm, nor is there
any external swelling of the affected finger. Suppu-
ration generally follows very soon, the usual conse-
quence of which is a caries, or rather a necrosis of the
subjacent finger-bones.

Whiitlows commonly begin on the inside of the
fingers

; but they do occasionally commence on the
back of these parts, and even on that of the hand.
Though pain about the wrist is usually the effect of
inflammation in the finger, Acrel mentions a case in

which the disorder was altogether confined to the hand
\\sii\(.—(rorfdlle, b.% p. 191.)

Mr. Wardrop has favoured the public with an ac-
count of a particular species of whitlow, which, from
its malignant character, he has denominated the onychia
maligna. " The commencement of this disease is

marked by a degree of swelling, of a deep red colour,
in the soft parts at the root of the nail. An oozing of
a thin ichor afterward takes place at the cleft formed
between the root of the nail and soft parts, and at last

the soft parts begin to ulcerate. The ulcer appears on
the circular edge of the soft parts at the root of the
nail: it is accompanied with a good deal of swelling,

and the skin, particularly that which is adjacent to tiie

ulcer, has a deep purple colour. The appearance of
the ulcer is very unhealthy, the edges being thin and
acute, and its surface covered with a dull yellow or
brown-coloured lymph, and attended with an ichorous
and very fetid discharge. The growth of the nail is

interrupted, it loses its natural colour, and at some
places appears to have but little connexion with the
soft parts. In this state (says Mr. Wardrop) I have
s-^n the disease continue for .several years, so that the
toe or finger became a deformed bulbous maw. The
pain is ^iometimes very acute , but the disease is more
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commonly indolent, and accompanied with little un-
easiness. This disease affects both the toes and the

fingers. I have only observed it on the great toe, and
more frequently on the thinnb than any of the lingers.

It occurs, too, chiefly in young people ; but I have also

seen adults affected with it."—

(

ffardrop, in Med. Chir.

7>aiis. vol. 5, p. 135, 136.)

The causes of whitlows are generally of a local na-

ture. Writers enumerate the following as the most
common: a contusion; suddenly warming the finger

when it is exceedingly cold; pricks with needles or

other sharp instruments ;
and the insinuation of irri-

tating matter imo scratches on the finger. A surgeon,

in operating for a fistula in ano, has been known to cut

his finger, and have, in consequence of the accident, a
very severe and dangerous kind of whitlow. Richter

also mentions a person, who had a most obstinate

whitlow, in consequence of a slight wound on the fin-

ger, in examining the head of a horse that had the
glanders. Sometimes the cause of a whitlow depends
on a splinter or thorn which continues lodged in the

part. Very often no particular cause whatever can be
assigned for the complaint.
The first case, which occurs about the root of the

nail, ought to be opened as soon as possible. When
this plan is not adopted, the matter is apt to penetrate
more deeply, reach the root of the nail, and occasion
a loss of this part. When an effectual opening is not
made, the matter collects again. In general, a detach-
ment of the cuticle takes place as far as the abscess
extends. When the inflanunation has been very vio-

lent, and the matter has made its way as far as the
root of the nail, the nail itself is in general gradually
detached, while the denuded portion of the root of the
nail acts on the sore as a foreign body, and hinders it

from healing. Hence, the surgeon should repeatedly
cut away as much of the lower edge of the nail as he
can, and insinuate a little soft lint between the margin
of the nail and the sore, in order to keep the latter

from being irritated by the former. In proportion as
the old nail graduaUy separates a new one makes its

appearance.
VVhen matter lies under the nail, an opening should

be made through the part as speedily as possible for the
discharge of the abscess. In order to perform this

operation, Richter advises the surgeon to scrape the
nail with a piece of glass till it is as thin as it can well
be, when it may be cut through with a bistoury.

In the second species of whitlow, suppuration may
sometimes be prevented, and the intlaiunialion be re-

solved by the timely employment of proper means.
When the pain is violent, and acute fever prevails, it

may be advisable to bleed the patient. In a few se-

vere cases, the application of three or four leeches to

the affected finger has been known to procure prompt
relief.

—

{Sckmucker.) Theden thinks, that applying a

roller round the finger, hand, and arm, and frequently

wetting the first two parts with a lotion, are the most
certain means of resolving the inflammation. Plainer

advises the finger to be for some time immersed in

water as warm as the patient can bear. Some retoni-

niend the external use of camphorated spirit, or the

linimentum amnionia; ; while others advise the affected

finger to be plunged in a warm solution of soap, or an
alkaline lotion. When the whitlow is occasionid by
a prick, particular care must be taken that no exirane
ous substance remain in the puncture.
When the symptoms do not abate by the fourth day,

Richter rocommends an opening to be made. Even
when no fluctuation is discovered he approves of-

making a crucial incision in the seat of the pain, and
he states, that although no matter may be discharged,

the patient always derives infinite relief from the ope-

ration. The benefit, he says, may either be imputed
to tiie bleeding or to the division of the hard tense

skin, which compresses the subjacent inflamed parts.

Sometimes the tolleciion of matter can be plainly felt,

and, in this case, there can be no hesitation about the

place where the opening should be made. However,
it may be proper to remark, that the opening should

always be made sufficiently large. When the surgeon

makes a small puncture it soon closes again, and a re-

petition of the operation becomes necessary. When
opening the abscess is delayed, the theca of the flexor

tcnd<ms easily becomes affected, or the matter may
spread to a considerable extent under the skin. Some-
times it makes its way through the cutis by ulceration,

and raises up the cuticle. In this case, as soon as the
cuticle has been opened, a director should be introduced
into the aperture in the skin, and the latter opening be
enlarged with a bistoury.
The third species of whitlow seldom affects the last

phalanx of Uie fingers; but generally the second or
third. In this case, Richter enjoins us never to defer
making an opening longer than the third day. If we
wait tiU suppuration happens, we shall wait till the
tendons are destroyed and the use of the finger is lost.

In the case under consideration, the matter is always
of bad quality and very small in quantity. A fluctua-
tion in the finger can seldom be felt. However, in a
few instances, the matter is perceptible at the extremity
of the finger or about the finger-joints ; but more often
in the palm of the hand, or near the wrist. In these
circumstances the tendons are in general already de-
stroyed, and a stiffness of the finger and hand is to be
apprehended. When the complaint is the consequence
of a puncture, the best plan, according to Richter, is at

once to enlarge the wound ; for, in this sort of case, all

other methods are unavailing. It is not enough, how-
ever, to cut through the skin; the tendinous theca
itself must be laid open.

When a collection of matter forms towards the
wrist, attended with violent pain in that situation, an
opening must also be made there. If an opening
should have already been made in the hand, a probe
may be introduced into the wound, and another aper-
ture made in an eligible situation by culling on the
end of the instrument. In the same way Richter ad-
vises an opening to be made in any part of the fore-

arm, where great pain, or the symptoms of suppura-
tion may indicate its propriety.

In the fourth kind of whitlow, early incisions made
down to the bone are the most certain means of ob-
viating the danger. When such incisions are not made
early enough, suppuration takes place, and the bone
perishes. The cut is to be made in the place where
the pain is most severe. When the first phalanx is

affected, the incision may be made in front of the fin-

ger, but when the second or third is the seat of the
complaint, the opening should be made on one side.

However, in order that the opening may be useful, it

is absolutely necessary to make it down to the bone.
When the incision is delayed too long, a small quan-
tity of unhealthy matter is usually detected, and the
bone is found in the state of necrosis. As an exfolia-

tion can hardly be expected in this situation, it is best
to remove at once the diseased piece of bone. When
the last phalanx alone is affected, the finger retains its

form, with the exception of its end being a little shorter
and flatter. When the disease, however, is situated
in the third phalanx, Richter thinks it belter to am-
putate the finger than remove the diseased bone, as the
finger, if left, would always remain stiff and unser-
viceable.—(See Anfangsgr. dtr ff'undarznei/kunst,

vol. 7.)

Wi-th regard to the treatment of the species of whit-
low named by Mr. Wardrop onychia modigna, all local

applications have in many instances proved quite in-

effectual, and the part been amputated. The only local

treatment which Mr. Wardiop has ever seen relieve

this complaint has been the evulsion of the nail, and
afterward the occasional application of escharotics to

t)ie ulcerated surface. I have myself seen a similar
plan occasionally succeed, and the applications which
appeared to answer best were arsenical lotions, Plun-
ket's caustic, or a very strong solution of the nitrate

of silver. Nothing, however, will avail, till the nail is

removed, and its total separation sometimes takes up a
good deal of time, unless the patient submit to the
great pain of having it cut away.

In four cases of the onychia maligna, Mr. Wardrop
tried with success the exhibition of mercury. It was
given in small doses at first, and afterward increased,
so as to ad'ect the gums in about twelve or fourteen
days. When the system was in this state, the sores in

general soon assumed a healing a(ipearance, and the
bulbous swelling cradiially disappeared.—(See Med.
Chir. Trans, vol. 5, p. 138.)

[Dr. J. B. Whitridge, of Charleston, S. C, informs
me, tliat in cases of whitlow, wln'u by neglect or mal-
treatment the hone becomes carious, he has frequently

preserved the member by a timely removal of the dis-

eased bone. Persons nmch in the habit of using the
pen, and others whose livelihood depends ou their re-
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taining the use of the thumb and fore-finger, are the
subjects to wliotii this oi)eratioii is sometimes signally
beneficial. Dr. \V. lias several times removed the bone
of the first phalan.x, and twice that of the second,
and still preserved sufficient flexibility of the member
to use it with tolerable dexterity. The other fingers,
under similar circumstances, may be amputated with-
out materially interfering with ordinary manipulations.
This disease is so often neglected or mismanaged by

timid practitioners, that in the cases alluded to, it is

often important to be possessed of a remedial means
at once so professional and so humane.—iiccse.J
WOUNDS. A great deal of the subject of wounds

has been already considered in the articles Gun-shot
tVounds ; Head, Injuries of; Hemorrhage; Hydro-
phobia; Parotid Duct ; Sutures; Tetanus, Throat ;^-c.
A wound may be defined to be a recent solution of

continuity in the soft parts, suddenly occasioned by
external causes, and generally attended at first with
hemorrhage.
Wounds in general are subject to considerable variety

in their nature, degree of danger, facility of cure, and
the consequences which are to be apprehended from
them. Some wounds are quite trivial, not extending
more deeply than the skin and cellular membrane;
while others are very serious and dangerous, penetrat-

ing the muscles, tendous, large blood-vessels, and nerves
of importance. There are also certain wounds which
are not confined to the soft parts, but injure even the
.bones; such are many sabre-cuts, which frequently
separate at once both a portion of the scalp and the
subjacent part of the skull. Many wounds of the head,
chest, and abdomen injure the organs contained in

^^ those cavities. In short, the varieties and the degree
"W?" of danger attending wouijds in general, depetid very

much upon some of the forlowiiig circumstances: the
extent of the injury; the kind of instrument with
which it has been inflicted; the violence which the
fibres of the part have suft'ered, in addition to their

division ; the size and importance of the blood-vessels
and nerves which happen to be injured ; the nature of
the wounded part, in respect to its general power of
healing favourably or not ; whether the operations of
the system at large, and life itself, can be well sup-
porti'd or not, while the functions of the wounded part
are disturbed, interrupted, or suspended by the acci-

dent; ihe youth or old age of the patient; the good-
ness or badness of his constitution ; and the opportu-
nities which there may be of administering proper sur-
gical aid and assistance of every kind.

All wounds of considerable size or depth, not pro-

ducing immediate death, are followed by more or less

disturbance of the whole constitution; by a fever,

which, on account of its being an effect of the local

injury, is sometimes called symptomatic ; and some-
times sympathetic, in consequence of its being, as it

were, the sympathy of the whole animal economy
with the wounded part. It is likewise frequently
named ivflammatory fever, as being a constant attend-

ant on severe inflammation. A description of it will

be found in another part of this work.—(See Fever:s.)

Wounds, especially those of the fingers and toes,

and other tendinous parts, are occasionally productive
of another form of constitutional disturbance, affecting

in a violent degree the muscular system, and well
known by the name of locked-jaw. Of this I have
fully treated in another article.— (See Tetanus.)

Profusely suppurating wounds, the cure of which is

retarded by any incidental circumstances, invariably
bring on great debility, and a particular disturbance of

^ the flinguiferous, secreting, digestive, nervous, and
other systems, known by the nante of hectic fever, of
which I have also delivered an account.—(See Fevers.)

Another complication of wounds,'olten met with in
crowded military hospitals, is a peculiar species of
mortification, freipiently supposed to be contagious;
and already described iu the article Hospital Gan-
gr'ne.

Besides these consequences of wounds, it is my duty
to mention another very common one, which seems to

be intimately connected with the patient's lemperamenl
fir habit of body. I here allude to erysipelas, which
may be excited by a wound, instead of healthy phleg-
ninnous inflammation.—(See Erysipelas.)

I may as well here also briefly advert to anotlier com-
plication of wounds; namely, 10 the formation of absces-
ses iu tjje liver, lungs, around the joints, or iu other irn-

wou
portant organs, situated at a considerable distance from
the wounded part. Tliese occasional suppurations in
the liver and lungs, after injuries of the head, liave been
known to surgeons for the last sixty or seventy years.

They have been noticed by Le Dran, Sclnnucker, and
Klein ;

and they hav« again_been recently brought un-
der consideration by Mr. Kosc and Mr. Arnolt.— (See
Jled. Chir. 'J'rans. vols. 14 and 15.) The latter writer
conjectures, that they may depend upon the absorption
of some specific matter from the wounded part, and, as

I have elsewhere detailed (see yeins), he imputes the
fatal symptoms of phlebitis, in which similar abscesses
are frequently found in the viscera, or around the joints,

to the same cause, and not to the extension of the in-

flammation along the lining of the vein to the venae
cavae, and even the heart.

Wounds are distinguished by surgical writers into
several kinds ; viz. incised, punctured, contused, lace-
rated, poisoned, and gun-shot wounds. Tliey also make
another equally important division into Wounds of the
Head, Thorax, Jibdomen, ire.

Of gun-shot wounds, and wounds of the head, an ac-
count has already been given.—(See Gun-shotWounds,
and Head, Injuries of.) The other cases I shall now
proceed to consider.

Incised Wounds.—As a general observation, it may
be staled that, cateris paribus, a wound which is made
with a sharp cutting instrument, which is, in short, a
mere incision, is attended with less hazard of danger-
ous consequences than any other kind of wound
whatever. The fibres have only been simply divided

;

they have sufTered no contusion nor laceration ; con-
sequently, they are less likely to inflame severely, or to
suppurate, or slough; and they commonly admit of
being united again in a very expeditious manner.
Generally, simple incised wounds bleed more freely

than contused and lacerated ones, which at first some-
times scarcely pour out any blood at all, although con-
siderable blood-vessels may be injured. But this cir-

cumstance, apparently diminishing the danger of con-
tused and lacerated wounds, is deceitful, and serves ra-

ther to render the case in reality more peiilous, by in-

ducing the inexperienced practitioner to be of}' his
guard against hemorrhage. Thus, in gun-shot wounds,
itoftenhappens, that on their first occurrence the bleed-
ing is trivial ; but the side of some large artery having
surt'ered great violence at the time of the accident, it

may ulcerate or slough, a week or ten days afterward,
and an alarming, and even fatal, e/Tusion of blood be
the result.

In cases of simple incised wounds, the bleeding,
which at once takes place from all the divided vessels,

is a source of very useful information to the surgeon,
inasmuch as it enables him to judge what danger is to

be apprehended from the hemorrhage, whether the cut
vessels are large enough to demand the ligature, or, on
the contrary, whether they are such as will cease to

bleed either by slight pressure or of their own accord.

In a recent simple incised wound, there are three ob-
jects which the surgeon should endeavcAr to accom-
plish without the least delay. The first, and that which
requires his immediate interference, is the bleeding,

which must be checked. The second is the removal
of all extraneous matter from the surface of Ihe wound.
The third is the reunion of the opposite sides of the
injury.

When the divided vessels are not above a certain

size, the bleeding soon spontaneously ceases, and no
surgical measures need be taken on this particular ac->

count. 'When the wounded vessels are even somewhat
larger, and their situation is favourable for compres-
sion with a bandage, it is often advisable to close the
wound and apply compresses and a toller, rather than
have recourse to ligatures, which always create a cer-

tain degree of irritation and suppuration. However,
though I have made this observation, I should be ex-
ceedingly sorry to appear at all against the general pre-

ference to ligatures, whenever the wounded arteries

are above a certain magnitude. In this circumstance,
tying the bleeding vessels is the only safe mode of pro-

ceeding. When the artery is of considerable size, and
its mouth can be readily seen, the most proper instru-

ment for taking hold of it is a pair of forceps. In ap-

plying the ligature, the surgeon must take care to pull

its ends iu such a manner that the noose will not rise

above the mouth of the vessel, and for the purpose of
altering the direction of the force employed in tiglKerj-
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ing tl»e ligature, the ends of the thumbs are generally

inside use of. The tenaculum is commonly employed

lor taking up arteries, wliicb are not large and distinct.

Fine ligatures, of sufficient strength, are at present

often applied, as well to large as small vessels ;
an im-

proveuienl, to the establishment of which the experi-

ments of Dr. Jones, and the writings of Dr. Veitch, ma-
terially contributed. One half of each ligature should

always be cut off before the wound is closed, and there

are some surgeons who prefer the method ofcutting off

all the ligature, e.vcept what forms the noose inmie-

diately round the artery.—(Ce^pccA, M^m. sur la Pour-

rilure d' UipUal, p. 29 ; Lawrence, in Med. Chir. Trans,

vol. 6, p. 150.) To the latter plan, however, a few sur-

geons have adduced objections, particularly Mr. G uthrie,

who only admits the utility of it in cases where the

wound will not unite by the first intention ( On Gun-
shot Wounds, p. 94), and Mr. Cross, of Norwich.—
(See the London Medical Repository, vol. 7, p. 353.)

The experiments of Mr. Cross tend to the following

conclusions

:

First, If the wounds do not unite by the first inten-

tion, the ligatures may escape with the discharge, with-

out any inconvenience.
Secondly, If common ligatures of twine are cut short,

the wound may unite over them, and they may be

found in abscesses after an interval of many weeks.

Thirdly, If the finest dentist's silk be employed in

the same way, and the wound unite over it, the ligature

may bedetaclied from tlie ve.ss»l, and remain buried in

an abscess, where it will be found at different periods,

from one to seven months; and this may happen,

whether the vessel be firmly compressed with a single

ligature or divided between two ligatures, so as to imi-

tate the circumstances under which vessels are tied af-

ter operations.

Fourthly, If Indian silk, fine as hair, be put round a

vessel, so as to diminish its diameter, or to effect its obli-

teration by just compressing its sides together, it may
remain in this situation, without exciting abscess, or

producing any inconvenience. The ligature may be

thus applied to compress an artery for the cure of aneu-

rism ; but not to secure vessels divided in operations.

If a thin ligature be drawn sufliciently light upon a ves-

sel on the face of a stump to be secure, Mr. Cross is

persuaded, that the extremity of the vessel which be-

comes insulated, as it were, must die.—(See London
Med. Hcposit. vol. 7, p. 363.) It deserves attention

that the preceding inferences are chiefly founded on
experiments made upon asses and dogs. For farther

observations, see Aneurism, Hemorrhage, Ligature,

Surgery, &-c.

The bleeding having been suppressed, the next object

is to remove any extraneous matter, such as dirt, bits

of glass, clots of blood, &c., from the surface of the

wound. Were this circumstance neglected, the plan

of uniting the opposite sides of the cut by the adhesive

inflammation, or by what is more frequently termed,

union by the first intention, would in general be frus-

trated.

As soon as attention has been paid to the foregoing

indications, the surgeon must put the lips of the wound
in contact, and take measures for 'keeping them in this

state until they have grown firmly together. The sides

of incised wounds are kept in a state of apposition by

means of adhesive plaster, a proper position, the pres-

sure of a roller, and, in a few particular mslances, by

the employment of sutures.

With respect to sutures, as they create pain, irrita-

tion, and some degree of suppuration, they ought ne-

ver to be employed when the parts can be kept in

contact without them. However, certain cases require

them, and it is admitted by many experienced surgeons

that in sabre-wounds of the ears, eyelids, nose, and

lips, it is proper to use them.—(See Jissalini^s Ma-

nuale di Chir. Parte Seconda, p. 10.) An account of the

several kinds of sutures, with remarks on their em-

ployment, will be found in the article Sutures.

The best and most common method of keeping the

surfaces of divided parts in contact is by means o(

strips of adhesive plaster. When they are to be ap-

plied, the surgeon should put the wounded limb or parts

in the position which is most favourable to bringing the

lips of the wound together. With this view, a posi-

tion should generally be chosen which relaxes the skin

and subjacent musoles. An assistant should then place

ihfe edges of the wound as evenly together as possible,

and hold them tn this Btate until the surgeon has se-

cured them in ttiis condition by strips of adhesive plas-

ter, applied across the line of the wound. In general, it

is deemed advisable to leave a small interspace of about
a quarter of an inch between each two strips of plaster,

by which means the matter cannot be confined in case
of suppuration. Over these first strips, lint is to be ap-
plied, and kept in its place with other pieces of adhe-
sive plaster. Then, if necessary, a pledget and com-
presses are to be put on the part, and, lastly, the band-
age or roller is to be applied.

In this manner the fresh-cut surfaces are brought into
contact; and to preserve them quietly in this state, is

the next great aim which the surgeon should have in

view. The wounded part should be laid in the pos-

ture which was found the most favourable for appro-x-

imating the sides of the cut at the time of applying the
dressings, and the patient should be directed to keep the
part in a perfectly quiet state.

When attention is paid to these circumstances, it of-

ten happens, that the two opposite surfaces of the
wound grow together again in the course of forty-eight

hours, without any degree of suppuration. The pro-

cess by which this" desirable event is accomplished is

well known among surgeons by the name of union by
the first intention. Besides the advantage of the cure
being effected in this way with the greatest expedition

possible, there is still another thing much in favour of
constantly promoting this method of healing wounds,
which is, that the scar is much less than after any other
mode of cicatrization, and the part is covered with ori-

ginal skin, which is always much stronger than any
which can be formed as a substitute for it.

It is wonderful with what celeri^y union by the first

intention takes place under favourable circumstances.
In the course of three days, the large wound, made in

the operation of amputation, is frequently all healed,

except just where the ligatures are situated.

When the two sides of the wound have been brought
together, before the oozing of blood has entirely ceased,

Mr. Huiiler conceives, that blood itself becomes the

firstborn! of union
; but, on this point. Professor Thom-

son of Edinburgh, entertains a doubt ; and all practi-

cal surgeons agree, that the lodgement of blood on the

surface of a wound is more likely to prevent, than pro-

mote, the union of the parts. In all common instances,

what Mr. Hunter calls the adhesive inflammation takes
place. In this process, coagulating lymph either issues

from the half-closed mouths of the vessels, or from the

surface of the opened cells of the cellular substance.

This becomes the first uniting medium, and very soon
afterward, in some inexplicable manner, a vascular in-

tercourse is established between tire opposite sides of
the wound.
The power which parts of the animal body have of

thus growing together, is strikingly evinced by the pos-

sibility of removing a part of one body and then unit-

ing it to some part of another. In this latter case, there
Can be no assistance given to the union -on one side,

since the detached part, as Mr. Huntft' observes, can
hardly do more than just preserX'e its own living prin-

ciple and accept of union. In this way, says the same
writer, the spurs of the young cock can be made to

grow on its comb, or on that of another cock ; and
its testicles, after having been removed, may be made
to unite to the inside of any cavity of an aniujal.

Every one initiated in surgery has heard of the feats

of Taliacotius, Gareneeot, and others, who are said to

have succeeded in effecting the union of parts, whicii

were completely severed from the body. Several
other not less extraordinary performances by modern
surgeons are recorded.—(See 04s. on Adhesion, with
two Cases demonstrative of the Power of JVature to re-

unite Parts which have been by accident totally sepa-
rated from the animal System, by JVm. Balfour, Svo.

Edinb. 1814.) Indeed, the well-known practice of
transplanting the teeth, the experiments of Duhamel
and Huiiler, and the number and res|)ectable character

of the testimonies upon this subject, fully convince me
of the occasional success which may attend the endea-
vour to bring about such a union. Experience also

fully proves the frequent success of an endeavour to

unite a part, which retains only the slight connexion of
a small piece of flesh, or even a few fibres. My friend,

Mr. Lawrence, auend^^case which illustrates the

truth of this statement. iV. man on the top of a stage

coacii was cartied under a gateway which did notleave
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sufficient room for him to pass without Injury, and his

liead was 80 much wounded that one of his ears was
entirely separated, with the exception of an attach-

ment by a trivial piece of integuments. Mr. Lawrence
assented to the siiin's wish of not having the separa-
tion completed, and tixed the part in its situation with a
few sutures. The consequence was, that the ear soon
vinjled again, and the patient escaped all disfigurement.

Of the knowledge of the disposition of living cut sur-

faces to grow togf.'ihor with considerable expedition,

surgeons, both of ancient and modern times, have
availed themselves, not only in the treatment of acci-

dental wounds, but also in the removal of deformity, as

exemplitied in the cure of fissures in the palate or lips

(see tiare-Hp), byil most particularly in the curious and
interesting artof forming new underlips and noses, Euid

closing large deficiences in the urethra with flaps of

flesh, raised from the adjacent parts, shaped according

to circumstances, and laid directly down upon a fresh

cut surface purposely prepared, where it is steadily con-

fined for a certain time with sutures, or simple adhe-

sive plaster, and pressure, as the nature of the case

may indicate. Nay, sometimes, the flesh for the form-

ation of the organ to be restored has even been taken

from a distant part, as, for instance, from the arm for

the restoration of parts of the face. When this was
done, the limb was confined in close contact with the

raw surface formed on the face, until a union between

them had been effected ; a division was now performed

with the scalpel, and the opportunity taken to shape

the portion of the limb, which was to be left behind,

according as the part to be restored might be the ear,

nose, or lip. At the present day, the flesh is usually

taken from the adjacent parts; a connexion of the flap

with the rest of the body is retained, so as to ensure

some circulationof blood in it, and it is turned into any

position which the circumstances may demand.—(See

Caspar TaUacotius, C/iirurgia JiTuva de JVarium, Au-
riiini, Labiorumquc Defectu, per instil.ionem cutis ez

liuinero sarcicndo^ \c. ivo. Franco/. 1598. ./. C. Car-

pue, an Account of two successful Operations for re-

storing a lost JVose from the Intsffuments of the Fore-

head, 4to. Land. 1816. Giuseppe Baronio, JJcgli In-

nesti Jlnimali, Svo. Milan. C. F. Gracfe, De Rkino-

plastice, sivc Arte curtum J^asum ad Vivum restitu-

endi, commentalio, qua prisca illius ratio ilerum expe-

rimentis illustratur novisqucmethndis ad maorem per-

fectioneitt perduciter, 4to. Berol. 1818. Sir j1. Cooper

on Unnatural Apertures in the Urethra: Surgical

Essays, part 2. N. Earle on the lie-establishment of

a Canal in the place of a portion of the Urethra, in

Phil. Trans, for 1821. A Case of restored JVose, bij

A. C. Hutchison. A Case' of artificial Anus cured bij

G. F. Collier, in Med. and Physical Journ. for June,

1830. Delpech, Chir. Clin. t. 2, Paris, 1828.)

Mr. John Bell describes the process of adhesion to

be this ; either the arteries of the opposite surfaces

inosculate mouth to mouth, or rather each cut surface

throws out a gluten; the gluten fills up the interme-

diate space ; into that gluten the lesser arteries of each

cut surface extend themselves ; and it is thus, perhaps,

hy the generation of a new intermediate substance,

that the continuity and entireness of the part are so

quickly restored. If any one point fail to adhere,

there the wound must run into suppuration ; because,

says Mr. .T. Bell, at that point there is a separation of

parts, which is equivalent to a loss of substance.

The same writer observes, that there are, no doubt,

accidents both of the constitution and the wound
which will prevetit adhesion. If the patient be of a

bad habit of body ; if he be lying in a foul hospital, in

the midst of putrid sores, and breathing a cont.igious

air: ifliebeillof a fever, orflnx, or any general disease;

then the properties of the body being less perfect, the

wound will not adhere. Mr. .1. Bell also notices, that

if the wound be foul, made with a poisoned weapon, or

left with foreign bodies lodged in it ; or if a consider-

able quantity of blood be poured out into the cavity of

the wound, or if there be a wounded lymphatic, or a

wounded salivary duct, a wounded intestine, or a

blecditig artery or vein, the immediate adhesion of the

whole of the wound may be prevented. However, I

cannot help remarking, that though Mr. John Bell, in

imilationof most surgical writers, si'ts down the wound
of a lymphatic as preventive of the union of wcHinds,

I cannot say that (ever saw such an effHct imputable

io Uie cause just ineutioiied. Also, when an artery or

vein Is cut and requires to be tied, the adhesion of the
wound would be prevented only Just where the hga-
ture lies, and at no other point.

There is no wound, observes Mr. John Bell, In which
we may not try with perfect safety to procure this ad-

hesion : for nothing can agree better with one surface

of the wound than the opposite one, which has been

just separated from it. They may immediately adhere

together, and even if they siiould not do so, no harm is

done, and the wound will yet suppurate as favourably

as if it had been roughly dressed with dry caddis, or

some vulnerary balsam, or acrid ointment. If one
part should suppurate while one-half adheres, then,

says Mr. John Bell, one-half of our business is done.
In short, this simple duty of immediately closing a
wound is both natural and saXc—{Discourses on the

JVature and Cure of IVounds, vol. 1.)

Upon this interesting topic of the advantages of
union by the first intention, the most enlightened sur-
geons of all Europe now begin to entertain only one
opinion. The practice is generally adopted, both in
the treatment of accidentalcuts and in that of wounds
resulting from surgical operations. Thus Assalini, one
of the best modern surgeons in Italy, begins his Manual
of Surgery with the following axiom: "Wounds and
injuries of the soft parts produced by cutting instru-

ments, from the trifling wound of a vein, marie for the
purpose of discharging a few ounces of blood, to the
incision in the uterus for the extraction of the foetus,

inclusively, should all be united by the first intention."
—(See Manuale di Chirurgia; JDiscorso Prima. Mi-
lano, 1812.)

British surgeons have, indeed, been accused by M.
Eoux of indiscriminate partiality to the plan of uniting
all incised wounds by the first intention ; and his coun-
tryman Baron Larrey lias wished the method to be
discontinued after amputation, in order (as he says) to

lessen the chance of tetanus. But the exceptions which
these surgeons desire to make are few ; and few as
they are, they are not likely to be established, since
several of the circumstances alleged a.s reasons foe

limiting so beneficial a practice are hypothetical, and
far from being clearly proved.— (See Roux, Mhnoire ct

Obs.surla Reunion immediate dc la Plaie, apres VAm-
putation circulaire des Membres. 8vo. Paris, 1814.

Larrey, Mem. de Chir. Mil. t. 4,8vo. 1812—1817.)
Sometimes the attempt to procure union by the first

intention fails, even in cases of incised wounds ; but in

this circumstance, no harm arises from the kind of
practice that has been followed. The case, in fact,

now falls into nearly tlie same state as would have
occurred had no attempt at union been made at all.

The patient has taken the chance of a quicker mode
of cure ; but he has not been successful, and he must
now be cured by a process which, on account of itg

slowness, he at first wished to avoid. It is to be ob-
served, also, that union by the first intention, if not
spoiled by sutures, rarely fails so completely that there
is not a partial adhesion of some points of the wound.
Tlie moment when we observe pain, inflammation,
and swelling of the wound, a separation or gaping of
its lips, the stitches tense (when these have been used),

and the points where the stitches pass particularly in-

flamed, Mr. John Bell advises us to undo the bandages,
draw out the sutures, and take away every thing act-

ing like a stricture on the wound. These prudent
measures, he observes, may abate fhe rising inflamnia-

lion, and prevent the total separation of the skin, while
an endeavour may still be made to keep the edges of
the wound tolerably near each other by ilie more gentle
operation of sticking plasters.

However, when the inflammation rises still higher,

and it is evident that a total separation of the sides of
the wound cannot be avoided, Mr. John Bell wisely
recommends leaving the parts quite loose, and apply-

ing a large soft poultice; for, says he, should you in

this critical juncture persist in keeping the parts toge-

ther with sutures, the inflammation, in the form of
erysipelas, would extend over the whole limb, attended
with a fetid and bloody suppuration. After the wound
has been brought into a favourable state, another at-

tempt may be made to tiring the edces near each other,

not with sutures, but strips of adhesive plaster, oi the
gentle application of a bandage.

Mr. John Bell concludes with remarking that the
suppuration, production of granulations, and all that

follows, are the work of nature. The only thing that
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the surgeon can usefully do ts to lake care of the
health. When the wound does not suppurate favour-
ably, the discharge generally becomes profuse, thin,

and gleety . This slate is to be amended by bark, wine,
rich diet, and good air.

1 shall conclude this subject of union by the first in-

tention, with an extract from the writings of Mr. Hun-
ter, who observes, that

" It is with a view to this principle of union, that it

)ias been recommended to bring the sides (or lips) of
wounds together ; but as tlie natural elasticity of the
parts makes them recede, it has been found necessary
to employ art for that purpose. Tins necessity first

suggested the practice of sewing wounds, and after-

ward gave rise to various inventions in order to answer
this end, such as bandages, sticking plasters, and liga-

tures. Among these, the bandage commonly called
the uniting bandage is preferable to all the rest, where
it can be employed ; but its application is very con-
fined, from being only adapted to parts where a roller

can be used. A piece of sticking plaster, which has
been called the dry suture, is more general in its appli-

cation than the uniting bandage, and is therefore pre-
ferable to it on many occasions.

I can hardly suppose (says Mr. Hunter) a wound in

any situation where it may not be applied, excepting
penetrating wounds, where we wish the inner portion
of the wound to be closed equally with the outer, as in

the case of hare-lip. But even in such wounds, if the
parts are thick and the wound not large, the sides will
seldom recede so far as to make any other means neces-
sary. The dry suture has an advantage over stitches

by bringing a larger surface of the wound together, by
not inflaming the parts to which it is applied, and by
neither producing in them suppuration nor ulceration,
which stitches always do. When parts, therefore, can
he brought together, and especially where some force
is required for that purpose, from the skin not being in
large quantity, the sticking plaster is certainly the best
application. This happens frequently to be the case
after the removal of tumours in amputation, or where
the sides of the wound are only to be brought together
at one end, as in the hare-lip ; and I think the difference
between Mr. Sharp's cross-stitch after amputation as
reconunended in his Critical Inquiry, and Mr. Alanson's
practice, shows strongly the superiority of the sticking
l)laster (or dry suture). In those parts of the body
where the skin recedes more than in others, this treat-
ment becomes most necessary ; and as the scalp proba-
bly recedes as little as any, it is therefore seldom
necessary to apply any thing in wounds of that part

;

the practice will certainly answer best in superficial
wounds, because the bottom is in these more within its

influence.

The sticking plasters should be laid on in strips,

and these should be at small distances from each other,

viz. about a quarter of an inch at most, if the part
requires close confinement; but when it does not, they
may be at greater distances. This precaution becomes
more necessary if the bleeding is not quite stopped;
there should be passages left for the exit of blood, as
its accumulation might prevent the union, though this
does not always happen. If any extraneous body,
such as a ligature, should have been left in the wound,
suppuration will take place, and the matter should be
allowed to vent at some of those openings or spaces
between the slips of plaster. I have known a very
considerable abscess formed in consequence of this

precaution being neglected, by which the whole of the
recently imited parts have been separated.
The interrupted suture, which has generally been

recommended in large wouiuls, is still in use, but sel-

dom proves equal to the iinention. This we may
reckon to be the only one that deserves the name of
suture ; it was formerly used, but is now m a great mea-
sure laid aside in practice, not from the impropriety
of uniting parts by this process, but from the incfi'ect-

ual mode of attempting it. In what manner better

methods could be contrived, I have not been able to

suggest. It is to be understood that the above methods
of bringing wounded parts together in order to unite

them, are only to be put in practice in such cases as

will admit of it; for if there was a method known,
wliich, in all cases, would bring the wounded surfaces

into contact, it would in many instances be improper,
as some wounds are attended with contusion, by which
the partEi have been more or less deadened; in such

cases, as was formerly observed, union cannot take
place according to our first principle, and therefore it

is improper to attempt it.

In many wounds which are not attended with con-
tusion, when we cither know or suspect that extra-
neous bodies have been introduced into the wound,
union by the first intention should not be attempted,
but they should be allowed to suppurate, in order that
the extraneous matter may be expelled. Wounds
which are attended with laceration, although free
from contusion, cannot always be united by the first
intention

;
because it must frequently be impossible to

bring the external parts or skin so much in contact as
to prevent that inflammation which is naturally pro-
duced by exposure. But even in cases of simple lace-
ration, where the external influence is but slight, or
can be prevented (as we observed in treating of the
compound fracture), we find that union by the first in-
tention often takes place ; the blood which fills up tne
interstices of the lacerated parts, having prevented the
stimulus of imperfection in them and prevented sup-
puration, may afterward be absorbed.
Many operations may be so performed as to admit

of parts uniting by the first intention ; but the prac-
tice should be adopted with great circumspection : the
mode of operating with that view should in all cases
be a secondary, and not a first consideration, which it

has unluckily been too often among surgeons. In
elites of cancer, it is a most dangerous attempt at re-
finement in surgery.

In the union of wounded parts by the first intention,
it is hardly or never possible to bring them so close to-

gether at the exposed edges as to unite them perfectly
by these means ; such edges are therefore obliged to
take another method of healing. If kept moist, they
will inflame as deep between the cut surfaces as the
blood fails in the union, and there suppurate and gra-
nulate

; but if the blood be allowed to dry and form
a scab between and along the cut edges, then inflam-
mation and suppuration of those edges will be pre-

vented, and this will complete the union, as will be de-
scribed by-and by.

As those eftecis of accidental injury which can be
cured by the first intention call up none of the powers
of the constitution to assist in the reparation, it is not
the least affected or disturlied by them ; the parts are
united by the extravasated blood alone, which was
thrown out by the injury, either from the divided ves-
sels or in consequence of inflammation, without a
single action taking place even in the part itself, except
the closing or inosculation of the vessels; for the flow-
ing of the blood is to be considered as entirely me-
chanical. Even in cases where a small degree of in-

flammation comes on, it is merely a local action, and
so Inconsiderable that the constitution is not affected by
it ; because it is an operation to which the powers be-
longing to the parts themselves are fully equal. The
inflammation may produce a small degree of pain, but
the operation of union gives no sensation of any kind
whatever."

—

(Hunter on the Blood, Inflammation, and
Oun-shot Wounds.)

Contused and Lacerated Wounds. Lacerated
wounds are those in which the fibres, instead of being
divided by a cutting instrument, have been torn asun-
der by some violence capable of overcoming their
force of adhesion. The edges of such wounds, in-

stead of being straight and regular, are jagged or un-
equal.

The term contused is applied to wounds occasioned
by some blunt instrument or surface, which has vio-
lently struck a part of the body.
These two species of wounds greatly resemble each

other, and as they require nearly the same kind of
treatment, writers usually treat of them together.

Lacerated and contused wounds differ from simple
incised ones in appearing, at first view, much less

alarming than the latter, while, in reality, they are in-

finitely more dangerous. In simple cut wounds, the
retraction of the parts and hemorrhage are much more
considerable than in a lacerated wound of the same
size. However, notwithstanding these circumstances,
they commonly admit of being healed with far greater
easn. It is worthy of particular notice, that lacerated
and contused wounds arc not in general attended with
any serious effusion of blood, even though large blood-
vessels may be injured. I say in general, because, in

the year 1813, I saw a soldier whose death was occa-



4T4 WOUNDS.
sioned by a sudden effusion of a very large quantity of
blood from the iuteriial jugular vein, which vessel had
been injured by a musket-ball, that first entered the in-

teguments behind the mastoid process, and passed
obliquely downwards and forwards towards the ster-

num. The blood did not issue externally ; but formed
between the integuments and the trachea a large dark-
coloured swelling, which produced almost immediate
Buffocation. At the memorable siege of Sarafjossa,
Professor Assalini saw a surgeon, wliose left carotid
artery had been injured by a musket-ball, perish of he-
morrhage in a few seconds.

—

{SeeMssalini's Manuale
di Chirurffia, p. 32, Milano., 1812.)

In most cases, however, there is at first no hemor-
rhage of conseciuence from lacerated or contused
wounds, and it is a circumstance that often leads inex-

perienced practitioners to commit great mistakes, by
inducing them to promise too miich in the prognosis
which they make. Surgeons versed in practice, how-
ever, do not allow themselves to be deceived by the ab-
sence of hemorrhage, and in proportion as there is

little bleeding, they apprehend that the violence done
to the fibres and vessels has been considerable. What
is it, but the contused and lacerated nature of the

wound, that prevents hemorrhage from the umbilical

arteries, when animals divide the navel-string with
tlieir teeth ? Wliole limbs have frequently been torn

from the body without any hemorrhage of consequence
taking place.

In the Fhil. Trans. Cheselden has recorded a very
remarkable case, in which a man's arm was suddenly
torn from his body. Sanmel Wood, a miller, had
round his arm a rope, which got entangled with the

wheel of the mill. He was lifted off the ground, and
then stopped by a beam, which prevented his trunk
from passing farther; at this instant the wheel, which
was moving with immense force, completely tore and
carried away hisarm and scapula from his body. The
appearance of a wound occasioned in this manner
must of course be horrible, and the first idea thence
arising, must naturally he that the patient cannot pos-

sibly survive. Samuel Wood, however, escaped with
his life. The limb had been torn off with such velo-

city that he was unaware of the accident till he saw
his arm moving round on the wheel. He immediately
descended by a narrow ladder from the mill, and even
walked some paces, with a view of seeking assistance.

He now fell down from weakness. The persons who
first came to his assistance, covered the wound with
powdered sugar. A surgeon, who afterward arrived,

observing that there was no hemorrhage, was content

with bringing down the skin, which w«s very loose,

so as to make it cover the surface of the wound. For
'

this purpose, he used two cross-stitches. The patient

was conveyed the next day to St. Thomas's Hospital,

and put under the care of Mr. Fern. This practi-

tioner employed the usual means for preventing the

bad symptoms most to be expected in this sort of case.

The first dressings came away without any bleeding;

no alarming consequences ensued ; and the patient in

two months completely recovered.
When the arm was examined, it was found that the

muscles inserted into the scapula were torn through
near their insertions ; while other muscles, arising

from this bone, vvere carried away with it. The skin

covering the scapula had remained in its natural situa-

tion, and seemed as if it had been divided precisely at

the insertion of the deltoid muscle.
In La Motte's TraiU dcs Accouchemens may be

found an account of a little boy, who, while playing

near the wheel of a mill, got his hand, forearm, and
arm successively entangled in the machinery, and the

limb was violently torn away at the shoulder-joint, in

consequence of the lad's body not being able to pass in

the direction in which the arm was drawn. The
bleeding was so trivial, that it was stopped with a little

lint, and the boy very soon recovered.

In the fifth vol. of the Edinb. Med. Commentaries
.,

may also be perused the history of a child three years
and a half old, whose arm was torn off by the wheel
of a mill. Mr. Carniichael, who saw the child about
an hour after the accident, found it almost in a dying
state, with cold extremities, smail faltering pulse, and
all the right side of the body convulsed. However,
there was hardly any bleeding. The arm was broken
about an inch and a naif above the elbow

; the stump
Led a dreadful appearance ; all the soft parts were in

a contused and lacerated state, and the humerus was
laid bare as high as the articulation, which was itself

exposed. The skin and muscles were lacerated to a
much greater extent, and in different directions. The
remainder of the humerus was removed from the

shoulder-joint by amputation, only as much skin and
muscle being left as was sufficient to cover the wound.
In two months the child was well.

In the Mim. de VAcad. de Ckir. t. 2, is an account
of a leg being torn away at the knee-joint by a cart-

wheel. The patient was a boy, about nine or ten

years of age. This accident, like the foregoing ones,

was accompanied with no hemorrhage. The lower
portion of the os femoris, which was exposed, was am-
putated, together with such portion of the soft parts as
was in a contused and lacerated state. The patient
experienced a perfect recovery.

The preceding cases strikingly confirm the observa-
tion which I have already made, in regard to the little

bleeding which usually arises from contused and lace-
rated wounds.
In these instances, the pain is also in an inverse ratio

to the cause of the accident; it is generally very se-
vere, when the wound is only moderately contused

;

and, on the other hand, when there has been so violent
a degree of contusion, as at once to destroy the organi-
zation of the part, the patient suffers scarcely any pain
at all.

When the bruised fibres have not been injured
above a certain degree, the part suppurates ; but such
portions of the wound as have suffered greater vio-

lence inevitably die, and arc cast off in the form of
sloughs. Granulations are afterward formed, and the
breach of continuity is repaired by the process of cica-

trization.— (See this word.)
When a still greater degree of violence has been

done, and especially when arteries of a certain magni-
tude have been injured, a mortification is too frequently
the consequence. However, if the constitution be
good, and the mischief not too extensive, the case may
still end well. But, in other instances, the event is

alarmingly dubious; for the mischief is then not limited
to the wounded parts, which have suffered the greatest

degree of contusion, but too frequently extends over
such parts as were not at all interested by the wound
itself.

The mortification arising directly from the impaired
organization of parts is not what is the most alarming
circumstance. A still more dangerous kind of morti-
fication is that which is apt to originate from the vio-

lent inflammation produced by the accident. This
consequence demands the utmost attention on the part
of the surgeon, who must let no useful means be ne-
glected, with the view of diminishing the inflammation
before it has attained too high a degree, and very dan-
gerous symptoms have commenced. In the first in-

stance, he should not be afraid of letting the wound
bleed a little, if it should be disposed to do so. The
edges of the wound should then be gently drawn to-

wards each other, with a few strips of sticking plaster,

so as to lessen the extent of the exposed surface ; but
no sutures are proper. Indeed, the plan of diminishing
the exposed surface of a contused wound with strips

of adhesive plaster is not invariably right ; because
their application creates a hurtful degree of irritation.

The method is chiefly advisable, when there is a laige
loose flap of skin, which can be conveniently brought
over the wound. In other cases, it is best to leave the
parts free, uncompressed, and unconfined with any ad-
hesive plaster, because, if it were applied, its irritation

would do harm, and could not possibly procure any
union of the parts. Under the most favourable cir-

cumstances, hardly any part of the wound can be ex-
pected to unite by the first intention

; the whole or the
greater part of it will necessarily suppurate after the
detachment of the sloughs. The surface will then
granulate, new skin will be formed, and the part heal,

just like a common wound. Perhaps, until 'Tie sloughs
separate, the best application is a soft poultice, which
should be put on cold, lest it bring on too great an
oozing of blood.

Nothinc, indeed, is so proper for checking any ten-
'

dcncy to hemorrhage as cold applications, which are
also the most efl'ecliial in preventing and diminishing
the great degree of inflammKtion, which is one of the
most dangerous consequences of this description of
wounds.
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No surgical writer, I think, has given more rational

advice respecting contused wounds than that published
hy ['lofcssor Assalini. In general, says he, the treat-

ment of contused wounds, whether they be simple and
slight, or complicated and severe, requires the active

employment of debilitating means in order to prevent
indaminalion. Cold water and ice, and general and
topical bleeding, are the things usually resorted to with
success. Vulnerary lotioHS, camphorated spirit, and
other spirituous applications are improper; and if

their pertiicious effects are not always very evident, it

is only because the contused injuries have been trifling,

and in their nature perfectly easy of cure. In these

cases, as well as in thuse of extravasations and gland-
ular swellings, Assalini gives a preference lo cold ap-

plications. The internal remedies and regim€n (says

he) should also be adapted to the condition of the pa-
tient. A cannon-ball, at the end of its course, may
come into contact with a limb and fracture the bones,
while the integuments have the appearance of Jieing

uninjured. Such cases are often attended witli dread-

ful mischief in the soft parts around the bone, which
generally sphacelate. This is an accident for which
immediate amputation is mostly indispensable (see

Gun-shot wounds) ; but if any thing he capable of pre-

venting inflannnation and gangrene, it is an active de-

bilitating plan of treatment, assisted with cold appli-

cations to the injured part. In such cases, the internal

and external use of stimulants is approved of by many
surgeons. ButAssalitji prefers cortsidering the state of
the injured limb just like what it is when affected with
frost; and he thinks that the employment of stimulants
will necessarily produce the same etiect as caloric pre-

maturely applied to parts deadened with cold. On the
conlrary, from the outward employment of ice and
cold lotions in these cases, and in contused injuries in

general he has seen the-greatest benefit derived.

Assalini conceives that reason will be found to sup^
port this piactice. The operation of cold, he says,

retards the course of the blood, which, meeting with
ordy damaged vessels, augments the extravasation as
it continues to flow. By lessening the temperature of
tlie part, cold applications likewise diminish the dan-
ger of inflannnation and sphacelus, at the same time
that they have the good eflect of rendering the suppu-
ration which nmst ensue less profuse than it would be,

were not the extravasation of blood and violence of
the inflammation lessened by such applications, and a
lowering plan of treatment.

Why, says Assalini, should not this method, which
is so generally adopted to prevent the effects of concus-
sion of the brain after blows on the head, be for ana-
kigous reasons employed in examples of extravasation

and commotion in other parts of tlie body "!

—

(Manuale
di Chirurgia, Parle Prima, p. 17.) Cold applications,

however, in cases of contused wounds are chiefly to be

p.uferred for the first day or two, in order to check the

increase of extravasation and inflammation. After

this period, I give a decided preference to an emollient

linseed poultice, which will be found the most easy
dressing during those processes by which the slouglis

are detached, the surface of the wound cleansed, and
the origin of granulations established. When these

changes have happened, the remaining sore is to be

treated on the same principles as ulcers in general.—

(See Ulcer.)

Punctured JVounds.—A punctured wound signifies

one made with a narrow-pointed instrument, the ex-

ternal orifice of the injury being small and contracted,

instead of being of a size proportionate to its depth.

A wound produced by the thrust of a sword or bayonet

affords us an example of a punctured wound.
Wounds of this decription are in general infinitely

more dangerous than cuts, notwithstanding the latter

have the appearance of being by far the most exten-

sive. In cases of stabs, the greatest degree of danger

always depends on the injury and rough violence

which the fibres have suffered, in addition to their

mere division. Many of the disagreeable consequences

arc also to be imputed to the considerable depth lo

which these wounds e.xtend, whereby important parts

and organs are frequently injured. Sometimes the

treatment is rendered perplexing by the difficulty of

removing extraneous substances, as, for instance, a

niece of the weapon which has been left in the wound.

I,aslly, experience proves that punctured wounds a'ld

stabs are particularly liable to be loUowcd by a great

deal of Inflammation, fever, deep-seated absceises,
sinuses, &c.
A strange notion seems to pervade the writings of

many systematic authors, that all the danger and dis-
agreeable consequences of punctured wounds depend
entirely upon the narrowness of their orifices, so ;hat
suitable applications cannot be introduced to their X)t-.
torn. Hence, it is absurdly recommended to dilate the
opening of every snab, with the view, as is genertlly
added, of convertmg the accident into a simple incised
wound. Some of these writers are advocates for
making the dilatation with a cutting instrument, wlile
others, with equal absurdity, propose to enlaige '.he

opening with tents.

Certain authors regard a punctured wound as a re-
cent sinus, and, in order to make the inner surfaces-
unite, they recommend exciting a degree of inflainiia-
tion in them, either by means of setons or injectiom.

In the earliest edition of The First Lines of the
Practice of Surgery, I took particular pains to expse
the folly and errors which prevail in most writings on
this part of practice. In the above work I have re-
marked, that if the notion were true, that an import-
ant punctured wound, such as the slab of a bayoiet,
could be actually changed into a wound partaking of
the mild nature of an incision, by the mere enlarje-

nient of its orifice, the corresponding practice wotld
certainly he highly commendable, however painfil.

But the fact is otherwise: the rough violence done to
the fibres of the body by the generality of stabs is

little likely to be suddenly removed by an eidargemeit
of the wound. Nor can the distance to which a
punctured wound frequently penetrates, and the num-
ber and nature of the parts injured by it, be at all altered
by such a proceeding. These, which are ti;e grarcJ

causes of danger, and of the collections of matter thit
often take place in the cases under consideration, must
exist, whether the mouth and canal of the wound ie
enlarged or not. The time when incisions are proper
is, when there are foreign bodies to be removed, a)-

scesses to be o|)ened, or sinuses to be divided. To
make painful incisions sooner than they can answer
any end, is both injudicious and hurtful. They a:e
sometimes rendered quite unnecessary, by the union cf
the wound througliout its whole extent without aiy
suppuration at all.

Making a free incision in the early stage of thfse
cases undoubtedly seems a reasonable method of pre-

venting the formation of sinuses, by preventing ilic

confinement of matter ; and were sinuses an inevitaHe
consequence of all punctured wounds, for which io
incisions had been practised at the moment of their

occurrence, it would undoubtedly be unpardonable to
omit them. Fair, however, as this reason may appear,
it is only superficially plausible, and a small degree of
reflection soon discovers its want of real solidity.

Under what circumstances do sinuses form 1 IJo tiny
not form only where there is some cause existing .e

prevent the healing of an abscess ? This cause may
either be the indirect way in which the abscess com-
municates with the external opening, so that the pus
cannot readily escape ; or it may be the presence of
some foreign body or carious bone ; or, lastly, it may
be an indisposition of the inner surface of the abscess
to form granulations, arising from its long duration,

but removable by laying the cyst completely open lo

the influence of the air. Thus it becomes manifea,
that the occurrence ofsuppuration in punctured wounts
is followed by sinuses oidy when the surgeon neglecb
to procure a free issue for the matter after its accu-
mulation, or when he neglects to remove any extrane-
ous bodies. But as dilating the wound at first ca«
only tend to augment the inflammation and render the
suppuration more extensive, it ought never to be prac-

tised in these cases, except for the direct objects of giv-

ing free exit to matter already collected, and of being
able to remove extraneous bodies palpably lodged. I

shall once more repeat, that it is an erroneous idea to

suppose the narrowness of punctured wounds so prin-

cipal a cause of the bad symptoms with which they
are often attended, that the treatment ought invariably

10 aim at its removal.
Recent punctured wounds have absurdly had the

same plan of treatment applied to them as old and cal-

lous fistulae. Setons and stimulating injections, which,
in the latter cases, sometimes act benehcially, by ex-

citing such inflainmatiuJi as is productive of the effusion
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of coagulating lymph, and of the granulating procesa,

neve:r prove servicenble when the indicaiion is to mo-
derate an intlammalion whicli is too apt to rise to an
improper height. The counter-opening that must he
foritied in adopting the use of a seton is also an objec-
tion. However, what good can possibly arise from a
setoi.i in these cases 1 Will it promote the discharge
of foreign bodies, if any are present'.' By occupying
the -external openings of the wound, will it not be more
likely to prevent it"? In fact, will it not itself act with
all the inconveniences and irritation of an extraneous
substance in the wound ? Is it a likely means of di-

Hiiiiisliing the immoderate pain, swelling, and exten-
siv<: suppuration so often attending punctured wounds?
It w/ill undoubtedly prevent the external openings from
healing too soon ; but cannot this object be effected in

a b<;tter way 7 If the surgeon observe to insinuate a
piece of lint into the sinus, and pass a probe through
its tirack once a day, the danger of its closing too soon
will be removed.

Tlie practice of enlarging punctured wounds by in-

cisions, and of introducing sctons, is often forbidden by
the particular situation of these injuries.

Iii the first stage of a punctured wound, the indica-

tion is to guard against the attack of violent inflamma-
tioQ. When no considerable quantity of blood has
been lost, general and toi)ical bleeding should be prac-

tised. In short, the antiphlogistic plan is to be followed.

As no man can pronounce whether such a wound will

unite or not, and as no harm can result from the at-

tempt, the orifice ought to be closed, and covered with
sitnple dressings. In such cases, cold applications are

also highly commendable. Whether gentle compres-
sion might be made to promote the adhesive inflam-

mation or not may be doubtful : 1 confess that I should
not have any reliance upon its usefulness. Perfect

quietude is to be observed. When the pain is severe,

opium is to be administered.
Sometimes, under this treatment, the surgeon is

agreeably surprised to find the consequent inflammation
mild, and the wound speedily united by the first inten-

tion. " Numerous are the examples of wounds, which
penetrate the large cavities, being healed by the first

intention, that is, without any suppuration. Even
wounds of the chest itself, with injurj' of the lungs
(continues an experienced military surgeon and profes-

sor), ought to be united by the first intention."

—

(jIs-

salini, in Manuale tli Chirurgia, parte seconda, p. 13.)

More frequently, however, in cases of deep stabs the

pain is intolerable ; and the inflammatory symptoms
run so high as to leave no hope of avoiding sui)pura-

tion. In this condition, an emollient poultice is the

best local application ; and when the matter is formed,

the treatment is like that of abscesses in general.

—

(See Suppuration.)
Poisoned IVottnds : Bite of the Viper.—li we exclude

from present consideration the bites of mad dogs, and
otlier rabid animals, which subject is fully treated of
in the article Hydrophobia, wounds of this description

aie not very common in this kingdom. In dissections,

pricks of the hand sometimes occur, and they are, in

reality, a species of poisoned wound, frequently causing

considerable pain and irritation in the course of the

aosorbents ; swelling and suppuration of the lymphatic
glands of the arm or axilla; and severe fever and con-
stitutional irtitation. An instance of the fatal conse-

quences of such an injury must still be fresh in the re-

collection of the profession ; and some others of yet
iiore recent date have taken place in this metropolis.

—(See London Medical Repository, vol. 7, p. 288.)

In many instances, however, surgeons wound their

fingers in dissecting bodies, and no particular ill con-
sequences ensue. The healthy and robust are said to

suffer less frequently after such accidents tb.in persons
whose constitutions have been weakened by hard study,

excesses, pleasure, or previous disease. It is remarked,
also, that pricks of the fingers, met with in opening the

bodies of persons who have died of contagious dis-

eases, and where a virus or infectious matter might be

expected to exist in such bodies, do not communicate
the infection. Doubtless (obt-erves Uicherand) the ac-

tivity of certain animal poiaons, from which the ve-

nereal and several other diseases arise, is extinguished

with hit.—Wosographie Chir. t. 1, p. 102, 103, frf. 4.)

This is a point, however, that does not seem to me by

any moans established ; and that the small-pox can be

coiuinunicaied from a corpse to a person who does not

even touch the body, was exempUfied the spring of
1829 in the cases of two students at St. Bartholomew's,
one of whom was my own nephew. The disease was
caught by merely attending a lecture in the anatomical
theatre, wliere the body of a black, who liad died of
confluent small-pox, was produced.

Witii regard to the treatment of the pricks of dis-

secting scalpels, the surgeons of tlie continent recom-
mend the immediate cauterization of the little wounds
with a grain of caustic potassa, or the liquid muriate
of ammonia. Tonic remedies, particularly wine, are
prescribed, and great attention paid to emptying the
bowels.

[Dr. Godnian, late Professor of Anatomy in Rutgers
Medical College, has related a most interesting case of
dissection wound, which terminated fatally in the per-
son of Adrian A. Kissani, a student of medicine, who
received a wound, about one-third of an inch in
length, across the fleshy part of the last joint of his
left middle finger, which bled freely. He died on the
Cth day after the injury.—(See Mmer. Journal of
Med. and Phyx. Science, vol. 1.)

—

Reese.]
Tile stings of bees, wasps, and hornets are also poi-

soned wounds, though they are seldom important
enough to require the assistance of a surgeon. The
hornet is not found in Scotland ; but it is an inhabitant
of several of the woods in England. Its sting, which
is more painful than that of a bee or wasp, is not, how-
ever, often the occasion of any serious consequences.
The stings of all these insects are attended with a
sharp pain in the part, very quickly succeeded by an
inflammatory swelling, which, after a short time, ge-
nerally subsides of itself. When the eye is stung, as
sometimes Jias happened, the effects may be very se-

vere, as is elsewhere noticed.— (See Ophthalmy.) It

has been lately observed, that the pain of the stings of
venomous insects, like the bee, depends less upon the
introduction of the sting into the part than upon that
of the venomous fluid. The experiments of Professor
Duin6ril tend to prove, that when the little poison-
bladder, situated at the base of the sting, has been cut
oft", a wound with the sting then produces no pain.

The poison flows from the vesicle through the sting at
the instant wJien this passes into the flesh. The exact
nature of the venomous fluid is not known. When
applied to mucous surfaces, or even to the surface of
the conjunctiva of the eye, it causes no disagreeable
sensation ; but when it is introduced into the skin by
means of a needle, it immediately excites very acute
pain.

Oil, honey, spirit of wine, the juice of the plantam,
and a variety of other local applications, have been
extolled as specifics for the relief of the stings of insects.

Modern experience, however, does not sanction their

claim to this character. In fact, none of these appli-
cations either neutralize the poison or appease with
superior eflicacy the pain of the sting.

'i'hese cases should all be treated on common anti-
phlogistic principles, and the most rational plan is to
extract the sting, taking care, in the first instance, to
cut oft' the little poison-vesicle with scissors, lest in the
attempts to withdraw the sting, more of the virus be
compressed into the part. The stung part should then
be immersed for a time in ice-cold water, and after-

ward covered with linen wet with the liquor plumbi
acetatis dilulus. Were the inflammation to exceed the
usual degree, leeches and aperient medicines would be
proper. In short, as there is no specific for the cure of
these cases, they are to be treated with common anti-
phlogistic means.
With regard to the bites of serpents, those inflicted

by th<! rattlesnake of America, and the cobra di Ca-
pello of the East Indies, are the most speedily mortal.
Indeed, this is so njuch the case, tliat sometimes there
is scarcely an opportunity of trying any remedies ; and
even when the patient is not destroyed thus rapidly,

there is such general disorder of the nervous system,
with repeated faintings and sickness, that medicines
cannot well be retained in the stomach, at least for

some time.

Mr. Catesby, in the Preface to his Natural History
of Carolina, informs us, that the Indians, who, by their

constant wanderings in the woods, are liable to' be bit

bv snakes, know, as soon as they receive the injurv,
whether it will prove mortal or not. If it be on aily

part at a distance from large blood-vessels, or where
the circulation is not vigorous, they apply their reine-
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dies ; bat If any vein of considerable magnitude be

hurt, iliey quietly resign llieiiiselves to their fale,

kiiowini; iliat nothing can then be of service. Anion?
the remedies on wliich they chietty depend, are senesja

root, airiiiionia, and, particularly, strong doses of arse-

nic, as will be presently noticed again.

If we put out of consideration animals affected with
rabies, the viper inflicts the worst poisoned wound
ever met with in these islands. In fact, it is an ani-

mal that inserts into the part which it bites a poison

capable of exciting very serious consequences. The
jaws of the viper are furnished with teeth, two of

which in the upper jaw are very difterent from the

rest. These, which are about three lines long, are

covered, for about two-thirds of their length, with a
membranous coat or sheath, are of a curved shape,

and articulated with the jaw-bone. When the animal
is tranquil, and its mouth shut, tliey lie down with
their points turned backwards ; but they instantly pro-

ject forwards when it is irritated and about to bite.

In them are canals which terminate by a very narrow
fissure, on their conve.v sides, a little way from their

points. The rest of these fangs is very hard and solid

;

and the canal is usually filled with a transparent, yel-

lowi.^h fluid, the poison of the viper.

This venomous fluid is secreted by two glands, or

rather by two clusters of glands, one on each side of
the head, placed on the front of the forehead, directly

behind the eyeball, under the muscle which serves to

depress the upper-jav/. Thus the muscle cannot act

without pressing upon them, and promoting the secre-

tion of the fluid which they are destined to prepare.

A little bag or vesicle, connected to the base of the first

bone of the upper-jaw, as well as to the end of the se-

cond, covers also the roots of the curved fangs, and
forms a receptacle for the venom.
The viper is chiefly found in hilly, stony, and woody

districts, and seldom in flat or marshy places. It is not
its nature to attack man, or large animals, except when
provoked. Its venom is only enrployed for the destruc-
tion of smaller animals, such as mice, frogs, &c.,
which are usually swallowed whole, and to the diges-
tion of which the venomous secretion is by some
writers supposed to ccmtribute. When, however, a
viper is pursued, trod upon, taken hold of, or hurt, it

immediately bites, and, were it only on account of the
shape of the fangs, the wound might be attended with
very unpleasant etfects; but it is certain of being bo,

by reason of the species of inoculation which compli-
cates it, and of which the mechanism is as follows:
When a viper is about to bite, it opens its mouth

very wide. The two curved fangs, which had pre-

viously lain flat down in the cavity of the membrane
attached to their base, now project and become perpen-

dicular to the lower jaw. Wlien the bite takes place,

the poison is propelled through the fangs by the con-

traction of the muscles and the closure of the mouth,
and is injected into the wound with a force propor-

tioned to its accidental quantity at the time, and the

vigour of the animal.
The bite of a viper is quickly followed by severe

effects, some of which are local and the others general

;

but it is with the former that the disorder invariably

commences. At the instant of the bite, the bitten part

is seized with an acute pain which rapidly shoots over
the whole limb, and even affects the viscera and in-

ternal organs. Soon afterward, the wounded part

swells aitd reddens. Sometimes the tumefaction is

confined to the circumference of the injury ; but most
frequently it spreads extensively, quickly affecting

every part of the limb, and even the trunk itself. A
sanious fluid is often discharged from the wound,
around which phlyctenae arise similar to those of a

burn. At'ler a short time, however, the pairr abates

considerably; the inflammatory tension changes into a

doughy or cederaatous softness; the part grows cold;

and the skin exhibits large livid spots like those of

gangrene. The general symptoms also come on with

celerity ; the patient is troubled with anxiety, prostra-

tion of strength, difficulty of breathing, and cold pro-

fuse sweats. Vomiting frequently occurs, and some-

limes copious bilious evacuations from the bowels.

These symptoms are almost constantly attended with

a universal yellowness and excruciating pain about

the navel.

The effects occur in the same way in nearly all sub-

jects, with some difl'erences depending upon the par-

ticular irritability and constitution of the patient; the
higher low temperature of the atmosphere; the greater
or less anger of the viper; the number of its bites;
the size of the reptile itself; the depth to which the
fangs have penetrated; and whether the bitten part
happens to be one of great sensibility, or was naked or
not, at the time of the accident. In general, weak,
pusillanimous persons, of bad constitutions and loaded
stomachs, suffer more suddeir and alarming ill conse-
quences than strong, healthy subjects who view the
danger without fear. Several biles are, of course,
more dangerous than a single one; and, lastly, it has
been remarked, that the venom of the viper is more
active in summer than the spring.
A year or two ago, however, the newspapers re-

corded the death of a servant, from the inadvertent ap-
plication of the poison to a scratch on his hand, as he
was examining the fangs and venomous organs of a
viper perfectly torpid in the winter season.
Severe, however, as the eflects of the bite of a viper

may be, they are far from being so perilous as they are
commonly supposed to be. Indeed, the injury rarely
proves fatal to an adult, even when inflicted by aviper
in the middle of summer, the period when the aniaial is

most active and vigorous. Exceptions to this coinnioii
belief, however, are upon record. Thus, in the year
1816, a wonran in France, aged sixty-four, was bit on
the thigh by a viper, and died in thirty-seven kours,
notwithstanding the internal use of the liquor aariuo-
nla;, and the enlargement of the wound and cauteriza-
tion of it with this fluid. In this case, it is to ke ob-
served, that an hour elapsed before any thing wasdone.
—(See Jlnnales du Cercle Medicate, t. I, p- O, Soo.
Paris, 1820.)

Fontana, therefore, was not exactly correct il con-
cluding, that the bite of an ordinary viper will notprove
fatal to a full-grown person, nor even to a largt dog,
though it does so to smaller animals. Five bitei from
three strong and healthy vipers were not able to kill a
dog weighing si.xty pounds; and as this dog was little

more than a third part of the weight of an ordinary
ntan, Fontana supposed that a single bite could never
be fatal to an adult. He says, that he had seen a
dozen cases himself, and had heard of fifty mor«, only
two of which ended fatally. Concerning one of these
cases he could get no information ; the other jatient
perished of gangrene twenty days after the bite. The
mortification began three days after the accideit, the
bitten place having been deeply scarified almost as
soon as the injury was received. Fontana beieves,
that much of the faintness, &c. which ensues upon the /

bite of a viper, is the mere effect of terror, "tpon a

j

person being bit (says he), the fear of its proving fatal

I

ten Hies himself and the whole family. From tie per-

j

sua.sion of the disease being mortal, and that not a
moment is to be lost, they apply violent or hurtful re-
medies. The fear increases the complaint. I have
kitown a person that was imperceptibly bit ii the
hands or feet, and who, after seeing the blood, a.id ob-
serving a viper near him, suddenly fainted away; one,
in particular, continued in a swoon for upwards of an
hour, until he was accidentally observed and recovered
out of it by being suddenly drenched in cold water.
We know that death itself may be brought on \y vio-
lent afii'clions of the mind, without any interial dis-

ease. Why may not people who are bit die 'rom a
disease produced entirely by fear, and who wnald not
otherwise have died from any complaint prodiced by
the venom?" Although it must be owned thit Fon-
tana bestowed a great deal of attention upon tJis sub-
ject, the above reasoning is hypothetical and irconclu-
sive. If it were to be granted, that some ver/ timid,
delicate, or nervous people die from fear alone,it could
not be admitted, that the generality of people bit by
snakes perish also from the violent efl'ect of mental
alarm. .

Whenever the patient dies, the catastrophe is always
ascribable to the quantity of venom inserted in the
wound

; the number of bites : their situation near im-
portant organs ; and the neglect of proper means of
relief In ordinary cases of a single bite upon the ex-
tremities, the patients would get well even witlioutany
assistance ; but the symptoms would probably be more
severe and the cure slower.
From some facts recorded by Sir Everard Home,

and observations made on the operation of the poisons
of the black-spotted snake of St. Lucia, the cobra di
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Capello, and the rattlesnake, It appears, tliat, '• the
effects of the bite of a snake vary according to the in-
tensity of the poison. When the poison is very active,
the local irritation is so sudden and so violent, and its

effecte on the general system are so great, that death
soon takes place. Wiien the body ia afterward in-
spected, the only alteration of structure met with is

in th3 parts close to the bite, where the cellular mem-
brani is completely destroyed, and the neighbouring
muscles very considerably inflamed. When the poison
is less intense, the shock to the general system does not
provt fatal, [t brings on a sligkt degree of delirium,
and Oie pain in the part bitten is very severe; in about
half m hour, swelling takes place from an effusion

of serum in the cellular membrane, which continues to
increise, with greater or less rapidity, for about twelve
hours, extending during that period into the neighbour-
hood of the bite. The blood ceases to flow in the small
vessds of the swollen parts ; the skin over them be-

come: quite cold; the action of the heart is so weak
that Jie pulse is scarcely perceptible, and the stomach is

so irritable that nothing is retained by it. In about

sizli hours, these symptoms go off; inflammation and
suppirationtakeplace in the injuredparts ; and when
the cbscess formed is very great, it proves fatal. When
the Ute has been in the finger, that part has immedi-
ateli mortified. When death has taken place under
euch circumstances, the absorbent vessels and their

glands have undergone no change similar to the effects

vf norbid poisons, nor has any part lost its natural ap-

peaance, except those immediately connecled with
the ibscess. In those patients who recover with diffi-

cultj from the bite, the symptoms produced by it go
off nore readily and more completely than those pro-

duced by a morbid poison, which has been received
into he system."

—

{Sir E. Home, Case of a Man who
.died in consequence of the Bite of a Rattlesnake, in

Phil Trans. 1810.)

[Tliere is scarcely to be found a more interesting

«aseof its kind than that recorded by Sir Everard
Hone, as quoted by our author, and the history of So-
per leserves to be studied with all the minuteness
whidi Sir Everard has given to it. Mr. Home nicn-
tionsthat the intellectual powers of the patient were
niatffially affected. This is an occasional circum-
stame only in cases of poisoning from venomous ani-

mals Such appears to have been the fact in the case
of a young man, Mr. A., of New-York, who was in

1812seriously bitten in the arm by a rattlesnake, that

Jiad )een kept in confinement for a public show. The
aclioi of the poison, according to Dr. Francis, began to

nianfest its effects as in the instance of Soper (Home's
case , within the first half hour, and its local changes,

such as great swelling, pain, &c., were also similar.

But n the case of A. the mind preserved its wonted
funcions throughout his whole illness. When the

bite is infllicted in a large vein, its effects seem to be
morf immediate and its fatality more certain than
unda- other circumstances.—(See Francis on Med. .lu-

risprid. J^Tew- York Med. and Pkys. Journal, vol. 2.)

—

Reesi.']

Nunerous remedies for the bites of common vipers

have il)tained celebrity. According to certain writers,

each i)f these remedies has effected wonderful cures;

and jct, as Boyer well remarks, every one of thein

lias bien in its turn relinquished for another, the sole

recomnendation of which has frequently consisted in

its no-elty. Any of these boasted medicines, though
of op(Osite qualities, cured or at least seemed to cure
the paients, and the partisans of each considered he
had a right to extol his own remedy as a specific,

when the patient to whom he administered it was
seen tc recover perfectly, after suffering a train of se-

vere Si'mptoins. But tlie reason of this pretended
elficac.T becomes obvious, when one knows that the

bite of a viper is of itself rarely mortal to the human
subject and that the severity of the symptoms mate-
rially depends upon the quantity of the venom in the

wound—(.Boyer, Traiti dcs Maladies Ckir. t. 1, p.
428.)

The treatment of the bite of a viper is divided into

local arid general means.

The local treatment has for its principal object the

destruction of the venom, the prevention of its en-

trance into the vessels, or the removal of it from the
woin\d.

; Of scarifying the wouud, I shall only say that it

promises no utility, If it be practised with view of let-

ting such dressings be applied as are extolled aa speci-

fics ; for we now know that no local application is enti-

tled to this character. Fontana was an advocate for

applying a ligature round the limb, in order to check the

ingress of the venom into the circulation; and he
thought that he had seen much good result from thia

practice. Sir Everard Home is also of opinion, that
" the oidy rational local treatment to prevent the se-

condary mischief, is making ligatures above the tume-
fied part, to compress the cellular membrane, and set

bounds to the swelling, which only spreads in the loose
parts under the skin, and scarifying freely the parts
already swollen, that the effused serum may escape, and
the matter be discharged as soon as it is formed. Li-
gatures (he says) are employed in America, but with a
different view, viz. to prevent the poison being ab-
sorbed into the system."

—

{Pkil. Trans, for 1810,/;. 87.)
At all events, if compression be employed, it should be
so regulated as not to create any risk of gangrennus
mischief by its interruption of the circulation. With
resjiect to scarification of poisoned wounds, the inves-
tigations of Dr. Barry lead him to entertain a different
view of them from that adopted by the foregoing wri-
ter, as will be presently noticed.

Suction of the wound has been proposed, and seems
now to be supported both by reason and experience, as
I shall presently explain in noticing the valuable re-
searches of Dr. Barry.
One of the most certain methods of removing the

virus consists in the excision of the bitten part. This
operation, however, would hardly be proper, unless
done immediately after the injury, before much in-
flammation had come on. It is likewise a practice to
which many patients would not assent, and even some
surgeons might deem the proceeding too severe in rela-
tion to the bite of the viper of this country. The bile
might also be inconveniently situated for the excision
of the parts. Excision, as Dr. Barry observes, can
only be of use in proportion to its extent. If it reach
beyond the poison it will certainly save, but not other-
wise

; and owing to the wider mouths of the vessels
being now exposed to the atmospheric pressure, the
particles of poison beyond the boundary of the excision,
will pass with increased rapidity to the heart.

—

(Bar-
ry's Researches, <$-c. p. 159.)
Another plan more commonly preferred is that of

destroying the envenomed part with caustic or the ac-
tual cautery. When this is done in time, if is said
that the poison will be prevented from extending its

irritation over the system. The caustic and cautery, it

is conjectured, may also have the eflect of chemically
destroying the venom itself, while they tend to hinder
its passage into the circulation, inasmuch as they de-
stroy the neighbouring absorbent vessels. The caustic
which Fontana preferred was potassa. But, as Boyer
sensibly remarks, every caustic of equal strength must
infallibly have the same effect, as its mode of operating
is that of destroying the point of irritation, viz., the
seat of the venom. In France, liquid-caustics are pre-
ferred, the fluid muriate of antimony, the liquor aiu-
monisB, or the sulphuric-or nitric acid, because their
action is quicker, and they more certaiidy penetrate to
the bottom of the wound.

—

(Traiti; ties Mai. Chir. t. 1,

p. 429.) Either of these liquids may be apjilied by
means of a slender-pointed bit of wood, which is to be
dipped in it, and then introduced into the punctures
made by the fangs of the reptile. The piece of wood
should be withdrawn, wet once more, and applied
again. If a drop of the caustic can be inserted, so
much the better. When the bite is very narrow and
deep, the caustic cannot well be introduced before the
mouth of the wound is somewhat enlarged with a
lancet. A little bit of lint may then be wet in one of
•he above fluids, and be pressed deeply into the wound.
The actual and potential cautery, like excision, will
only succeed, when their action extends beyond the
limits of the poison.

After the caustic has produced an eschar, the best
application is an emollient poultice.

It is not, however, every bite of a viper that requires
local treatment, even of this degree of severity. When
the wound is superficial ; the viper benumbed with
cold ; its poison considerably exhau.sted by its having
previously bitten other animals; the swelling incon.si-
derable ; and the patient neither affected with prostra-
tion of strength noi ixiin about the prajcoidia; a Ibw
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drops cf ammonia may be Introduced Into the wound,
and a small compress wet with the same fluid applied.

Formerly, olive oil was considered, in England, one of

the best applications for the bites of snakes, and its

virtues wore afterward extolled in France by Pou-
teau ; but, says Boyer, it possesses no specific efficacy,

as the experiments of Hunaud and Geotfroi have deci-

dedly proved {.Traiti des Mai. Chir. t. 1, p. 431.)

Suction of poisoned wounds, and especially of that oc-

casioned by venomous snakes, is an ancient proposal,

and one, tlie principle of which has been rendered ex-

ceedingly important by the experiments and researches

of Dr. Barry. Several dogs and rabbits were bitten by

vipers. To the bites of some. Dr. Barry applied the

cupping-glass; to the bites of others nothing: and all

Uifc animals abandoned did not ultimately perish
;
yet

when the cupping-glass was applied for half an hour to

Buch as had been bitten by one, two, and sometimes
three vipers, they suffered no symptom whatever of
constitutional poisoning, while those which were left

to nature were invariably attacked with convulsions

and stupor, and the dogs with vomiting.—(See Exp.
Researches on the Infiuence of Atmospheric Pressure

upon, the Blood in the Veins, S-c. p. 12T, 8vo. Land.

j526.) From the experiments detailed in this work,

Dr. Barry deduces the following inferences in relation

to our present subject. First, That neither sound nor

wounded parts of the surface of a living animal can
absorb, when placed under a vacuum. Secondly,

That the application of the vacuum by means of a pis-

ton cupping-glass, placed over the points of contact of

the absorbing surface, and the poison, which is in the

act of being absorbed, arrests or mitigates the symp-
toms caused by the poison.

—

(Exp. J^o.i.) Thirdly,

That the application of a cupping-glass for half an
hour deprives the vessels of the part over which it is

applied of their absorbent faculty, for an hour or two
aftertlie removal of the glass.— (i^lip.JVo. 5.) Fourthly,

That the pressure of the air forces into the vacuum,
even through the skin, a portion of the matter intro-

duced into the cellular tissue by injection, that is, if

the skin of the animal be not too dense, as in the dog.
—{Exp. JVo. 16—20. Barry, op. cit. p. 134.) Another
important remark made by this author is, that when
the soft parts about a wound, however minute, are

forced into the vacuum of a cupping-glass, the point

which offers the least resistance to the exit of the

fluids contained in these parts is the little wound it-

self But if scarifications have been made round it,

this is no longer the case. " Therefore, the balance

between the vacuum within the glass and the pressure

without, will tend to be established by a discharge from
the scarificalions, and not from the original wound.
Hence, the probability of the poison being forced out

of the wound, and the vessels around it, will be dimi-

nished in proportion to the magnitude of the scarifica-

tions. If thuse scarifications extend beyond the area

of the vacuum, the contents of the vessels thus divided

will cease to be influenced by it, and, theretbre, what-

ever portion of the poison may have passed beyond the

point of division, will be carried to the heart just as

if no vacuum had been applied."—(Op. c(t. p. 156.)

According to Dr. Barry, if actual or potential cauteries

are used, and any portion of the poison remain beyond

tlie depth to which their action may extend, the appli-

cation of the vacuum will be perfectly useless, because

the openings throagh which the poison might have

been pressed out, are sealed up. He thinks that the

ligature, recommended by Celsus to be placed between

the wound and the heart, but not so lightly as to de-

prive the limb of sensation, should, with simple ablu-

tion of the part, and protecting it from the contact of

air, be the only remedial measures ever suffered to

precede the application of the vacuum ;
and even these,

only when a cupping-glass or suction by the mouth

cannot be immediately commanded.
It is farther remarked by Dr. Barry, that when the

cupping glass has been applied for an hour to the poi-

.<;oiied part previously to excision, the contents of all

the vessels will have acquired a retrograde direction
;

and from not being permitted to flow freely into the

vacuum, a perfect stagnation of the fluids is esta-

blished. Hence, the lo.ss of the absorbing faculty of

the cupped surface.— (£ip. 5 and 7.) Thus, says he,

by allowing the first cupping to precede the excision of

the part, not only is there a greater quantity of the

jioison removed, but the danger of a mote rapid ab-

sorption is avoided ; while the certainty of extracting
a still farther portion, or perhaps the whole of what
may have remained, constitutes an additional and im-
portant advantage to be obtained by the second cuii-
ping. The advantage of the actual cautery, after
excision and the second cupping, depends upon its her-
metically closing the mouths of the small vessels, and
rendering their tubes for a certain extent incompres-
sible. Their absorbing powers are therefore suspended,
because, as Dr. Barry argues, the pressure of the at-
mosphere can neither force any thing into them, nor
compress them upon their own contents.—(See Barry's
Researches on the Influence of Atmospheric Pressure
upon the Blood in the Veins, 4-c. p. 157, 158.) These
observations relate to poisoned wounds in general, and
more especially to the treatment of hydrophobia, and
of other cases where the symptoms resulting from the
poison are of an exceedingly dangerous and rapid
description.

With respect to the general treatment of the bite of a
viper or of any other venomous snake, if we exclude
emetics, of which Dr. Mead had a high opinion when
tile patient was much jaundiced, the favourite medi-
cines are cordials, ammonia, and arsenic. The ancients
employed theriaca, mithridates, salt, and the carbonate
of ammonia. Of all stimulants, however, the liquor
anmionicE is that which now obtains the greatest confi-

dence, or else the eau de luce, which only differs fiom
the fluid ammonia in containing a small quantity of
the oleum .<!uccinatum. In France, this remedy is even
at the present time regarded as having the best claim
to the title of a specific for the bite ofa viper.— (iJ oyer,

op. cit.)

In France, Bernard de Jussieu first tried ammonia
in the year 1747 (see Hist, de VAcad. des Sciences,

1747) ; since which time it has been extensively em-
ployed for the cure of the bites of vipers, both as an
internal and external remedy. It liad, however, been
highly praised by Dr. Mead at a much earlier period.

A few drops of the remedy are to be exhibited every
two hours; but as it is very powerful, it must always
be diluted with tea, or some other drink, or the mis-
tura campliorsB. The dose, however, must depend
upon the age and constitution of the patient, and the
intensity of the symptoms. Four or five drops suffice

for a person of weak, delicate, irritable habit ; but
twelve or fifteen may be given to stronger subjects,

when the symptoms are violent. With ammonia, some
practitioners order wine.

In St. George's Hospital, the man who was bit by
the rattlesnake kept for exhibition took aperient medi-
cines, the liquor ammonioe, ether, the spiritus ammo-
nise, coinp. opium, and other stimulants ; but without
any apparent benefit. The disease followed that
course which Sir E. Home has described as usual
when the shock on the system is not directly fatal,

and the mischief in the arm ultimately produced the
man's death.—(See Phil. Trans. 1810.)

From the following passage in relation to the bites

of snakes in general, it seems that Sir Evcrard Home
in 1810 had no confidence in any medicines which had
then been duly tried. " The violent effects which the
poison produces on the part bitten, and on the general
system, and the shortness of their duration, where they
do m)t terminate fatally (says he), have frequently
induced the belief that the recovery depended on the
medicines employed ; and in the East Indies, eau de
luce is considered as a specific.

There does not appear to be any foundation for such
an opinion; for when the poison is so intense as to

give a sufficient .shock to the constitution, death inune-
diatcly takes place; and where the poison produces a
local injury of sufficient extent, the patient also dies,

while all slighter cases recover. The effect of the
poison on the constitution is so immediate, and the
irritability of the stomach so great, that there is no
opportunity of exhibiting medicines till it has fairly

taken place, and then there is little chance of beneficial

effects being produced."— (6"ir E. Home, in Phil.

TVans.lSIO.)
Fontana also had little faith in reputed antidotes

;

but it is to oe noticed, that his observations refer only

to the bites of vipers. " In im country (^says he)

through which I passed, could I ever find any two
people or persons bit by the viper, either in the moun-
tains or valleys, that used the same remedies. Some
used theriaca alone, either eilcriially or internally



480 WOUNDS.
applied; others, common oil ; a third set used stimu-
lants, such as the sliougcst spirituous liquors ; wliile
others, on the coiiirary, tried every different kind of
sedative. In sliort, tliore is liardly any active liuid of
medicine that lias not been tried as a cure in this dis-
ease

;
wliile at the same time it is certain, that, under

all the varieties of application, none of the patients
died." Hence, Fonlana concluded that none of the
remedies had any effect in curin;; the disease.

Later observations, however, tend to raise our
hopes, that a medicine is now known which really
seems to possess considerable efficacy against the bite
even of a very formidal)le kind of snake. From some
facts recorded in Dr. Russell's History of Indian Ser
pents, on the authorities of Mr. Duffin and Mr. Ilam-
say, it appears that the Taiijore pill, of whicti arsenic
is the chief ingredient, is exhibited with considerable
success in India after the bites of venomous serpents
This information led Mr. Chevalier to propose the fair

trial of arsenic.

Mr. Ireland, surgeon to the 60th regiment, had for

merly heard Mr. Chevalier recommend the trial of
arsenic, and he was resolved to make the e.xperiment
whenever an opportunity offered. On his arrival in

the island of St. Lucia, he was informed that an officer

and several men belonging to the C8ih regiment had
died from the bites of serpents, supposed to be the
coluber cariiialus of Linnaeus.
The reader will find some interesting account of the

serpent here alluded to, in a tract which I have lately

read, entitled Monographie da Trigunocephale ties

Antilles, ou Grand Vipire Fer-de-Lancc de la Marti-
nique, par A. Moreau des Jonncs,8vo. Paris, 1816.

Mr. Ireland also learned that every thing had been
tried by the attending medical men to no purpose, as
all the patients had died, some in six, and others in

about twelve hours from tiieir receiving the wound.
A case, however, soon came under Mr. Ireland's

own observations, and as nothing that had been done
before seemed to have been of any service, lie was de-
termined to give arsenic a full trial.

'' Jacob Course, a soldier in the York light infantry
volunteers, was bitten in the left hand, and the middle
finger was so much lacerated, that I found it necessary
to amputate it immediately at the joint with the meta-
carpal bone.

1 first saw him about ten minutes after he had re-

ceived the wound, and found him in a torpid, senseless
state ; the hand, arm, and breast of the same side were
much swelled, mottled, and of a dark purple and livid

colour. He was vomiting, and appeared as if much
intoxicated. Pulse quick and hard; he felt little or no
pain during the operation.

The wound being dressed and the patient put to bed,
I ordered a cathartic clyster, and the following medi-
cine to be taken immediately. Bs. Liquor, arsenic 3 ij.

Tinct. opii gt. x. Aq. menth. pip. 5iss; which was
addi:d to halfan ounce of lime-juice, and as it produced
a slight effervescence, it was given in that state. This
remained on his stomach, and was repeated every half
hour for four successive hours. In the mean time, the
parts were frequently fomented with common foment-
ations, and rubbed with a liniment composed of Ol.

terebinth, jss.. Liquor, amnion, jss., and Ol. oliv.

3 iss. The cathartic clyster was repealed twice, when
the patient began to be purged, and the arsenical me-
dicine was now discontinued. He had become more
sensible when touched, and from that time he gradually
recovered his faculties ; he took some nourishment,
and had several hours' sleep.

The next day he appeared very weak and fatigued
;

the fomentation and liniment were repeated. The
swelling diminished gradually; the natural colour and
feeling returned, and by proper dressings to the wound,
and attention to the stale of his bowels, he soon reco-
vered and returned to his duty."

Mr. Ireland recites about four other example.'?, in
which arsenic was exhibited with similar success.

It deserves particular notice, that the liquor arseni-
calis employed by Mr. Ireland was prepared according
to Dr. Fowler's prescription, which directs sixty-four
grains of arsenic and as many of the fixed vegetable
alkali to be dissolved in a sand heat, and the solution
to be made an exact pint, so that two drachms contain
ene grain of arsenic in solution.—(See Med. Chir.
Trans, vol. 2, p. 393, iSc) Whatever may be the con-
stitutional ttcatnient of poisoned wounds, the local

management of them on their first occurrence, accord-
ing to the principles explained by Dr. Barry, and
already noticed in this article, should never be ne
glocltd, as it is certainly most deserving of confidence.

It operates as a preventive of symptoms, which, alter

they have come on, sometimes prove fatal. In hydro-
phobia this is too often proved.

[A singular case of poisoned wound from the bite of
a rattlesnake occurred some years since, univ.x the
observation of Dr. S. T. Baistow, of VVilkesbarre,

Pennsylvania, and in some respects is perfeclly ano-
malous.
A lady in the fourth or fifth month of her pregnancy

was bitten by a rattlesnake, but under the appropriate
treatment she at length recovered from the syinptonis
usually consequent upon such wounds. At tlie full

period of gestation, she was safely delivered of a fine,

heallhy-looking child ; but immediately on its being
applied to the breast and allowing it to suck, the child
assumed the peculiar hues of the rattlesnake, swelled
exceedingly, and soon died. She then procured a
puppy to relieve her breasts, which died in two days of
the same symptoms. A lamb was then tried ; and in
succession, one puppy and three lambs shared the
same fate. Another puppy was then procured, which
escaped with its life, but exhibited some of the symp-
toms which had been fatal to its predecessors. The
lady remained all this time without any symptom of
disease, and had as rapid a convalescence from partu-
rition as is usually observed.
' The poison seems to have been excreted by the pro-
cess of lactation ; for the second year afterward she
had another child, and though she applied it to her
breasts, not without fearful forebodings, yet no evil
consequences resulted.

The obscurity in which the action of poisons on the
human constitution is involved, is in nowise lessened
when we consider that testimony of the most satisfac-
tory sort shows that hydrophobia may be generated by
heat, and that the disease may sometimes occur spon-
taneously. According to M. Unaniel, in 1807, in the
village of Sea, forty-two persons died, alter having
been bitten by mad dogs; and on the north coast,
hydrophobia occurred in several individuals without
bite.— (See Journal des Progres, quoted in JSTortk Am.
Med. and Surg. Journ. vol. 6.) The causes which may
induce spontaneous hydrophobia are violent emotions
of the mind, sorrow, fear, rage, fright, the want of
food, &c. Drs. Hosack and Francis enjoyed a singular
opportunity of witnessing a case of hydrophobia, aris-
ing in a young man, aged thirteen years, independent
ofthebiteof a rabid animal. He had been severely
treated by his guardian or overseer for some imaginary
offence; the want of food and clothing at an inclement
season of the year could alone be looked upon as the
exciting cause of his complaint. The symptoms of his
disorder throughout were similar to those arising from
madness induced by the bite of a rabid animal.— (JVV.m>-

YorkMed. and Phys. ./ourn.vol. 2.) A curious paper
on the various means employed for tlie cure of hydro-,
phobia by Dr. Mease, may be seen in the Philad. Med.
Museum; and though I have no confidence in the
remedy, 1 must refer to Dr. Ramsay's paper in the
Medical Repository of New-York, concerning the value
of the volatile alkali in such cases.—(See farther
Thnclicr on Hydrophobia.)—Reese]
Wounds of the Thorax.—The thorax is a cavily of

an irregularly oval figure, bounded in front by the
sternum, laterally by the ribs, posteriorly by the verto-
brEE of the back, above by the clavicles, and below by
the diaphragm, a very powerful muscle, which forms a
kind of partition between the cavity of the thorax and
that of the abdomen.
The diaphragm is not stretched across in a straight

direction from one side of the chest to the other ; but,
on the contrary, descends much farther in some places
than in others. If the cavity of the thorax be opened
by a transverse section, about the middle of the
sternum, the diaphragm appears, on CKamination, to
be very prominent and convex towards its centre, while
it sinks downward at its edges, towards all the jwints
to which the muscle is attached. At its anterior and
most elevated part, it is fixed to the ensiform cartilage,
whence, descending obliquely to the right and left, it is
inserted on both sides into the seventh rib, all the lower
ribs, and lastly into the lower dorsal vertebra;. Ac-
cording to thid doscription, it ia obvious that tiie cavity
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of the thorax has much greater depth and capacity
behind than in front; a circumstance which surgeons
ought to be well aware of, or else they will be liable to

give most erroneous opinions concerning wounds of
the chest. For itistance, a practitioner deficient in

anatomical knowledge might imagine, that a weapon
pushed from above downwards into the Iront of the

chest could never reach the lungs, after having pene
trated the cavity of the abdomen. It is a fact, liow-

ever, tliat no instrument could pass in this direction,

even some indies below the highest part of the abdo-
Dicn, without entering the chest.

The whole eaviiy of the thorax is lined with a mem-
brane named liie pleura, which is every where adherent
to the Imncs which form the parietes of this cavity,

and to (he diaphragm. Each side of the thorax has a
distinct pleura. Tlie two membranes meet in the

middle of ttie chest, and extend from the sternum to

the vertebrs. In this manner, two cavities arc formed,
which liave no sort of comiimnication with each other.

By the two pleura: touching and lying against each
other, a middle partition is formed, called the medias-

tinum. These two membranes are intimately adherent

to each other in front, the whole length of the sternum
;

but behind, where they approach the vertebrce, they

separate from each other, so as to leave room for the

aorta, (esophagus, &c. The heart, enclosed in the

pericardium, occupies a considerable space on the left

of the mediastinum, and all the rest of the chest is

filled with the lungs, except behind, where the large

blood-vessels, nerves, thoracic duct, and oesophagus

are situated. In the perfectly healthy slate, the lungs

do not adhere to the -pleura ; but in the majority of'

subjects, at least in this climate, who are examined
at\er death, such adhesions are found in a greater or

less*legree. The disease may probably be occasioned

by very slight inflanunation ; and as the surface of the

lungs Is naturally destined to be always in close con-

tact with the pleura, and patients arc frequently not

suspected to have any thing wrong in the thorax, this

morbid change being often accidentally discovered after

death, in looking for something else, it may be con-

cluded that it does not produce any serious effects.

The thorax is subject to all kinds of wounds ; but

their importance particularly depends on their depth.

Tliose which do not reach beyond the integuments, do
not differ from common wounds, and when properly

treated are seldom followed by any bad consequences.

On the contrary, those which penetrate the cavity of

the pleura, even by the slightest opening, may give rise

to alarming symptoms. Lastly, wounds injuring any
of the thoracic viscera are always to be considered as

placing the patient in a slate of considerable danger.

From what has been said, it appears that wounds of

the thorax are very properly divisible into three kinds

:

viz. 1, such as affect only the skin and muscles ; 2,

such as enter the cavity of the chest, but injure none

of tlie viscera ; 3. others which injure the lungs or

some other viscus.

Superficial Wounds of the T^araa;.—Immediately a

surgeon is called to a recent wound of the chest, his first

care should be to ascertain whether the weapon has

penetrated the pleura or not. In order to form a judg-

m'ent on this circumstance, surgical writers recommend,

1. Placing the wounded person in the same posture in

which he was when he received the wound, and then

carefully examining, with the finger or probe, the direc-

tion and depth of the stab. 2. Tlie examination, if

possible, of the weapon, so as to see how much of it is

stained with blood. 3. The injection of fluid into the

wound, and attention to whether it regurgitates imme-

diately or lodges in the part. 4. The colour and quan-

tity of tlie blood discharged from the wound ar« to be

noticed, and whether any is coughed up. 5. We are

to examine, whether air escapes from the wound in

respiration, and whether there is any emphysema. 6.

Lastly, the state of the pulse and breathing must be

Considered.
In wounds of tlie chest, however, surgeons should

not be too officious with their probes, merely for the

sake of gratifying their curiosity, or appearing to be

doing something. No judicious surgeon can doubt that

authors have dwelt too much on the subject of probing

wounds of the abdomen and thorax ; for they would

really lead their readers to believe, that until the wound

has been traced with the finger or probe to its very

toltom and lermiiialioii, sureeoiis mc not qualified to
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institute any mode of treatment. The only advanuge
of knowing that a wound penetrates the chest is, that
the practitioner immediately feels himself justified in
having recourse to bleeding and other antiphlogistic
means, with the view of preventing inflammation of
the pleura and lungs, which affection, if not controlled
in time, often proves fatal. However, there can be
little doubt, that if the nature and depth of the wound
cannot be readily detected with the eye, the finger or a
probe, or by the discharge of air or blood, it is much
safer to bleed the patient than to put him to useless pain
with the probe, and waste opportunities of doing goo4
which too frequently can never be recalled. In shorty
generally speaking, it is better and more advantageous
for all patients, that some of them should lose blood,
perhaps unnecessarily, than that any of them should
die in consequence of the evacuation being omitted or
delayed.
Almost all writers, who have taken pains to direct

how wounds of the thorax should be probed, conclude
with remarking, thai however advantageous a know-
ledge of the direction and depth of the wound maybe,
much harm has frequently been done by pushing the
attempts to gain such information too far. It is, per-

haps of greater importance to learn by some kind of
examination, the extent of a wound, which does not
reach beyond the integuments or intercostals, than \.6

know whether the wound extends into the cavity of
the chest. For even when the pleura is found to be
divided, if the wound be attended with no urgent
symptoms, the information is of no practical use, if we
make it a rule to adopt, without the least delay, a strict

antiphlogistic plan of treatment in all cases, in which
there is any suspicion or chance of the parts within
the chest being wounded and likely to inflame. Be-
sides, frequently the symptoms are more urgent antt

alarming than they could be, were only parts on the
outside of the thorax injured ; and under such circum-
stances, it is manifest that a probe cannot be necessary
for discovering that the Wound extends into the chest.

With respect to the injection of lukewarm water,
or any other fluid, and the circumstance of its regurgi-

tation as a criterion of the wound being only super-
ficial, the plan is more objectionable than the employ-
ment of a probe ; for if the liquid be propelled with
force, it may be injected into the cellular substance,
and seem to be passing through the track of the wound
into the chest, while, in reality, not a drop does so.

Besides, is it a warrantable proceeding to try to insi-

nuate any quantity or kind of liquid whatever between
the pleura and lungs, into a situation in which it must
necessarily obstruct the important function of respira-

tion, and cause serious inconvenience'?
When air issues from the wound in expiration, there

is ground for suspecting that the lungs are wounded.
But 1 believe that such authors as represent this cir-

cumstance as an infallible criterion of the nature of
the accident, labour under a mistake ; for when there
is simply an opening in the chest, witliout any injury
of the lungs whatever, the same symptom may occur.

The air which is discharged through the wound in
expiration has previously entered the bag of the pleura
through the same wound in inspiration. In order ter

remove all doubt, the patient may be requested to'

expire as strongly as he can, so as to force out whatever
air may have accumulated in the chest. At the end of
each expiration of this kind, care must be taken to
bring the skin closely over the orifice of the wound,
and to keep it thus applied during each following
inspiration, for the purpose of preventing the exteriiaf

air from entering. In this way, if there be no wound
of the lungs, all the air will soon be expelled ; but if it

still continues to be discharged in expiration, the lungs*
must be wounded.
Someiiines an emphysematous swelling takes place

round wounds of the thorax, in consequence of a quan-
tity of air diffusing itself in the cellular substance. In
wounds which are straight and ample this symptom is

very uncommon, but in cases of narrow oblique stabs,

and where the lungs are wounded by the points of
broken ribs, il is by no means unfrequent.— (See Em-
phj/sema.) When a considerable quantity of blood

flows from the wound, there is reason for conjecturing

not only that the weapon has penetrated the cavity of
the thorax, but that some of the thoracic visrera are

injured. Excepting the intercostal arteries, which run
alojjg the edges of the lower tiba, uud tin trunks of the
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thoracic arteries, all tlie other vessels on the outside of
the chest are very inconsiderable. The etfects of com-
pression will indicate whether the blood escapes from
ati artery on the outside of the cavity of the pleura

;

and sometimes the situation and direction of a wound
at once denotes that the hemorrhage cannot proceed
from the trunks of the thoracic arteries.

Even the appearance of the blor)d which comes
from the wound may lead to some conjectures con-
cerning the dcplli of the injury. TJie blood which
flows from wounds of the lungs is of a brighter scarlet

colour, and more frothy than that which i^ discharged
from the vessels of any other part.

There can be no doubt of the lungs being wounded,
when the patient is observed to spit up blood ; but the

gbsenceof this symptom is not a positive proof of their

being untouched, though unquestionably a very im-
portant circumstance in the diagnosis, and, generally

speaking, acorrect criterion of the Inngshavitig escaped

hijury. At all events, when no bloo<i is spit or coughed
Uji, the lungs can never be deeply penetrated.

The state of llw; pulse and that of respiration, ought

to be particularly attended to by the practitioner.

Neither one nor the other seems altered, at least at first,

v/hen wounds do not reach more deeply than the in-

teguments : but those which penetrate the cavity of
the thorax, and especially such as injure the viscera,

may frequently be distiiiguished from the very first

moment of their occurrence, by their effects on the san-

guiferous system, and the function of respiration.

When the luugs are wounded at a point where they
adhere to the pleura, no air can be effused in the thorax,

and the functions of those organs may on this account
sutler less disturbance than would be the consequence
of an equal degree of injury at some other unadherent
portion of the lungs. Experience proves, tliat when
cither air or blood insinuates itself between the lungs

and the pleura, the lungs hfcnnie immediately op-

pressed, the brcaTliliig is attended with great ditficulty,

tlic pulse is weak, contracted, and intermittent.

VVounds of the integuments and muscles of the

tliorax are not attended with any particular danger;
they heal with the same readiness, and by the same
means, ns common superficial wounds in any other
part of the body.
When the case Is a punctured or a gun-shot wound,

some writers aro advocates for layhig open the track

of the injury from one end to the other, if its course

should' not be too extensive, and they then recommend
dressins the cavity down to its bottom. When the

track of the wound was too extensive, a seton was
sonietitnes introduced. The aim of such exploded
practices was to prevent the outer part of the wound
from healing too soon, and thus give time for the whole
of il to heal in an equal degree. When a seton was
used, the thickness of the skin was gradually dimi-

iiislied, and after the whole of it had been removed, a
slight compression was kept np for a few days, with
the view of completing the cure.

The French surgeons have the discredit of liaving

brought setons into fashion in this branch of surgerj'

;

and 1 am particularly clad that a late writer has well

«'X|Hised the absurdity of the practice. " We find (says

Mr. John Bell) the history of it to be plainly this : that

as Guy de Chauliac, Pare, and' all the older surgeons,

<lid not know how to dilaiegun-shot wounds, they found
these same setons useful in Uringing the eschar sooner
away, and in preserving an open wound ; and as they
believed the wounds to be poisoned, they to<ik the op-
))ortunity of conducting, by these setons, whatever
acrid medicines might, according to the prevailing doc-
trines of that time, have any chance of correcting the
poison." Mr. J. Bell notices, how surprising it is to see

the cruelty and pei severance with which some modern
practitioners, particularly French, draw these cords
through wounded limbs; and when the roughneas of
such a cord, or the acrimony of the drugs conveyed by
it, produces a copious suppuration, these men are de-

lighted with such proof of their success. The setons

have been introduced by the French surgeons, across

the thickest parts of the limbs, along the whole length

of the forearm, and at the same time frequently through
the wrist-joint. The setons have also been covered
with stimulating applications. Profuse suppurations
and dreadful swellings, of course, ensued

; still, as Mr.
J . Bell has remarked, lliese cruelties were continued
tut the wound licaled almost in spite of tlie paia, or

till the coming on of very dreadful pain, great suppu-
rations, convulsions, &c. made the surgeon discimtiime

the method, or even amputate the limb. The French
have become so familiarized to setons, that they do not

restrict their use to flesh wounds ; they pass them quite

across the thorax, across the abdomen, and even
through wounds of the knee-joint.

When we wish to excite inflammation in the cavity

of the tunica vaginalis, for the purpose of radically

curing a hydrocele, we either pass a seton through the

part ; lay it oi)en with an extensive incision ; cram a
tent Into it ; or inject some irritating fluid into it.

While the animal machine continues the same, says
Mr. John Bell, the same stimuli will produce the same
efJects, and a seton, Injection, or long tent, if they pro-
ducepain or inflammation in the scrotum, will not be
easy in the chest ; and unless we can use them in the
chest, with the same intentions with which we use
tliem in the hydrocele, in other words, unless we are
justified in inflaming the chest and causing an adhesion
of all the parts, we cannot use them with any con-
sistency or good sense.

With regard to the cases which the French adduce
in confirmation of the go'd effects of their plans, I ant
entirely of opinion with Mr. J. Bell, that the facts only
prove, that the patients recovered in spite of the setons.
"It is like (adds this author) what happened to a sur-
geon wlio was dabbling in the thorax with a piece of
caustic, which fell directly into the cavity of the chest,

where it caused very large suppurations, and yet the
patient was saved. The patient recovered in spite of
the caustic, just as M. Cucrin's patient, and many
other poor unhappy souls, who lived in spile of the se-
tons. One would think thai people took a pleasure in

passing setons across the eyeball, the chest, the ^lee-
joint, &c. merely to make fools stare, when the Busi-

ness might be as effectually done with an abscess lancet."
Mr. John Bell, in his usual lively style, makes the em-

ployment of tents, in wounds of the chest, seem equally
ridiculous and improper. Indeed, he says, he knows of
no occasion in all surgery in which ttnls can be useful,
except in the single one of a narrow opening which we
desire to dilate, in order to get at the bottom of the

wound; and where, either on account of some great ar-
tery, or the fearful temper of our patient, we dare not
use the knife.—(See J. Bell on tVounds. Discourse 2,
vol. 2.)

Having hitherto been engaged rather in pointing out
what ought not to be done, than what ought, 1 shall next
make some remarks on the line of conduct which
should be adopted in cases of wounds of the parieles
of the chest.

When the wound is a common cut, the sides of the
division are to be brought into contact, and maintained
in this position with strips of adhesive plaster, com-
presses, and a bandage, until they have crown together.
if the surgeon take care to relax such muscles as hap-
pen to be cut, or to be situated immediately under the
wound of the integuments, there will rarely be any
need of sutures.
As cut wounds seldom or never penetrate the chest,

and there is generally no reason why they should not
unite by the first intention without being followed by
extensive inflammation and abscesses, antiphlogistic
means should be employed with moderation. Bleeding
will not often be requisite. The grand objects are to
keep the patient in a quiet state, on rather a low diet,
and to hinder him from taking wine, jxirter, spirits, or
any other stimulating beverages.

If the wound, instead of healing favourably, should
inflame, the treatment must be regulated by the princi-
ples laid down in the article Inflammation. If it sup-
purate over its whole surface, but without a great deal
of surrounding swelling and inflammation, one or two
strips of sticking plaster may still be used with advan-
tage ; for in this way the cavity, which umst now be
filled up by granulations, will be rendered much smaller
than it otherwise would be. Some very soft lint may
be laid in the cavity of the wound, which the sticking
plaster does not eiuirely remove, and over the whole a
pledget of some mild, unirritaling ointment. No pres-
sure is now proper, until the inflammation diminishes

;

and if the discharge should be profuse, or the surround-
ing inflammation considerable, the best application
would bo an emollient poultice. In this slate of things
the patient should also be bled, and leeches be applied,
near the infianicd pariti.



WOUNDS. 489

When the case is astabor punctured wound, the fibres

of the divided parts are not simply cut, they are also

considerably stretched, bruised, and otherwise injured.

Hence, generally, they will not admit ofbein;; united so

readily as the side3 of a clean incision, made with a
sliarp instrument. However, the possibility of uniling
the opposite sides of punctured wounds must depend
very much on the shape of the weapon, and the sud-

denness, roughness, and violence with whicli il was
driven into the part. A prictw with a needle is a punc-
tured wound ; so is that often made by surgeons with
their lancets

;
yet these injuries do not frequently bring

on violent inllanimalion and abscesses, as other
wounds frequently do which are inflicted with bayo-

nets and pikes.

Let us suppose a man to have received the thrust of
a bayonet, which has run into tlie skin and nmscles
covering one side of the thorax : what plan can the

surgeon follow with the greatest advantage to his

patient ?

Instead of laying open the whole track of such a

wound with a knife, as is barbarously reccunniended
in many of the works on surgery ; instead of drawing
a seton through its whole course, or of craniiniiig into

the part a hard irritating tent; the practilinnei sliuiilu

take whatever chance there may be of uniting tlie

wound without suppuration. For this purpose, he
should recollect that the great degree of violence done
to the parts in punctured wounds is the reason why
Ihey are so apt to inflame and suppurate. Hence, the

expected inflzinmation is to be counteracted in the very
Sist instance; and immediately the wound is dressed,

the patient siiould be freely bled, and take some saline

purgative medicines. Withregard to the dressings, the

oriflte of the w'ound may be lightly closed with stick

ing [ilaster, or covered with any mild superficial appli

cations. Over and around these the surgeon may ap
ply linen, kept continually wet with cold water or the

li(pior plumbi acetatis dilutus. As, however, many
patients have a strong dislike to cold applications to any
wounds upon their bodies, it is often necessary to dis-

pense with this practice. The dressings are to be re-

tained with a roller; but it is not to be light, as pres-

sure is more likely to do harm than good. Thus, the
inflammation of the wound will be moderated ; the ex
travasation of blood prevented ; the chance of union
by the first intention taken ; and all painful operations
avoided. And nothing is more certain tlian the fact,

that if antiphlogistic means be strictly employed, many
titabs heal without abscesses, or any very severe symp-
toms, when no hope could be entertained of their doing

so under other treatment. But if suppuration should

happen, and a collection of matter take place, would
the patient sufler more or be put into greater danger by
having a proper depending opening of just suflicieiit

size, now made into the abscess in an eligible place,

than if he had submitted to have the formidable ope-

ration of laying open the whole extent of a stab per-

formed in the first instance 1 In short, will he suft'er

half so much, be half so long in getting well, or have
to encounter half the danger"? With all this advan-

tage, he will have taken a certain chance which attends

all these cases of the wound becoming united by what
is called the first intention; that is to say, without any
suppuration. I need not enlarge upon this subject, but

refer the reader to what has been said in the preceding

columns on the stihjucl uf Punctured fVounds, atxi to

the treatment of abscesses, in the article Siippurat/un.

Gun-shot wounds merely injuring the parietes of the

chest are to be treated according to principles elsewhere

explained.—(See Gun-shot Wounds.)

Of Wounds penetrating the Canity of the Thorax.—
Penetrating wounds of the chest are always dangerous,

and claim the utmost attention of the practitioner. I

shall first treat of such wounds as enter the cavity of

thorax, but without injuring the viscera.

In the healthy state, the lungs so completely fill the

thorax, that, both in inspiration and expiration, they are

always in close contact with the pleura ; and whenever

air blood, or any other matter insinuates itself between

the pleura costalis and pleura imlinonalis, more or less

oppression and dilhculty of breathing immediately take

place. In all wounds attended with a division of the

pleura costalis, and occurring in a situation where there

happens to be no ailliesion between this membrane and

the lungs, some of tlie external air, or a small (luantily

of blood, or botll, can hardly fail to gel into the cavity

U4«

of the tliorax. If one of the intercostal arteries be
wounded, and the external orifice be very narrow,
the blood furnished by this vessel may pass into the
chest, and immediately produce oppression of the
bieathing, and other symptoms of pressure on the
lungs. Of what is to be done in this case, I shall pre-
sently speak.
When a wound is known to haVe entered the pleura,

and there is no symptom leading to a suspicion that the
.ungs or any large vessel is woUnded, the injury is to be
dressed according to common principles, and tlie more
superficially thebetter. Authorsalsousually direct us,
just before we close the opening, to tell the patient to
make a deep inspiration, for the purpose of expehing
as much ot the air as possible which may have passed
into the cavity of the pleura. At the end of such in-
spiration, the edges of the wound in the skin are to be
brought togetlier and kept so with slicking plaster,
compresses, and a roller. The other indications are to
prevent inflammation of the pleura and lungs, by rigo-
rous antiphlogistic remedies, particularly bleeding,-
which should be copious, and repeated as circumstances'
may require.

Penetrating wounds cf the chest may be complicated
with some of the following ciicumstanceR; 1. Foreign
bodies. 2. Injury of one of the intercostal arteries.

3. Protrusion of a portion of the lungs. 4. Emphyse-
ma. 5. Extravasation of blood in tlie thorax.

1. Almost all these wounds occasion pain and diffi-

culty of breathing. Many of lliem are also followed
by an emphysematous swelling around the wound; the
patient frequently coughs up blood ; and after having
liad for some time a small, contracted, irregular pulSe,
with a pallid countenance and cold extremities, he id

too often seiz<>d with severe febrile symptoms, the ef-
fect of inflammation of the lungs and parts within the
chest. These symptomsshould becounteractedby bleed-
ing, a very low regimen, opening saline medicines, the
use of leeches, or cupping, and the strict observance of
quietude. If such indisposition should continue longer
than a few days without diminution, writers inform us
that there is ground for suspecting that they depend
upon the presence of some foreign body. However, it

may be doubted wlietherSabatier'sadvice,iinmediately
to inakesearch afterthe extraneous substance, isproper,
under these circumstances. For my own part, I cannot
thi Ilk tlie symptoms above related by any means unequi-
vocal, and even were they so, the practice would still be
questionable.—(See Medecine Opiratoire, t. 2, p. 244.)

Sabatier has quoted the two following cases, for the
purpose of showing what may be atleinpted in these
cases. "A man, twenty-seven years of age, was
struck very violently with a knife on the outer part of
the fourth true rib. Simple dressings were applied for
the first few days; but a considerable coughing and
spitting of blood ensuing, M. Gerard was consulted,
who found that the symptoms depended on the pre-
sence of a piece of the knife, which had pierced the
rib and was projecting some way into the thorax. So'
little of the foreign body was on the outside of the rib
and it was so fixed in the bone, that il could neither be
extracted with any kind of forceps, nor even moved in'

the least with a leaden mallet, &c. Although the only
expedient seemed now to be that of sawing or culling
out a portion of the rib, Gerard conceived that an at-
tempt might first be made to extract the foreign body
by pushing it from within outw aids. For this purpose
having put a steel thimble on his index finger, he intro-
duced it into the cavity of the thorax, and thus suc-
ceeded ill pushing out the piece of the knife.

A spicula of the bone was afterward felt ; btifit was
loo firmly connected with the rest of the rib to admit
of being completely taken out. Gerard was absurd
enough to surround the whole rib at the splintered part
with a ligature. To these ingenious proceedings, as the
French term them, was imputed, not only the cessation
of all the bad symptoms, but a speedy recovery.—(See
Im Fayc's Xates to the IVaiti dcs Operations de
Ditijvis.)

An officer was shot in the leftside of the chest. The
ball entered about where the bone and cartilage of the
seventh true rib unite, and came out in the situation of
the angle of the same bone, which was broken in two
))laces. The posterior part of the first false rib was
also broken. Incisions were made which enabled the
surgeon to take away several splinters of bone, and fa-

cilitated (that mischievous French practice) tjje iirire*'
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ductlon of a seton. Soft mild dressings were applied.
The patient was bled twenty-sU times, willi the view
of relieving the fever, difficulty of breatliing, and spit-

ting of blood. On the fifth day, suppuration commenced
and the seton could be easily drawn. In about a fort-

night, the patient's sufferings considerably abated, and
he passed some of the ensuing days in a tolerably easy
state. Circumstances, however, made it necessary to
remove him to another place, and on the twenty-fouitli
day he had a bad night; febrile symptoms came on

;

and the discharge was not of its usual consistence. He
was bled twice more, and his critical stale led the sur-
geon to e.xamine the wounds again. On passing a fin-

ger into the posterior wound, a foreign body was felt

and easily extracted. It was a piece of the patient's coat.

A spicula of bone was also felt more deeply lodged,
which required the wound to be dilated. Partial relief

followed the removal of these extraneous substances.
On the thirtieth day the bad symptoms recurred, two

more bleedings were practised, and, as fears were en-

tertained that the seton was doing harm, it was sup-

pressed. The patient now first made complaint of
feeling something which pricked him in a deep situa-

ti»D, between the two openings of the wound. It was
Itierefore determined to divide all the pans intervening

between the two orifices, and occupying an extent of

seven or eight inches. Guerin cut the parts between
the two ribs from within outwards, under the guidance
of his finger introduced into llie posterior wound, care
being taken not to cut neat the lower edge of the up-
per rib. In this way, the whole track of the ball was
laid open, and in the middle of i% a very sharp splinter

was found, projecting inlo the substance of the lungs.

It was removed, and the wound dressed with simple ap-

plications. From this day all the bad symptoms ctased.

—

(

Obs. dc Ouerin in Mem. de VAcad. de Chir. t. 2, 4to.)

Mr. John Bell has taken notice of the preceding
case; he observes, that some of Guerin's steps were
bold and good, as well as successful ; but that the em-
ployment of the seton was wrong. The example
teaches us several important circumstances : 1. The
propriety of making very free dilatations for the ex-

traction of splinters of bone. 2. The utility of repeated
copious bleedings, which, in the above case, indeed,
had the greatest efftict both in preventing such hemor-
rhage in the chest, as would probably have produced
SHiflocation, and also in averting a degree of pulmonary
Inflammation', which wouli' have proved fatal.

Mr. John Bell judiciously condemns the seton :
" Had

M. Guerin (says he) been asked what good it was to

Ao, it would have been difficult for him to have in-

vented even a plausible apology for the practice, which,
if it was not doing good, could not fail to do harm.
Was this seton necessary for keeping the wound orien?

No, surely, for the wound could not have closed while
it was irritated and kept in suppuration by splinters

of bone, and a piece of cloth within the breast. Was
It to draw the piece of cloth out 1 Surely, in the course

of twenty days, a piece of cloth would have had some
chance, at least, of being floated towards the wound,
either by the natural flux of the matter, or by the help

«f a mild injection. Was it useful in supporting the

discharge 1 This would have been a sore question for

M. Guerin ; for it supported the suppuration only by
inflaming the chest ; and where inflammation of the

chest, or high cough, or bloody expectoration, or a
profuse discharge were the chief dangers, a great seton

could hardly be a comfortable inmate in the breast.

I think one migUt very boldly promise to produce
bloody expectoration and terrible cough, profuse sup-
purations, and oppression to any degree, by drawing
such a cord across a sound thorax."

Mr. John Bell next censures M. Guerin for not hav-
ing discovered the pricking piece of bone before the
thirty-eighth day ; a disadvantage which he partly as-

cribes to the seton, the pain of drawitig which across

the chest deadened every less pain, and, conse-
quently, the patient could not feel the trifling pricking
of the bone, till his greater sufferings from the seton
were allayed. "In short (says Mr. John Bell), M.
euerin passes a great strap of coarse linen across the

cavity of the chest, and when it causes inflammation,
lie thinks to subdue it by bleeding; when M. Guerin
eontinued for thirty days drawing a coarse seton through
the breast every morning, and bleeding for the cotigh

every night, what did he do, but raise inflammation
with bis left baud, to show bow well be could cure it

with hU right."—(See John Bell, On Wounds, vol. 2,

p. 36—38.)
The liability of wounds of the chest to be compli-

cated with the lodgement of foreign bodies, is a cir-

cumstance of which the practitioner should ever be

mindful. " In the examination of the bodies of sol-

diers who have died from these injuries (says i)r.

Hennen), I have frequently found pieces of wadding
or clothes, spicula- of bone, and balls, and, in one case,

some charpie used as a dressing ; either loose in va-
rious parts of the lungs, or lying in sacs, which the ex-
ertions of the constitution to free itself had thrown
round them by the medium of the coagulating lymph.
In the more fortunate few who have recovered, these
matters have been discharged from the wounds, or ex-
tracted from them by the surgeon. In some lucky
cases, they have been ejected by the convulsive efforts

to cough, which their irritation has occasioned."

—

(On Military Surgery, ed. 2, p. 367.) For an account
of the dexterity with which Larrey has soinelinies
traced balls in the chest, and extracted tliem by bold
operations, I must refer to his valuable writings.

—

(See Msm. de Chir. Mil. t. 4, p. 250, iS-c.) Balls have
sometimes lodged and remained encysted in the lungs
for upwards of twenty years, without the health being
at all disturbed by their presence.—(See Percy, Ma-
nuel, ^c. p. 125; Boyer, Traite dts Mai. Chir. t. 7, p.
310, &-C.)

2. When one of the intercostal arteries is wounded
by a narrow oblique stab, the accident cannot at first

be known. In this case, the blood commonly makes
its way into the cavity of the chest, where it causes a
more or less considerable extravasation. But when
the wound is ample and direct, the effused blood,
which has all the characters ofarterial blood, leaves no
doubt concerning the injury of an intercostal artery.

However, if any uncertainty prevail, it may easily be
dispelled by introducing a linger into the wound, and
making pressure with it on the lower edge of the rib,

which corresponds to the vessel suspected to be injured.'

Gerard proposed to stop hemorrhage from the inter-

costal artery by means of a ligature. His plan was lo

enlarge the external wound as far as the upper edge of
the rib, corresponding to the wounded intercostal ar-

tery, and then to introduce into the chest a common
curved needle, armed with a ligature, to which waa
attached a dossil of lint. The needle was passed be-

hind the rib, rather higher than the superior edge of
the bone. The point of the instrument was then
pushed from within outwards, and brought out through
the external wound together with the ligature. When
the dossil had come into contact with the artery, the
two ends of the ligature were tied over a thick com-
press, placed on the outside of the rib. In this man-
ner, the bone was surrounded with the ligature, and
the artery compressed.
Goulard, of Montpcllier, having found difliculty in

passing a common needle, whose shape little corres-
ponded to the track through which it had to pass, be-
ing curved towards its point, and straight towards the
eye, invented one expressly for tliis operation. He also
objected to the common bent needles, as he conceived
that they might wound the lungs with their sharp
points and edges. Goulard's needle formed three-
fourths of a circle, and was fixed on a long handle,
which facilitated its introduction. The eye, in which
the ligature was put, was situated near the point,
vtrhich was a little blunted, and the ligature lay in a
groove in the convexity of the instrument. When the
needle had passed through the intercostal muscles,
and its point had made its appearance over the rib,

which was above the artery, the ligature was untied,
and held, while the needle was withdrawn at the place
where it had entered. The ligature waa then tied, as
in Gerard's method.

It was afterward thought, that compression might
answer better than the foregoing use of the ligature.

Lottery, professor of anatomy in the university of Tu-
rin, constructed for this purpose a steel plate, which is

described and engraved in the second volume, 4to. of
the Memoires de VAcad. de Chir. This plate was nar-
row at one end, broad at the other, and curved in two
directions at its narrow part, where there were some
holes, by means of which a compress for the artery was
fastened on the instrument. The broad end of the plate
had two long parallel slits, through which a riband

1- was passed, with wbich the iiisttuueat was Becuted.
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When the wound eorrespontling to the intercostal
artery was sufliciently extensive in tlie transverse di-

rection, the narrow, bent end of the instrument was so
introduced, that the lower edge of the rib above was
placed in the concavity of the curvature, while the
compress acted on the edge of the bone, and, of course,
on the artery. The rest of the instrument applied it-

self to the side of the thorax, in which situation it was
fastened. When the wound was not ample enough, a
sufficient dilatation of it was first made for the intro-

duction of the instrument.
Clucsnay employed a piece of ivory, which he co-

vered with lint, &c. and introduced within the chest.

The instrument was then drawn from within outwards
hy means of a riband, and thus the necessary com-
pression was produced.

duesnay's plan is somewhat like that invented by
Littery. But to have introduced the compress en-
tirely into the thorax, together with the ivory, which
was the basis of it, and then to have drawn the con-
trivance from within outwards, as was probably in-

tended, a very large wound would have been indis-

pensable. This was also one of the many strong ob-
jections to Littery's instrument, which, in fact, could
only be employed when there was a fVee and ample
opening.

Delloque, seeing the inefScacy of all the compressing
means used before his time, and their inconveniences,

invented an instrument, which, he says, is calculated

for making proper pressure, and following the motion
ofthe ribs without hindering the escape of extravasated
blood. The machine is engraved and described in 2 t.

of Mem. de I'Jicad. de Ckir. 4to. It is composed of two
plates, which are wadded, and capable of being brought
towards each other by means of a screw. This in-

strument, as Sabatier observes, may indeed answer

;

but it is complicated and awkward, and its utility is

founded on the supposition of the wound being larger

than wounds are which are made with common wea-
pons.

Justly averse to any unnecessary multiplication of
surgical instruments, modern practitioners reject all

particular contrivances for stopping hemorrhage from
the intercostal arteries. Indeed, as the accident is

very rare, it is probable, that if the best instrument
possible were devised it would hardly ever be at hand
when required.

A common dossil of lint (says Sabatier), fastened to

a strong ligature, and introduced between the two ribs,

or even quite into the chest, and then drawn from
within outwards likeduesnay's compress, would fulfil

every desirable purpose. The external wound should
then be covered with simple dressings, and a bandage
applied round the body. The patient should be freely

and repeatedly bled, and treated on the most rigorous

antiphlogistic plan.

Professor Assalini joins all the best modern surgeons

in reprobating the introduction of the preceding con-

trivances and extraneous substances into the chest, in

order to stop hemorrhage from the intercostal artery.

All these methods, he remarks, are calculated to excite

a dangerous degree of intianimation in the chest.

Hence, he prefers simply cutting the artery across, so

as to allow it to retract, and, if this plan fail, he re-

commends the wound to bo closed. Should the blood

find its way into the chest, it is tnue, the consequences

will be serious, but not fatal ; and if the symptoms re-

quire it, the operation of empyema may afterward be

done. A small quantity of effused blood, however,

may be absorbed, and no such proceeding be requisite.

—(Manuale di Chirurgia, p. 58, 5'J.)

Dr. Hennen conceives, that whenever the tenacu-

lum can be used for an injured intercostal artery, the

practice should be adopted. He states, that cases are

reported in which the vessel was thus secured ; but that

he has never seen the method adopted himself. " Un-

fortunately (says he), we but too often are disappointed

in finding the source of the hemorrhage, and here ju-

dicious pressure is our only resource. In some very

slight cases, I have used the graduated compress with

success ; but, if the sloughing is extensive, nothing but

the finger of an assistant, relieved as often as occasion

may require, and pressure direct upon a compress

placed along the course of the vessel, or so disposed as

to operate upon its bleeding orifice, will be of any avail."

—{Military Surgery, ed. 2, p. 377.)

3. The protrusion of a portion of tlie lungs, in con-

sequence of wounds penetrating the chest, la a very
unusual case; but there are some instances recorded
by writers, and one case I attended myself aAer the
battle of Waterloo. Schenckius relates an example
taken from Kolandus. The latter was called to a man
vvho had been wounded in the thorax six days before.A portion of the lung protruded, in a state of mortifi.
cation. Rolandus extirpated it, and the patient sooa
recovered.
Tulpius has recorded a similar fact. A man received

an extensive wound just below his left nipple. His
naturally gay disposition, however, led him to neglert
the injury

: and on the third day, a piece of the lungs,
three inches in length, protruded. The patient went
to Amsterdam, whence he was distant two days'
journey, for the purpose of receiving succour in one of
the hospitalsof that city. The protruded pieceof lung,
which was already mortifying, was tied, and cut off
with scissors. It weighed three ounces. The wound
healed in a fortnight, and the patient experienced no
complaint afterward, except a slight cough, with
which he was occasionally troubled. He survived tha
accident six years, leading a wandering, drunken life.
After death, nothing particular was observed in the
thorax, except that the lungs had become adherent to
the pleura, in the situation of the wound. Hildanua
relates another case. A man was wounded with a
knife between the fifth and sixth ribs, near the ster-
num. As a piece of lung protruded at the opening and
was of a livid colour, it was extirpated with the actual
cautery. The wound was then dilated, and the riba
kept apart with a wooden wedge, under which plan
the portion of lung girt by the opening shrunk
within the chest. The patient was soon completely
well.

A iburth example of a protrusion of a piece of lung
through a wound in the thorax, is among the cases
recorded by Ruysch. The servant of a seafaring man
was wounded in the anterior and inferior part of llie

chest, and was immediately attended by a surgeon,
who mistook the protruded piece of lung for a portion
of omentum, and applied a tight ligature round it.

Ruysch, who was consulted, soon detected the mistaks
which had been made ; but he delivered his opinion
that the wound would heal very well, as soon as the
tied piece of lung was detached. The event justified
his prognosis, mid the patient recovered.
When the protruded portion of lung is sound, the

reduction ought to be made without the least delay.
It should be done on the same principles as those on
which protruded pieces of intestine, or omentum, are
reduced.—(See Wounds of the Mbdomen.) A recur*
rence of the accident is to be prevented by closing the
wound, and placing a compress over it. But when the
piece of lung is already in a mortified state in conse-
quence of the constriction which it has suffered, or
when its large size prevents reduction, Sabatier is of
opinion that the only resource is to extirpate the part,

after applying a ligature round its base. If the latter

step were not taken, a dangerous hemorrhage might
follow, or even an extravasation in the thorax.

—

{Medecine Opiratoirc, tome 2, p. 224.) However, the
practice recommended by Sabatier appears question-
able in the instance of mortification, because the dead
part will naturally be thrown off by a spontaneous pro-

cess; and when the wound is too small to allow the
part to be returned, its dilatation might be more ad-
visable than the removal of a consideiable portion, or
even any, of the lung.

After the battle of Waterloo, I had a patient with a
protrusion of a piece of lung, four or five inches ia
length. The part was much bruised, and could not be
easily reduced. I therefore applied a ligature round
its base, and cut it off. Previously, however, I made
an incision in it, in order to ascertain whether it would
bleed freely, which being the case, induced me to use
a ligature. I was afterward informed by my friend,

Mr. Collier, that the man died.

4. Emphysema is another symptom with which
penetrating wounds of the chest are frequently com-
plicated, especially when they are small and indirect.

When such wounds are small, and not straight in their

course ; when their track is rendered impervious, either

by change in the situation of the muscles, the swelling

of the parts, clots of blood, or any extraneous sub-

stances ; air may insinuate itself into the cellular sub-

stance, so as to cause a great deal of tumour and dis-.
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tention. Empliyseitia is easily diningiiishablo by the
tumefaction of the part affected, wittiout any pain, or
change of colour in the slcin, and by the crepitation
which is perceptible on pressing the air from one part
of the cellular substance into another. Emphysema
may take place where the lungs are not wounded; but
in this case it can never be of much extent. Here the
emphysematous swelling is caused by the air wliich
insinuates itself into the cavity of the thorax thrnueh
Hie wound, during the first inspirations which follow
Ihe accident, and the same air is e.^pcUed in the subse-
quent acts of expiralion. But when the lungs are
wounded, the emphysema arises from the escape of air
from those organs during inspiration, first into the
cavity of the tiibrax, anj thence, through the inner
opening of the ezterhal wound, into the cellular sub-
stance.

I should have deemed it unnecessary to have said

any tliina in this part of the work on the present sub-

ject, and have contented myself with referring to the

article Emiihysema, were not the cause of this symp-
tom rathtr perple.ting, and did I not hope that the

following extract from Sir A. Ilalliday's publication

will tend to facilitate the comprehension of these cases.

This gentleman mentions tlie following ciicumsiances,

under vvhich air may escape from the lungs, or emphy-
sema arise.

1st. "An injury or disease of the pleura pulmonalis,

causing a wound or ulceration of that membrane, and
thus allowing the air to escape from the lungs, as in

oblique external wounds, where the outer opening and
that of the pleura costalis liave healed, or closed up,

and in ulcers of the surface of the lungs.

2dly. That pleura pulmonalis and pleura costalis

may be wounded or ulcerated, when there is no exter-

nal opening, as when the ends of fractured ribs pene-

trate through both into the substance of the lungs ; and
it is from this accident, &c. that emphysema most com-
monly takes place.

3dly. The common integumenls of the parietes of
the chest, the intercostal muscle.s, and the pleura cos-

talis may be wounded, while the pleura pulmonalis
and the lungs remain uninjured ; so that the air ad-

mitted from without and collected in the cavity of the

thorax, may be pressed into the cellular membrane, so

as to occasion emphysema."
Tiie same writer remarks, " that the lungs in the

thoraj: have often, and not inaptly, been compared to a
gladder in a close pair of bellows; but if we suppose
the bellows to be divided into two compartments, and
jeach of these to contain a bladder, which mutually
communicate with each other and with the external

air, by means of a tube, which is exactly adapted to

the nozzle of the bellows, and which admits the air

only into the cavity of the bladders, and not into the

space between the bladders and bellows, we shall then

have a perfect representation of the mechanical struc-

ture of the thorax. The bellows will represent the

thorax, divided in the middle by the mediastinum ; the

bladders will represent the lungs of the right and left

sides; and the tube which communicates with the

bladders and with the external air, will represent the
trachea. The only thing which is wanting to render

this mechanical representation perfect is, that the

Madders should exactly fill the bellows, so as to leave
no air between them and the bellows."

It is explained by Sir A. Halliday, that when the
handle of the bellows is lifted up, the bladders become
filled by the external air, which rushes in through the
lube which communicates with both of them. When
the handle is depressed, the air is expelled again. In
the like manner, the lungs are filled with air, and emp-
tied again when the capacity of the chest is enlarged

by the inspiratory muscles, and then diminished by the
expiratory ones.

When emphysema arises from a wound or ulcera-
tionof the pleura pulmonalis, on one side of the thorax,
the case is nearly the same as if an opening were made
in one of the bladders, which opening would form a
communication, as the same gentleman observes, with
the bellows and bladder on one side. If this should
happen while the handle of the bellows is depressed,
no sooner is the handle raised, than air rushes into the
space betweeji the bladder and bellows; and on keeping
up the handle a little while, the bladder will become
quite collapsed, and the place which it occupied, while
distended, will now be occupied by the air. " If now

(says Sir A. Halliday) we nttempt to force out the air

by depressing the handle of the bellows, we shall find

that this cannot be done; for there is no direct com-
munication between the bellows and the external air

;

and as the effused air presses equally on all parts of

the collapsed bladder, it cannot escape through it."

When the thorax is expanded in inspiration, the

pressure is taken off the surface of the wounded lung,

and the air which now enters this organ, instead of

distending its cells, passes through its wound into the

space between the pleura pulmonalis and pleura cos-

talis. The lung will, indeed, he partially expanded,

as long as inspiration on that side goes on ; the more
so, the smaller its wound is. At every expiration,

however, when the thorax is diminished, the effused

air will be compressed against the wounded lung; but
none of the air which has escaped can re-enter the

lung again ;
" because (as Ihe preceding writer accu-

rately remarks) the whole of the air contained in the

Iniig must be forced out, and then the pressure (of the
air) against every part of the collapsed lung being
equal, will prevent its separalinL' any part, so ns to

make a passage for itself into the trachea." Thug
flesh air accumulates at every inspiration in the space
between the pleura;, while none can escape from the
same situation during expiration ; and the quantity
accumulated will at last equal that which is received
into the other lung during the most powerful in.spira-

tion.

When the pleura pulmonalis and pleura costalis are
both wounded, Ihe same efl'usion of air between them
continues from the above-mentioned causes, till the

lung collapses. When an attempt is now made to

expire, the injured side of the thorax must continue
distended, notwithstanding every efibrt of the patient.

In this expiratory act, however, if the capacity of Ihe

thorax be diminished, and the air compressed, a part of
it finds its way through the wound in the pleura cos-

talis, into the common cellular substance of the parietes

of the chest.

The passage of air into the cavity of the thorax
during the inspiration is, as Sir A. Halliday observes,

now more easy than the return of that already efiiised

in the cellular membrane ; and, consequently, the .51(4-

cutaneous emphysema continues to increase with a
rapidity which is remarkable, as long as the patient
lives.

To explain the origin of emphysema in cases of
wounds which only enter the chest and do not injure

the lungs at all, this writer has recourse to the simile

of the bellows and bladders. Were an opening made
into the bellows without injuring the contained blad-

ders, and the access of air by this opening more free

than that by the nozzle, communicating with the
cavity of the bladder, more air would enter by the
opening than by the pipe, on the handle being raised

;

so that the bladder would not rise as usual, when no
opening in the side of the bellows existed. If the latter

opening be smaller than that of the pipe, the bladder
will only be partially filled ; and on depressing the
handle of the bellows, the air contained in the bladder,

and that between the bladder and the bellows, will be
expelled in the same proportion to each other as that
in which they were formerly filled. This process
would continue to go on in the same way, did not the
bladder naturally collapse more and more from its

gravitation. Let us now stop the mouth of the pipe,

while the handle of the bellows is raised, and the
bladder partially filled. On trying next to depress the
handle, it results that, as no air can escape from the
pipe, the air contained between the bladder and the
bellows must be first evacuated, while that contained
in the bladder of the sound side will be forced into the
bladder on the injured side, and either distend it, so as
to rupture it, or cause it to protrude.

Hence, in the case of a wound penetrating the chest
without injuring the lungs, if the air can enter more
freely by the wound than by the trachea, more of it

will enter, in the act of inspiration, into the cavity of
the thorax than into the lungs. On the contrary, when
the opening of the wound is not so large as that of the
trachea, less air will enter the thorax than the lungs.

In the expiration, the air will be forced from the two
different situations in proportion to the quantity which
enters each of them in inspiration, and no air at all

would accumulate in the thorax, did not the lungs;

always tend tocoUapse from their gravitation. Sliould,
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however, the patient, in making an effort to expire,
contract the glottis, the air contained in the lungs of
the sound side may be propelled into the bronchia and
air-cells of the lungs, on the same side as the wound,
so as to distend them, and even make them protrude
at the wound.

Dr. Ilalliday remarks, that such a protrusion often
happens when wounds ar^; made in dogs, and has been
erroneously adduced as an argument against the col-

lapse of the lungs, when an opening is made into the

thorax of the human subject.—(See Obs. on Emphij-
stiaUf by Sir A. HuUidai/, 1807.)

For informa<ion concerning the treatment of this

affection, see Emphysevta.
5. I have already noticed, that wounds of the thorax

may injure one of the intercostal arteries, and when
the blood cannot flow outwards it may be e.ttravasated

in the chest. The same consequence may follow
wounds of the pulmonary vessels, those of the heart,

or of the heart itself. And here I may take the oppor-
tunity of remarking, that sometimes wounds of the

heart do not prove instantaneously fatal. A case, in

which a bayonet passed through the colon, stomach,
diaphragm, part of the lungs, and the right ventricle

of the heart, and yet the patient lived nine hours after

the receipt of the injury, is recorded by Dr. Babington.
—(See Med. Records and Researches. Land. 1798 ; also,

U case by CUastenct, in Journ. de Mid. Mil. t. 2.) In

almost all cases, however, such injuries prove instantly

fatal ; and the same remark will extend to cases of he-

morrhage from vessels above a certain size, but when
they are less considerable, the patient may live for a
greater or less time and receive the aid of surgery.

[Though wounds of the heart are deemed necessa-

rily fatal, they do not always immediately prove so.

Our medical records contain various cases in proof of
this: very recently a case of murder came before the

Criminal Court of New-York, in which the medical
witnesses in behalf of the people affirmed, that the de-

ceased, as proved upon the examination of the body,
had received the fatal wound in tlie left ventricle of
the heart; yet the sufferer survived nearly three-quar-

ters of an hour after the occurrence.

—

Reese.]

The following are the symptoms which denote an
extravasation of blood in the thorax. The patient

feels great oppression, and such uneasiness as will not

let him long continue in one position. Unless he bend
his body very much forwards, in which position tiie

diaphragm is relaxed, and not so much dragged by ilif

weight of the extravasated fluid, he feels great riitfi-

culty in standing or sitting up. When the thighs are

bent, the patient can lie with tolerable ease on his

back ; he is also not averse to lying on the side on
which the wound is situated ; but he cannot place him-

self on the opposite side without feeling very acute

pain in the situation of the mediastinum.
His respiration is short, frequent, and interrupted by

sighs ; his veins become empty ; a cadaverous paleness

spreads over his countenance; his extremities become
cold ; a viscid perspiration covers his neck and temples

;

his teeth chatter ; his pulse becomes weak ; and if, as

most frequently happens, the lungs are woimded, he
spits up frothy blood, and air issues from the wound.
Though one might suppose the above class of symp-

toms always attendant on a considerable effusion of

blood in the thorax, this is not the ca.se. Wounded
I)ersons have been known to die of such an extravasa-

tion whose respiration was tolerably free, and who did

not complain of suffering more inconvenience in one

posture than another. Sabatier says, that several

facts of this kind have fallen under his own observa-

tion. Other wounded persons also, who suffered most

of the complaints ascribable to extravasation of blood

in the thorax, have been cured by ordinary means.

Mery gives an account of a young man, wounded in

the anterior and superior part of the chest, about two

o'clock in the morning, who had such difficulty of

breatlnng and fever five hours afterward, that an ex-

travasation wag supposed to exist, and Mery was
thinking of making an op«ning for its evacuation. A
tumour near the great pectoral muscle, presenting nei-

ther the feel of fluctuation, nor that of emphysema,

made him suspend his decision. The tumour was dis-

persed by bleeding, and the application of compresses

dipped in a mixture of spirit of wine and water.

However, even the a.s.semblage of the above symp-

toms did not deceive Petit. Having been requested to

I
assist at an operation which was about to be done on a
wounded man, about whose armpit, pectoralis major,
and latis.simus dorsi muscles, a prodigious emphyse-
matous swelling had taken place ; whose respiration
was painful and difficult; and who spit up frothy
blood

; Petit gave it as his opinion, that it was unne-
cessary to make an opening i nio the chest. He thought
it would be sufficient to enlarge the wound, which was
at a little distance from the urrapit, near the edge of
the latissinms dorsi, so as to give vent to the effused
air. This advice was fdlJowed, the emphysema soon
dispersed, and the patient recovered.
The equivocal nature of tJie symptoms of extrava-

sations of blood in the thorax, has induced practitioners
to pay the most scrupulous attention to every circum-
stance attendant on these cases. In several instances,
Valentin remarked, that an ecchymosis occurred at the
angle of the false ribs, and spread towards the loins.
The ecchymosis is described as being of a clear purple
colour, like the spots which sometimes I'oim on the ab-
domen a little while after death. In a case, in which
most of the symptoms of extravasation were combined
with the above sort of ecchymosis, Valentin advised a
counter-opening to be made. The advice was over-
ruled and the patient soon afterward died : more than
six pints of blood were found extravasated in the tliorax.

Sabatier remarks, that we cannot too highly applaud
the zeal of those practitioners who endeavour to dispel
the doubts which still prevail in several parts of sur-
gery. At the same time, he thinks that all who take
interest in the improvement of this science should en-
deavour to ascertain llie truth of any new observations
which are offered. Hence, he deems it proper to relate

a case which was communicated to him by M. Sauce-
rotte (the father), an eminent military surgeon, and
which shows, that the ecchymosis observed by Va-
lentin is, at least, not invariably atlCTidant on extrava-
sations of blood in the chest. A light- horseman, who
had received a thrust with a sabre in the right side of
the thorax, above the tendon of the pectoralis major,
appeared to be going on very well for the first four
days after the accident. On the fifth, he complained
of difficulty of breathing, uneasiness, and an inability

of lying on the left side, without aggravating his com-
plaints. He complained of a great deal of pain in the
region of the liver, and at the top of tlie shoulder.
His pulse was small and contracted, and rather hard
than weak. The right side of the chest seemed larger

than the left. On the eighth and ninth days the symp-
toms became more urgent, and the patient found no
ease except in leaning on his right side, and suiiporting
himself on a chair placed across his bed. This assem-
blage of symptoms indicated an extravasation of blooU
in the right cavity of the thorax ; but as the ecchymo-
sis which Valentin has described, was not apparent,
douhts were entertained about the real nature of the
case. When a counter-opening was made oji the dead
body, a pint of putrid blood flowed out.

When the surgeon feels assured that an extravasa-
tion of blood in the thorax has really occurred, and the
symptoms are very urgent, the discharge of the con-
fined fluid appears to promise benefit. However, be-

fore the operation is done, the revived state of the

pulse, the return of warmth in the extremities, and the
cessation of great faintness, ought to denote, that the
hemorrh.ige no longer continues from the vessels; for,

if this be not the case, a fresh quantity of blood must
soon be extravasated again, and the patient die ex-
hausted.
Authors mention five methods of discharging blood

from the thorax ; viz. 1st, By placing the patient in a
jiosture which favours the escape of the blood ; 2dly,

By introducing a syringe for the purpose of sucking it

out, or a mere cannula through which it is to flow;
3dly, By enlarging the wound ; 4thly, By employing
injections; 5lhly, By making an opening in a depend-
ing part of the thorax.

1. Success cannot be expected from merely placing

the patient in a posture which is favourable to the

escape of the extravasated blood, except when the

wound is situated at the inferior part of the chest, and
is large and direct in its course. Par^ successfully

adopted this method in the case of a soldier, who was
stabbed in three places with a sword, one of the wounds,
which entered the chest, being situated under the right

nipple. The man was first dressed by a surgeon, who
made several sutures. Th.T patient was soon afterward
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attacked with considerable difficulty of breathing,
fever, congliing, spitting of blood, and acute pain in
the Bide. Par6, who was consulted tlie next day, sus-
pected that an extravasation had liappened ; conse-
quently he cut out the sutures, and placed the patient
in a position in which his feet were much more raised
than the head. Pare also recommended him to hold
his breath, and then introduced his finger into the
wound, in order to take away some clots of blood
which appeared at its orifice. By these steps the dis-
charge of seven or eight ounces of fetid, coagulated
blood was effected.

2. The idea of drawing out of the thorax extrava-
sated blood with a syringe, is rather ancient. The
pipes of all syringes for this purpose should have blunt
ends, lest they injure the lungs. Mere tubes, contain-
ing a stilet, have also been frequently employed. Scul-
tetus relate!) a case, in which an instrument of the
latter sort was successfully employed. No syringe or
any suction with the mouth was requisite ; it was found
necessary merely to introduce the tube, and then with-
flraw the stilet.

Jjamotte used only a simple cannula, which he intro-

duced into the centre of the extravasation. Then
having placed the patient in what he conceived to be
the most favourable posture, and requested him to hold
his breath, he drew off the collection of fluid. His
cases, numbered 216, 217, 218, show the success which
attended this method. Although it might also have
answered very well in case 219, Lamotte saw that the
high situation of the wound would not have allowed
all the blood to be discharged, and therefore he made a
counter-opening. Thus the thorax was completely
emptied, and a recovery ensued. When a cannula is

employed, authors recommend it to be introduced every
day, till the bad symptoms cease and no more fluid

escapes through the cavity of the instrument. After
having given vent to blood, it allows a bloody serous
fluid to escape, and at a later period pus, wliich be-

comes of a thicker and thicker consistence the nearer
the patient is to a recovery.

3. The cases in which a wound, complicated with an
extravasation in the chest, should be dilated, are those
in which the situation of the opening is favourable to

the escape of the blood. The operation is performed
with a curved bistoury and a director. The integu-

ments and external muscles are to be divided in a per-

pendicular direction, and the intercostal muscles in a
Une parallel to the ribs. Care is also to be taken not
to cut too near the lower edge of the upper rib, lest the
intercostal artery be wounded. Dionis practised such
an operation on a soldier who was wounded at Befort,

in 1703, with a sword, below the right nipple, whereby
a direct opening was made into the thorax. When the
exiravasated fluid had been let out, Dionis made the

patient lie on the wounded side during the night, and
in proportion as the blond continued to be thus eva-
cuated the breathing became free from oppression.

4. The methods abovecxplainedmaybeof use when
the blood retains its natural state of fluidity ; but when
jt is coagulated, as often happens, they can be of no
avail. In this circumstance, most authors direct a
proper opening to be made, and tepid water then to be
thrown into the chest, with the view of loosening and
dissolving the coagula and washing them out of the
wound. The French writers, even the modern ones
(Saftatier), most absurdly recommend the injection of
various detergent vulnerary decoctions, and of solu-
tions of honey of roses, soap, salt, &c. What idea
these authors can entertain of the great tendency to
inflammation of the lungs and pleura, or what cood
they can expect from such applications, is difficult of
conception. I am firmly convinced, that the meanest
scribbler on surgery, in this country, would be ashamed
of offering such advice.

5. When the wound is narrow, and situated at the
upper part of the chest, the extravasated blood cannot
be discharged, unles.^ a counter-opening be made at the
lower part of this cavity. The best place for making
the opening, and the proper manner of executing the
operation, are described under the head of Paracentesis.
As soon as the opening has been made, the blood flows
out. Its discharge is then to be promoted by such a
posture as will render the opening depending.
The old surgeons, who had much more fear than

the moderns of letting the opening heal up, sometimes
employed tents for the purpose of preventing this

event, until all danger of another collection of Mnnd
or matter seemed to be over. However, a« in these

cases tents are apt to bring on inflammation of the

pleura and lungs, hinder tlie escape of whatever fluid

is contained in the chest, and cause great irritation,

pain, and even exfoliations from the ribs, their use is

now relinquished.

As large tents had the eflect of hindering the dig-

charge of blood or matter from the cavity of the chest,

some of the old French surgeons employed a kind of
wick ; but in the present stale of surgery, I do not

consider that it would be at all edifying to enter into a
comparison of these contrivances. If any means be
ever requisite for keeping the opening from closing,

there cannot be a better thing for the purpose than a
short cannula, with a rim to keep it from slipping into

the thorax, and two little rings for confining it in it*

situation with a riband. This should only Just enter
deeply enough to have its inner orifice on a level or a
very little farther inwards than the pleura costalis, so
that it may not irritate the lungs.

When the patient has been dressed, he is to be kept
in bed, with his head- and chest somewhat elevated,
and his thislis bent, in which position the breathing
will be least oppres:3ed. It is usual also to recommend
liiin to lie, as much as possible, on the side on which
the operation ha.^ been done. He is to keep himself in

as quiet a condition as he can. He is to be put on
very low diet, and, if his strength allows, he is to be
bled from the arm, and this evacuation must be re-

peated, with other antiphlogistic means, as often as the
urgency of the fever and inflammatory symptoms in-

dicate, and the strength allows. Bleeding from the
arm, besides counteracting inflammation in the chest,

which is a principal source of danger, does good by
lessening the force of the circulation in the wounded
vessels, and thus diminishing the tendency to internal

hemorrhage.
The old practice of keeping wounds of the chest

open is now nearly exploded ; but if it ever be advis-
able, particular caution must be used not to let the
tents and pieces of the dressings glide into the cavity
of the pleura. Tulpius speaks of a Danish gentleman
who had been under a careless surgeon on account of
a wound in the thorax, and who coughed up, six
months afterward, a large tenL A similar fact is re-

corded by Hildaniis. A man was stabbed in the right
side of the chest near the axilla, between the second
and third ribs. For a fortnight, a great deal of blood
was discharged both from the wound and the mouth.
The wound healed ; but the patient continued to be
afflicted with considerable difficulty of breathing, an
incessant cough, and to spit up a greenish fetid matter.
Three months afterward he coughed up two tents
which had slipped into the cavity of the thorax.

A relaxation of the antiphlogistic regimen must be
made with very great circumspection. Too much
nourishment, talking too frequently, and any exertion
are circumstances which may induce a renewal of the
hemorrhage and extravasation. Vesalius saw an ac-
cident of this nature happen a fortnight after the
wound, and eleven days after the operation for em-
pyema. A soldier, who had been stabbed in two
places with a sword above the right nipple, was at-

tacked with fever, difficulty of breathing, restlessness,

and acute pain at the bottom of the chest. These
symptoms induced Vesalius to infer, that an extrava-
sation had taken place; but he was afraid of making
an opening in the chest, for fear the hemorrhage should
still continue from the wounded vessels. However, as
the patient remained in the same state the fourth day
after the receipt of the wounds, and he still had
streneth enough, Vesalius undertook the operation, by
which a considerable quantity of extravasated blood
was discharged. The patient felt great relief at the
instant The oozing of blood continued for a few
days, after which a favourable suppuration look place
in all the three wounds, and the case was expected to
end well. But the patient having regained his strength
and taken too much food, the recurrence of hemor-
rhage caused his death. Lombard saw a soldier die
instantaneously of internal hemorrhage, brought on by
throwing a bowl at some nine-pins, two months after
he had been cured of a wound of the lungs.
When the edges of a penetrating wound of the cheat

are to be brought together, writers state, that the pa-
tient should bo requested to make a strong inspirittion
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with the wound closed, and then a lone, slow expira-
tion with it open, and so on, till as much of the air is

discharijed from the thorax as possible, and thi.'n the
wound is to be accurately closed wild slicking plaster.

From what has been observed, however, in tlie article

Emphysema, it will appear, that when there is a direct

n|)eninginto the thorax, so as to admit the external air,

the lungs on one side collapse, and remain so lill the
wound is healed and the air absorbed. When one of
these organs is wounded, a collapsed stale is, indeed,

the best ccmdition in wliich it can possibly be for a
certain time, that is, till the breach of continuity in it is

liealed. Schemes for making the lung expand by rx-

hausting the air from the cavity of the pleura may be
amusing on paper, but, I apprehend, they will never be
of real use in practice.

Fistula sometimes continue a long while after

wounds of the thorax. Plainer mentions an instance
in which there was a fistulous opening, out of which
the air rushed with sufficient force to blow out a candle.

The patient lived a long while in this stale without
suffering any particular inconvenience.
Another occasional consequence of a wound of the

chest is a hernia of the lungs, an affection of which
Sahatier met with an example. A soldier, thirty years
of age, was wounded with a bayonet in the right side

of tlie chest, between the middle part of the fifth and
sixtii true ribs. The wound healed ; but as' the inter-

costal muscles had been divided to a great extent, and
could not be approximated with precision, an empty
space was left under the integuments, which allowed a
piece of the lungs, as large as a walnut, to protrude
between the ribs. The swelling enlarged at the lime
of inspiration, and grew smaller when expiration took
place, occasioning merely a slight pain without any
oppression in the chest.

Tliough so much has been written on the subject of
discharging blood from the chest in cases of extrava-
sation within that cavity, the operation is very rare.

During the last thirty years, I have never heard of its

being done by any of the surgeons in London. In mi-
litary surgery, however, the practice is occasionally
exemplified.

—

{Larrey, Mem. de Chir. Mil. (.2, p. 1.58,

^c.) No doubt, the true reason of the operation being
uncommon is the obscurity in the diagnosis, tlie symp-
toms being all of an equivocal nature. Even Larrey,
generally so partial to operations, recommends the im-
mediate closure of all wounds of the chest, excepting
such as are complicated with injury of the intercostal

artery, because (says he), unless very considerable ves-
sels of the lungs are injured (in which case nothing
can be of any use), either no extravasation, or only a
trivial one happens, which, under the employment of
rigorous antiphlogistic treatment, may be dispersed by
absorption.—(P. 127.) Respecting the general pro-

priety of closing all wounds of the chest, I entirely

concur with Larrey, Pelletan, Boyer, and Dr. Hennen.
—

(

On Military Surgery, erf. 2, p. 373.)

Consult Sabatier, De la Midecine Opiratoire, t. 2.

Journ. de Mid. Militaire, 7 tomes. Schmucker, tVahr-

vehmungen, 2 b. Berlin, 1774—1789. J. Bell, on the

JVature and Cure of Wounds, erf. 3. D. ./. I^arrey,

Mim. de Chir. Militaire, 8vo. Paris 1813—1817, in va-
rious places. John Mennen, Principles of Military
Surgery, cd. 2, 8bo. FAinb. 1820. fVm. Maiden, an
Account of a Case of Recovery after an extraordinary

Accident, ito. Land. 1812. The injury here referred to

is one of the most extraordinary on record ; the shaft

of the gig having been drivenwith the greatest violence

between the sternum and lungs. Sir A. Halliday, in

Edinb. Med. and Surg. .Tourn. vol. 11, p. 140 ; a reco-

very from a gun-shot injury, in which a great part of
the shoulder uias carried away, and the lungs and peri-

cardium were exposed : to the authenticity nf this case

lean bear witness myself, having been at the field hos-

pital, when the soldier arrived from the trenches, near

Antreerp.
Wounds of the Abdomen.—Here one of the chief

causes of danger is the tendency of the peritoneum to

inflame. Every penetrating wound of the belly is apt

to excite this inflammation, which too often extends

itself over all the viscera, and terminates in the death

of the patient.

There are (says Mr. John Bell) a thousand occasions

on which the delicacy of the peritoneum may be ob-

served. The wound of tlie sniall sword and the stab

of the stiletto, explain to us hnw quickly the perito-

neum and all its contained bowels inilanie from the
mos;t minute wound, although the injury be almost too
small to bo visible on the outside and scarcely within

;

for often, upon dissection, no intestines are discovered
wounded, and no feces have escaped into the abdomen.
In subjects who die a(\er lilhotoniy, we find the cavity
of tlie peritoneum universally inflamed. The opera-
tion of the Cn-saiean section is fatal, not from any loss
of blood, for there is little bleeding ; nor from the parts
being exposed to the air, for patients also die in whom
the womb bursts and where the air has no possible op-
portunity of insinuating itself; but the case proves fatal
from the inflanimation, which is always disposed to
originate from wounds of the peritoneum,small as well
as great.

—

(Discourses on the JValure and Cure of
WvJtnds, p. 310, eriit.3.)

But although there can be no doubt that the wound,
abstractedly considered, is the most frequent occasion
of this dreadful inflammation

;
yet it sometimes hap-

pens that the inflammatory consequences must be as-
cribed to another kind of cause. If an intestine be
wounded, its contents may, under certain circum-
stances, be effused in the abdomen ;

if the liver, spleen,

kidney, or any large vessel be injured, blood may be
poured out among the viscera , if the gall-bladder be
wounded, bile may be effused ; and if the bladder be
pierced, the urine may escape into the abdomen. Now
all these fluids are extraneous substances, with respect
to the surfaces with which they often come into con-
tact, and as such they give rise to inflammation of the
peritoneum and viscera.

Wounds of the belly are divided, by almost all wri-
ters, into such as penetrate the cavity of the abdomen,
and into others which only interest the skin and mus-
cles.

The former diflTer very much in their nature and de-
gree of danger, according as they do or do not injure
parts of importance contained in the peritoneum. The
latter are not remarkably different from the generality
of other superficial wounds. The chief indications
are to lower inflammation and to prevent collections

of matter. A few particularities, however, in the
treatment of superficial wounds of the abdomen merit^
attention.

Superficial Wounds.—The most ancient .surgeons,'

and their successors down to the present day, have re-

corded, that wounds of tendinous parts frequently give
rise to very unpleasant consequences. Almost the
whole front of the abdomen is covered with tendinous
expansions, and, on this account, it is not unusual to
see punctured wounds in this situation followed by
extensive inflammation and the formation of abscesses.'

At the same time, the patient is alTecled with a great
deal of inflammatory fever. He suffers acute pain,
sickness, hiccough, and considerable disturbance of the
nervous system.

—

(Callisev, Syst. Chirurg. Hodiema,
vol. 1, p. 698. Hafnioi, 1798.)

When the tension an'd swelling of the abdomen
abate, shiverings sometimes occur, and indicate the oc-
currence of suppuration. The matter sometimes ac-
cumulates in the tendinous sheath of the rectus mus-
cle, and when the collection in this situation remains
undiscovered until a pointing appears, no sooner does
the abscess burst, or it is opened, than an extraordinary
quantity of matter is discharged. The surgeon should
carefully remember the nature of this kind of case, as
there is frequently not sufficient alteration in the ap-
pearance of the integuments to denote either the exist-
ence or the extent of the suppuration.
Such an abscess forms one remarkable exception to

the excellent general rule of allowing acute phlegmo-
nous abscesses to burst of their own accord. In the
present instance, there is an aponeurotic expansion in-
tervening between the abscess and the skin, and no-
thing retards the natural progress of the matter to the sur-
face of the body so powerfidly as the interposition of
a tendinous fascia. But even in this circimistance the
propensity of pus to make its way outwards is often
seen to have immense influence. Though there is only
a thin membrane (viz. the peritoneum) between matter
so situated and the cavity of the abdomen, the abscess,
after a time, mostly points externally.
The proper treatment of this case is to prevent the

surprising accunnilation of matter, and rapid increase
of iuisctiicf, by m.iking a depending opening, some-
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times at the very lowest part of the sheath of the rectus
muscle, and this, as soon as the lodgement of matter is
clearly ascertained.

If ever there he a case in which it is advantageous
and justifiable to make an early dilatation of a punc-
tured wound, in order to prevent the above-descrihed
ill consequences, it is unquestionably the present one.
Such practice, indeed, is particularly recommended
by Callisen, in addition to the strictest antiphlogistic
means.—(See Syst. Oiir. Hodiernce, vol. 1, p. 698, edit.
1798.) ^

'

Sometimes the matter is formed between the exter-
nal and internal oblique muscles, and spreads to a great
extent. The pus may even insinuate itself into the
abdomen, and the case end fatally. Such an example
is recorded by Dr. Crovvther, of Wakefield. In this
instance, however, the disease proceeded from a con-
tusion, not a wound.—(See Edinb. Med. and Surgical
Journal, vol. 2, p. 129.)

Superficial wounds of the abdomen are to be treated
on the same principles as simdar wounds in other si-

tuations. Tlie indications arc to prevent inflammation
by all possible means, and if suppuration should be in-

evitable, to let out the matter by ;i depending opening as

soon as the abscess is know" to exjst. The iniiamuia-

lion is to he checked ^y general and topical bleeding,

low diet, emollient clysters, diluent beverages, quie-

tude, opening medicines, cold applications or fomenta-
tions, and tlie mildest and most simple dressings.—(See
Inflammacwn.)
Whenever the abdominal muscles are wounded, they

should be relaxed, und the patient kept quiet in bed.

A very important point in the treatment of wounds of
the parieles of the abdomen, is to atibrd a degree of
support to the wounded parts, so that the pressure of
the viscera may be resisted. The sides of the abdo-
men are almost wholly composed of soft parts, which
easily yield. No part of the front or sides of the abdo-
men is supported by a bony structure, and as the vis-

cera are, for the most part, more or less moveable, and
closely compressed hy the abdominal muscles and dia-

phragm, they are liable to protrude whenever the resist-

ance of the containing parts is not sulficiently power-
ful. Hence, all wounds of the abdomen, especially

those in which both the integuments and muscles have
been cut, demand strict attention to the precaution of
supporting the wounded part, and this, though the perito-

neum itself should not happen to he divided. The pa-
tient ought to keep as much as possible in a horizontal
position, and suitable compresses and bandages should
be applied. And, in order to guard against hernis, the
parts should be supported in this way a considerable
time after the wound is healed.
The peritoneum being connected by means of cellu-

lar substance with the inner surface of the abdominal
muscles there is always some risk of the inflammation
of these parts extending to that niemhrane. The dan-
ger must be averted by the rigorous employment of an-
tiphlogistic treatment. What renders the event still

jiiore dangerous is, that when one point of the perito-

neum is aflected, the inflammation usually spreads with
immense rai)idity over its whole extent, and too often
proves fatal.

As superficial wounds of the abdomen are to be
treated on the general principles applicable to all re-

sembling wounds in other situations, it is hardly neces-
sary to state, that union by the first intention, if possi-
ble, is always to he attempted.

1 Of Wounds penetrating the Cavity of the Mdomen.
—The first tiling which the surgeon is generally anx-
ious to know, when he is called to a wound of the belly,

is, whether the wound penetrates the cavity of the ab-
domen, and whether any of the viscera are injured.
When the wound is extensive, and the bowels pro-

trude, the first part of the question is at once decided.
Hut when the wound is narrow, and the viscera do not
protrude, it is more diflicult to know whether the ca-
vity of the abdomen is penetrated or not. An opinion,
however-, may be formed, by carefully examining the
wound with a finger or a probe ; by observing, if pos-
sible, how much of the weapon is stained with blood

;

considering the direction in which it wiis pushed; the
quantity of blood lost, the state of the pulse, and
whether any bile, feces, or other fluids, knowtt to he
naturally contained in some of the abdominal viscera,
have been discharged from the orifice of the injury.

When the wound is sufficiently large to admit the

finger, a surgeon can always learn whether the injury

extends into the abdomen, because the smooth lining of

that cavity, and the contained bowels, may be easily

felt. There is one chance of deception, however, aris-

ing from the possibility of mistaking the inside of the

sheath of the rectus muscle for the cavity of the peri-

toneum; and when the examination is made with a

probe, particular caution should be used in forming a
judgment of the nature of the case; for the parts are

so solt and yielding, that a very little force will make
the instrument pass a consiilerable way inwards. Every
examination of this kind should always he undertaken,

if possible, when the patient is exactly in the same po-

sition in which he was at the lime of receiving the

wound. Formerly, injections were sometimes em-
ployed as tests of the penetration of the cavity of the
abdomen. This absurd experiment is now very rightly

exploded. It is well known to the moderns, that the
space, Uirmed the cavity of the abdomen, is in fact

completely filled with the various viscera, and that in
general, an injected fluid would not so easily find its

way into the bag of the peritoneum, as an unreflecting
person might suppose. And if it were propelled with
much force, it would be quite as likely to insinuate it-

self into the cellular substance of the parieles of
the abdomen or perhaps into the sheath of the rectus

muscle. The least tortuosity of the wound, or a piece

of bowel, or omentum, laying against the internal ori-

i fice of the injury, would also completely prevent an in-

1 jection from passing into the abdomen.
When a considerable quantity of blood issues from a

wound of the abdomen, we may pronounce, almost with
certainty, that some large vessel within its cavity is in-

jured. Excepting the epigastric artery, which runs on
the forepart of the abdomen, along the inner surface of
the rectus nuiscles, no large vessel is distributed to the

muscles and integuments. At the same time, it is de-

serving of particular notice, that a large artery may he
opened in the abdomen, and not a drop of blood be
discharged from the wound.

In such cases, the consequent symptoms quickly lead

to a suspicion of what has happened. The patient

complains of extreme debility and faintness; his pulse

falters; he has cold sweats; and if the bleeding should
not speedily cease, these symptoms are soon followed
by death.
Sometimes the extension of the wound into the ca-

vity of the abdomen is from the first quite manifest,
being indicated by the escape of chyle, bilious matter,
feces, or other fluids. The vomiting up of a consider-

able quantity of blood, or its discharge by stool, aflbrds

also the same information. The urine, however, may
flow from a wound which does not actually penetrate
the abdomen ; for the kidneys, ureter, and bladder may
be said to be out of the abdomen, because they are re-

ally outside of the cavity of the peritoneum.
When none of the above symptoms occur ; when

neither the finger nor the probe can be introduced

;

when none of the fluids known to be contained in the

various receptacles in the abdomen aredischarged from
the wound ; when the pulse remains natural, and the
pain is not excessive, there is reason to hope that the
wound has not injured parts of greater consequence
than the integuments and muscles.

—

{Encyclopedic Mi-
thodique, partic Chir. art. Mdomen.)

I have now taken a survey of the criteria commonly
noticed by writers for the purpose of enabling surgeons
to discriminate a wound which penetrates the abdomen
from one which is more superficial. My next duty is

to warn the practitioner, that too much solicitude to

determine this jKiint is very frequently productive of
serious harm. It may be set down as an axiom in sur-

gery, that in general, whenever the probing of a wonnd
is not rendered absolutely necessary by some particular
object in view, it may be judiciously omitted. A nar-
row oblique wound may enter the cavity of the abdo-
men without there being any particular method of as-

certaining whether it has done so or not. However,
this want of positive information is of no practical

importance; for when there are no urgent symptoms
evincing the nature of the case, the treatment ought
obviously to resemble that of a simple wound ; and
whether the wound be deep or superficial, antiphlogistic

remedies are indicated.

The edges of a wound penetrating the abdomen, but
unattended with injury of the viscera, are to be brough(
together with sticking plaster, in the eanie way as com-
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mon wounds. SulnMs are not generally necessary.

-Numerous c.ises may lie fonnu in tlic records of siir-

Z<->y, proving tlial wounds ol' the ahdoii:en may be ea-

sily united without .•sutures, provided the surgeon take

rare to avail himself of the as.sislancc wliicli may be

derived from a suitable position and a proper bandage.

«iit such cases are less decisive than relations of the

C.-esarean operation, the extensive wouu I of which ad-

mits of being healed by the same simple means. It is

not my Intention to assert, that in the majority of these

examples, sntures were altogether dispensed with; hut

the ligalnres fri'qucntly cut their way through the skin

and muscles, and the application of others was impos-

sible, either on account of the particular state of the

case, or the patient's aversion to tliem. Still the union

of such wounds was accomplished. A bandage made
on the same plan as that with eighteen tails, would be

extremely convenient for longitudinal wounds of the

abdonien.—(See Pibrac, in Mem. de I'Acad, de Chir. t,

3, ilo.)

In the treatment of wounds of the abdomen sutures

may generally be relinquished, not only without harm,
but with benefit ; for their employment Is sometimes
the cause of bad symptoms. In one instance, the hic-

cough and vomiting could not be appeased by any
remedy which was tried. On the fourth day, the

wound was inflamed and painful, and it was judged

proper to cut away two sutures, and employ only simple

dressings, with the view of diminishing the pain and
swelling. The symptoms quickly abated, and in a week
were entirely cured, the wound healing up very well.

—(Op.cit.)
However, there are circumstances in which it would

be impossible to dispense with sutures. If, for instance,

the belly weie torn open from one side to the other by
a bullock's horn ; or if It were extensively divided with
the tusks of a wild boar, a stag's horn, a razor, c&c, and
the inflated intestines could not be kept from protruding,

some stitches would be absolutely necessary ; but even
then, they should be as few as possible.

—

{Sabatier,

Jtfedecinc Opiratoire, t. \,p. 214, edit.%)
" Our good old surgeon Wiseman (observes Mr. John

Bell) has said with great simplicity, as a great many
have said after him, 'it frequently happenelh, that a

Dword passeth through the body without vvounding
any considerable part.' Hemeans thata rapier or ball

often passes quite across the belly, in at the navel, and
out at the back, and that without one bad sign the pa-

tient recovers, and, as has very often happened, walks
abroad in good health, in eight days; which speedy
cure has been supposed to imply a simple wound, in

which all the bowels have escaped. But we see now,
how this is to be explained; for we know that in a

thrust across the abdomen, six turns of intestine may
be wounded,—each wound may adhere; adhesion, we
know, is begun in a few hours, and is perfected in a few

days ; and when it is perfect, all danger of inflam-

mation is over ; and when the danger of inflammation

is over, tiie patient may walk abroad; so that we may
do just as old Wiseman did In the case iiere alluded

to (P. 93, tlie case of a man who was wounded across

the belly, and well and abroad in seven days), ' bleed

him, and advise him to keep his bed and be quiet.' In

short, a man, thus wounded, if he be kept low, has Ills

chance of escaping by an adhesion of the jnteriud

wounds."

—

(Discourses on the Jfatiirc and Cure of

Wounds, p. 329, 330, edit. 3.)

The truth of these observations is well illustrated in

a case mentioned by Dr. Ilcnnen, in which a soldier

recovered, whose abdonien was pierced wllh a ramrod,

which stuck so fast in the vertebra;, that some force was
required to disengage it.—(Ore Mililary Surgery, p.

AH, cr/. 2.)

When a man is stabbed or shot in the belly, and

none of the bowels protrude, the wisest plan is to keep

the patient as quiet as possible, have recourse to copious

and repealed bleeding, prescribe anodynes, and the

lowest fluid diet, and apply light superficial unirrltating

dressings. In the event of severe pain andswellingof

the belly coming on, leeches, fomentations, the warm
bath, and emollient poultices will be necessary, and

nothing will now avail except the most rigorous em-

ployment of antiphlogistic remedies. As Dr. Hennen

observes, the best means of emptying the bo\yels are

oleaginous clysters, and if any internal medicine be

}!iven as a purgative, itshould be of the mildest nature.

—iOn Mililnry Surgery, p. 4(12, ed. 2.) Caster oil is

perhaps tlie best ; btit,nn the whole, for some few days
i would hardly venture beyond the use of clysters for
procuring evacu.alions from the bowels.
Suppuration in the Jibdnmtn, in consequence of

JVoutid.t.—Abscesses within tlie bag of the peritoneum
are far from being common. As a late writer well
observes, the containing and contained parts of the
abdomen present to each other a unilbrni and con-
tinuous surface of membrane. This membrane Is of
the serous class, and the species of iiiflamniailon to
which it (s especially subject is that which has been
denominated the adiiesive. The membrane lining the
intestinal canal is of the mucous class, and the ulcer-
alive inflammalion is the species to which this class i3
liable. This beneficent provision is an irresistible evi-
dence of the operation of a salutary principle in disease.
If the inflamed peritoneum liad run directly into sup-
puration, ulceration of surrounding parts wotild have
been required for an outlet ; and if the internal surface
of the irritated bowel had tended to form adhesions,
the canal would liave been In constant danger of obli-

teration.—

(

'leavers on Injuries of the Intestines, <$-c.

p. 10.)

Thai collections of mijitler, however, do sometimes
take place in the cavity of the abdomen, in conse-
quence of wounds, is a fact of which there are too

many proofs on record, for the possibility of the case
to be doubted. At this moment, be it sufficient to refer

to two examples of the occurrence, as related by Mr.
B. Bell.—(*j/s<e;H of Surgery, vol.6, p. 256.)

If the abscess were in any other part of the body,
and did not readily point, the wisest practice would
undoubtedly be to make an opening sufficient for the
evacuation of the matter. But suppuration in the ab-
domen can seldom be known with certainty in an early

stage of the case ; for the abscess Is so deep, that no
fluctuation nor swelling is perceptible, until the quantity
of pus is considerable. Nor would it be judicious to

expose the patient to the hazard which might arise

from making an opening into the abdomen, merely for

the sake of discharging a small quantity of matter.

Many writers impute much of the danger of wounds
of the abdomen to the entrance of air into the cavity
of the peritoneum. In inculcating such opinions,

Iiowever, they betray an inaccuracy of observation,

which a very little refleclinn would have set right.

Too much stress has long been laid on the introduction

of air into the abdomen, as being a cause of Inflam-

mation. The fact Is, the cavity of the belly is always
so completely occupied by the several viscera, that the

whole inner surface of the peritoneum is invariably in

close contact with tjiem, and therefore air cannot easily

difluse itself from the wound, throughout the abdomen.
After tapping, in dropsical cases, inflammation seldom
arises, though here the air has quite as good an oppor-
tunity of entering the abdomen as in any case of
wound. The peritoneum in animals has been inflated

without any inflanunatlon being e.xcited. In cases ot'

tympanitis, the peritoneum Is distended with air, and
yet both thin membrane and the bowels are quite unin-
flamcd. In the human subject. It seems probable, that

If a wound were made in a vacuum, the breach of
continuity itself would bean adequate ciuse of inflam-
mation. It may also be remarked, that collections of
m.atter in the abdomen are almost always com-
pletely circumscribed, and se|iarated from the general
cavity of the peritoneum, by the adhesion of the
viscera to each other, and to the inside of the perito-

neum.
I am of opinion, that no surgical writer has suc-

ceeded so well as Mr. John Bell in exposing the absurd
apprehensions, not uncommonly entertained by practi-

tioners, respecting the entrance of air into the abdomen
and other cavities of the body. He inquires: 1st,

Whether air can really get inlo the cavity of the ab-

domen '? and, 2dly, Whether, if it were there, it would
produce the dreadful efTecls ascribed to If?

Upon the first question, his arguments run thus :

—

" Suppose a wound of an Inch in length :—suppose tho

bowel lo have sunk, in some strange way, into the

pelvis, for example, so as to have left a mere vacuum;
what should happen with the flexible parietes of the

abdomen ? Should they stand rigid, while the air

rushed into the cavity to fill it 7 No, surely. But, on
the contrary, the wails of the abdomen would fall to-

gether, and" the pressure of the outward air, far from

making the air rush in by the outward wound, woul4
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at once lay the belly flat and close the wound. But
since the walls of the abdomen are not flaccid, nor the
cavity empty, but the abdomen full, and the flat muscles
which cover it acting strongly, the effect must be much
more particular; for tlie moment tbat the belly is

wounded, the action of the muscles would force out
part of the bowels ; the continuance of that action is

necessary to respiration ; the respiration continues as
regular after the wound as before; and tlie continual
pressure of the abdominal muscles and the diaphragTu
against all the viscera of the abdomen, prevents the
access of air so efl^ctually, that tbough we should hold
such a wound open vi'ith our fingers, no air could pass
into the abdomen, farther than to that piece of gut
which is first touched with the finger, when we thrust
it into the abdomen. Nothing is absolutely exposed to

the air, except that piece of intestine wliich is without
the abdomen, or that which we see when we expose a
small piece of the bowels, by holding aside the lips of
the wound. Tlie pressing forward of that piece, and
the protrusion of a portion of the gut, proportioned

always to the size of the wound ; the pressure from
behind, keeping that piece protruded, so that it is with
difficulty we can push it back with our finger; this

incessant pressure in all directions is an absolute se-

curity against the access of air. The intestine comes
out, not like water out of a bottle, the place of which
must be supplied by air entering into the bottle, in pro-

portion as the water comes out ; but the gut is pushed
down by the action of the muscular walls of the ab-

domen, and that action follows the ijitestine, and
keeps it down, and prevents all access of the air, whe-
ther the gut continue thus protruding, or whether it be

reduced ; for if it be reduced, the walls of the abdomen
yield, allowing it to be thrust back, but admitting no
air. Those who want to know the etfect of air, dif-

fused within the cavity of the abdomen, must make
other experiments than merely cutting open pigs'

bellies;—they must give us a fair case, without this

unnecessary wound. We will not allow them to say,

when they cut open the belly of any creature with a
long incision, that the inflammation arises from the

air; much less shall we allow them to say, when they
open the belly with a smaller incision, that by that

little incision the air gets into the abdomen, and that

all the bowels are exposed to the air."

—

{Discourses on
the M'ature of Wounds, p. 343. 384.)

In adverting to the question, whether air is so irri-

tating to the cavities of the body as many have sup-
nosed, Mr. John Bell criticises with much spirit and
success the opinions published on Ibis subject, by Pr.
A. Monro, in his account of the bursie mucosae, as the

annexed quotations will show. "That the vulgar
should believe the first superficial impression that

strikes them, of air hurting a wound or sore, is by no
means surprising ; but it is not natural that men bred

to philosophy should allow so strange an assertion as

this without some kind of proof That the air which
we breathe, and which we feel upon the surface so

bland and delightful, should have so oppo.?itea relation

to the internal parts, that it should there be a stimulus
more acrid and more dangerous than the urine, is not
to be believed upon slight grounds. I do affirm (says

Mr. John Bell) that it remains to be proved, that this

fluid, which seems so bland and pleasant to all our
senses, and to the outward surface, is yet a horrible

stimulus, when admitted, as a celebrated author
grandly expresses it, ' into the deep recesses of our
body.' "

—

(Monro's Bursa; Mucosm.)
With how much reason Mr. John Bell objects, that

this doctrine is unfounded, will be manifest to every
man of any discernment or impartiality.
"The air, for instance, escapes from the lungs, in a

fractured rib, and first goes abroad into the thorax

;

then into the cellular substance; then the emphyse-
matous tumour ai)pears; but often without any scari-

fications, with very little care and assistance on our
part, the air is absorbed, the tumour disappears, and
without inflammation of the chest, or any particular

danger, the man gets well. Here then is the air, within
the cavity of a shut sac, filling the thorax, and op-
pressing the lungs, without any dangerous inflamma-
tion ensuing.

That the air may be pushed under the cellular sub-
stanccover all the body, without causing inflammation,
is very plain from the more desperate cases of em-
physema, wliere the paiienls, after living eight or ten

day.', have died, not from Inflammation, but from op-
pression merely, the body being so crammed with air,

that even the eyeballs have, upon dissection, been
found as tense as blown bladder.-?. We have also many
ludicrous cases of this kind, which prove this to our
perfect satisfaction. Soldiers a.-.d sailors sometimes
touch the sciotuni with a lancet, introduce a blow-pipe,

and blow it i,'^ to an enormous size, imitating herniae,

by which they hope to escape from the service. The
oFd story of a man who was so wicked as to make a
hole in his child's head, and blow it up, that he might
show the child in the streets of Paris for a monster, is

well authenticated ; and I have little doubt, that a
fellow, who knew how to do this, would blow it up
every morning, and squeeze it out when he put the
child to bed at night. Some villanous butchers, having
a grudge at a soldier, found him lying drunk under a
hedge : they made a little hole in his neck, and blew
him up till he was like a bladder, or, as Dr. Himter de-
scribes the disease of emphysema, like a stuffed skin."
—(P. 388, 389.)

After many other pertinent observations, blended
with appropriate satire on the extravagant notions pro-
fessed liy Monro, on the bad effects of the air, in litho-
tomy, operations for hernia and hydrocele, the Cesa-
rean section, &c., Mr. Jolm Bell most justly holds up
to ridicule the proposition of Dr. Aitken, to perform
this last operation under the cover of a warm, bath, in
order to exclude the air. " This, though it may seem
to be a scurvy piece of wit, was really proposed in
sober serious earnest. But (adds Mr. John Bell) the
admission of atmospheric air, as a stimulus, when
compared with the great incisions of lithotomy, of
hernia, of hydrocele, of Cesarean section, of the
trepan, is no more than the drop of the bucket to the
waters of the ocean. And it is just as poor logic to
say, that after such desperate operations, these cavities
are inflamed by the admission of air, as it would be to
say (as Monro did), that when a man is run through
the pericardium with a red-hot poker, that the heart
and pericardium are inflamed by the admission of the
air."—(P. 347, edit. 3.)

Knough, I conceive, has been said to dispel all the
idle fear and prejudices which have prevailed con-
cerning the bad effects of the air in wounds of the
abdomen, as well as several other cases. When so
justly eminent a man as Dr. Alexander Monro, senior,
was disturbed by such apprehensions, it is not wonder-
ful that many a poor ordinary member of the profession
should have been terrified nearly out of his wits upon
the subject; and for quieting this alarm, and exposing
its absurdities, I really think Mr. John Bell deserving
of particular praise.

In general, in all cases of wounds of the abdomen,
it is an excellent rule never to be officious about ab-
scesses which may take place, nor to exhibit partiality
to such experiments as have been devised for learning
precisely what bowel is wounded. It is quite time
enough to interfere when the urgency of the symptoms
confirms any suspicions which may be entertained.
A great deal of harm is frequently done by handling and
disturbing the wounded parts more than is necessary,
and it is well known, that wounds at first attended
with alarming symptoms frequently have a favourable
termination. Swords, balls, and other weapons some-
times pass completely through the body without the
patient suffering afterward any threatening symptom,
or indeed any effects which, abstractedly considered,
would authorize the inference that the viscera had
been at all injured. Severe inflammations may not
end in suppiuation, and when pus is formed it is some-
times absorbed again. Nothing then indicates the ne-
cessity for the discharge of purulent matter in the ab-
domen, unless the fluctuation and situation of the ab-
scess be very distinct, and the quantity and pressure
of the matter clearly productive of inconveniences.
Under these circumstances, the surgeon should make a
cautious puncture with a lancet.

Protrusion of the Viscera.—The omentum and
small intestines are the parts most liable to protrusion

;

but in large wounds the great intestines, the stomach,
and even the liver and spleen may project through the
opening. The general symptoms indicating a protru-
sion of the parts are sufficiently obvious ; but it de-
serves attention, that in fat subjects the adipose
membrane may project from the wound, and put on
somewhat of the appearance of ontentum. The $fe-
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eial symptoms are to be collected from a knowledge of
the natural Eitiiation of the parts, and reflecting what
region of the abdomen Is wounded.— (CaHisen, Stjst.

Chir. Hodiernal, t. 1, IVQ and '03, edit. 1798.)

From penetrating wounds considerable portions of
the bowels or omentum sometimes protrude; and
though those viscera may not have received injury,

yet their being displaced is sometimes productive of
fatal consequences.
The best mode of preventing such mischief, is to re-

ttirn the viscera into the cavity of tlie abdomen as

speedily as possible. Almost all authors recommend
fomenting the displaced parts, previously to the at-

tempt at reduction ; but in giving this advice, they
seem to forget, that while tijne is lost in this prepara-
tory measure, the protruded bowels suffer nmch more
liarm from exposure, tliat is to say, from the very cir-

cumstance of their being out of their natural situation,

than they can possibly receive good from any a|>plica-

tion made to them. No kind of fomentation can be
half so beneficial as the natural warmth and moisture
of the cavity of the abdomen. In order to facilitate

the return of a protruded piece of intestine or omentum,
the abdominal muscles should be relaxed by placing
the patient in a suitable posture, and the large intes-

tines emptied with a clysler. In mentioning the last

measure, it is not meant, that the surgeon should de-
lay the attempt to reduce the part until the clyster has
operated. No, this means is only enumerated as one
that may become serviceable in case the surgeon can-
not immediately accomplish the object in view.—The
mesentery ought always to be reduced befoie the intes-

tine; the intestine before the omentum; but the last

protruded portion of each of these parts ought to be
the fiist reduced.

It is only when the intestine and omentum are free
from gangrene and mortification, that they are inva-
riably to be returned into the cavity of the belly with-
out hesitation. Also, when the protruded parts are
covered with sand, dust, or other extraneous matter,
they should be tenderly washed with a little tepid
water.
For the reduction of the parts, the fore-fingers are

the most convenient, and it is a rule to keep the por-
tion first returned from protruding again by one finger,

until it has been followed by another |X)rlion introduced
by the other finger. The second piece is to be kept up
in the same way by the finger used to return it ; and
so on, till the displaced parts have all been put into
their natural situation.

In attempting to reduce a piece of protruded intes-

tine, the patient should be placed in the most favour-
able posture ; the head and cliust should be elevated,

and the pelvis raised with pillows. Nothing can be
more absurd than the advice to put the thorax rather

lower than the pelvis, in order that the weight of the

viscera may tend to draw inwards the protruded pans.

This is another erroneous idea, arising fiom the ridi-

culous supposition, that a great part of the abdomen is

actually an empty cavity. The relaxation of the ab-

dominal muscles is a much more rational and useful

object. When this is properly attended to, the above
directions are observed, and the wound is not exceed-

ingly small, in relation to the bulk of the protruded

viscera, the parts may generally be reduced. But in

addition to what has been already slated, it is neces-

sary to remark, that the pressure should be made In a

straight direction into the abdomen ; for when made
obliquely towards the edges of the wound, the parts

are liable to suffer contusion without being reduced,

and even to glide between the layers of the abdominal

muscles, and become strangulated. When the wound
is in the front of the abdomen, pressure made in this

unskilful way may force the viscera into the sheath of

the rectus nmscle, and cause the same perilous symp-

toms as arise from an incarcerated hernia.—(See Her-

nia.)

When the reduction seems complete, the surgeon

should assure himself of it, by introducing his finger

Into the cavity of the abdomen, so as to feel that the

parts are all actually reduced, and sutler no c<mstricl!<m

between the edges of the wound and tlie viscera in the

abdomen.
A difficulty of reduction may arise from tlie pro-

truded intestines being distended with feces or air. In

this circumstance, the contents of the gut may fre-

«iuenlly be made to pass by degrees into tiiai porlwii

of the intestinal canal which is within the abdomen.
In order to accomplish this purpose, the surgeon mu«t
press the contents of the bowel towards the wound,
and if he succeeds in emptying the part, he will com-
monly experience equal success injiis next attempT 'o
replace it in the abdomen.
Sometimes, in cases of narrow stabs, considerabls

pieces of intestine protrude, and cannot be reduced
without doing imprudent violence to the bowel. Under
these circumstances, the dilatation of the wound is in-
dispensable. However, when the reduction seems al-
most a matter of impossibility, on account of the
smallness of the wound, if the surgeon be careful to
relax the abdominal muscles, draw a little more intes-
tine out of the wound, and gently press Itie contents of
the bowel through the constriction in the abdomen, he
will frequently succeed in reducing the parts without
using the knife.

When such operation is unavoidable, the dilatation
should be made in a direction which will not endanger
the epigastric artery, and, if possible, in the same line
as the muscular fibres. i

We are also advised to make the incision upwards
rather than downwards, when it can be done with
equal convenience, because it is supposed the first di-

rection will be followed by less danger of hernia.

—

(Sabatier, Midccine Opiratoirc, t. 1, p. 220, ed. 2. Cal-
lisen, Syst. Chir. Hod. t. 1, p. 705.) If, however, the
upper angle of the wound correspond to the direction
of the suspensory ligament of the liver, writers advise
making the dilatation at the lower angle, in order to
incur no risk of hemorrhage from the umbilical vein.
In the adult this vessel is generally obliterated, and
turned into a ligamentous substance ; though it would
appear that, in a few instances, it remains pervious to
the navel. Hildanus .saw a young man die instantly in
consequence of a stab in the belly between the false
ribs and the umbilicus, and on opening the body, he
found blood efi'used from a wound of the umbilical vein.
It has been feared also, that cutting the suspensory
ligament of the liver might give rise to such a displace-
ment of that viscus as would interrupt the freedom of
respiration, or obstruct the circulation of the blood in
tin: vena cava. But the apprehension is unfounded

;

for XMolan found this ligament ruptured and retracted
towards the liver in a nimble .(Ethiopian ftniale dancer,
whose respiiation had not suffered any particular dis-

turbance during her lifetime.

—

{Sabaticr, Mid. Opcra-
toire, t. 1, p. 220, 221, ed. 2.)

The incision should never be larger than absolutely
requisite, as hernia is much disposed to occur wherever
the peritoneum has been divided. The opeiation may
be done with a curved bistoury and a director, much
in the same way as is done in cases of strangulated
ruptures.—(See Hernia.)

After the battle of Waterloo many cases presented
themselves in which the bowels and omentum pro-
truded, and in several of these examples the reduction
could not be effected before the wounds had been en-
larged. So tightly also were the parts girt, that the'
operation was sometimes far from being easy.

Instead of enlarging wounds of the abdomen, it has
been proposed to let out the air from the protruded in-
testines, by making small punctures with a needle, so"

as to lessen their volume sufficiently to make them re.
ducible. The suggestion first originated with Pare,
who declares, that he had practisetl the method with
success. Rousset, his contemporary, also informs us,
that the plan was adojited by another surgeon, in an in-

stance where the epigastric region was wounded, and'
a large portion of the intestines protruded in a strangu-
lated state. Peter Lowe, an English surgeon, likewise
assures us, that he frequently adopted the practice
when other means failed. Garengeot, Sharp, and
Van Svvieten are all advocates for Pare'.s proposal

;

but they recommend the employment of a round nee-
dle, which will merely separate the fibres of the intes-
tinal canal without cutting them, as a fiat, triangular,
sharp-edged needle would unavoidably do. These
last writers, however, only sanction the practice when
the quantity of protruded intestine is great, and the
bowel is so enormously distended with air, that it

would be impossible to reduce the part, though the
wound were enlarged, and every lliing else put in
practice likely to bring about the reduction. But, as
Sabatier remarks, the |iunctiircs must be entirely use-

' less, if iimdc with a line needle, since they will be im-
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mediately stopped np wtili mucous secretion, witli
which the bowel is constantly covered ; and if the
punctures are made with a broad triangular needle,
or a very lart;e round one, as fitsaull and Cliopart ad-
vise, they must be liiijlily dangerous, inasniucli as tliey

arc likely to give rise to influnnnation, and even to
extravasation within the abdomen.

—

{Medecine Ope-
ratoire, t. 1, p. 10.)

That small punctures in the bowel would not an-
swer the purpose, but be obstructed by llie villous or
mucous coat, is a fact vt'liicli has been for a lung time
well known to surgeons. Callisen, among others,
has particularly noticed it :

" acu puncturie enim tlati-

bus exitum parare nequeunt, siquideni tunica villosa

foraniinula obstruit," &.C.—(Sijst. Clur. Hud. t. 2, p.

704.)

It was the circumstance of small punctures being
unavailing, that led Desault and Cliopart to reconunend
the use of a large round needle, " pour que I'ouver-

turc lie soil point bouchiSe par let viucoeiUs dont Ics

intestins soTit cnduits." But they were also aware of
the danger of employing such an instrument, since they
jfive us directions how to proceed, in order to prevent

extravasation and inflanmialion; " On priviendra
I'ipanr.hemcnt des inatiires stercorales cnpassant, avaJtt

de reduire I'intcstin, une ansc de Jil dans la porlion dc

mcseniire qui repond d la piqure pour la fixer co^ntre

les bords de la plaie ezterieure, ct Von combattra par
les remedes gcneraux Vinflammation que cet piqure
pcut attirer."—{Traili des Maladies Chirurg. t. 2, p.

135.) Ricberand is still an advocate for puncturing
the bowel, for which operation he boldly recommends
a small hydrocele trocar.

—

{JVosogr. Clm. t. 3, p. 331),

ed. 4.)

Mr. Travers, one of the latest and best writers upon
this subject, most properly joins in the condemnation
of the plan of pricking the protruded bowels. " Blan-
card and others protested against this practice, on the
very sufficient ground of its inefficacy. La Faye very
truly says, it is a useless as well as dangerous practice

;

for the o|iening made by a round needle cannot give
issue to the contained air." Wt. Travers then cites

two cases, showing that even small slabs in a bowel
will not prevent its becoming distended with air.

" A man was brought to St. Thomas's Hospital on
Saturday, the 30ih of June last (1811), who had been
stabbed in the direction of the cpigastrrc artery, on the
left side of the abdomen, by a case-knife. He died in

eighteen liours, apparently from the sudden and copious
liemorrhage which had taken place within the belly.

About half a yard of lleon was protruded. The gut
was highly discoloured, and so nmcli distended, not-

withstanding it was pierced in three places, that the

wound of the integuments required to be freely dilated

before it could be returned. T/ie apertures were, in

/act, obliterated by the inucous coat.^'

" It appeared upon the trial of Captain Sutherland
(Ann. Reg. June, 1809) for the murder of his cabin-
boy, that the intestines had been extensively protruded
through a wound near the left groin, and had lain

exposed for four or five hours ; that the dirk had
pierced through one fold of intestine, and entered
anotlier ; that the wound of intestine was half an inch
long ;

that the reduction could not be accomplished
until the parietal wound was dilated; and that the
intestine was then returned, and the integuments
sewed up."

—

(^Travers, On Injuries of the Intestines,

p. 174. 176.)

With respect to this last case, however, I must ob-
serve, that it does not satisfactorily prove what the
author intends, namely, that the bowel was distended
with air, though there was a wound in it half an inch
long ; for the evidence does not inform us that the
difficulty of reduction was owing to this cause. 1 have
seen a very small portion of omentum protrude through
a wound, and baffle all endeavours to reduce it for
nearly an hour. The first case adduced by Mr. Tra-
vers, however, is more explicit and interesting; and
we are lo infer from it, and the observations of Haller,
Callisen, &c., that the punctures made in an intestine

are not closed by mucus, as Sabatier and Desault
liave a.sscrted, but by the nmcous coat itself.

As the above expedient has been recojnmended by
writers of some weight, I thought that the subject
Fliould not be passed over in silence, and without a
Caution to the reader never to put any confidence in

the method. The plan does not faciliiatu tlic business

of the operator ; there Is not even this soliinry reason

in favour of the pr.iclice; and though it may have an-

swered when largo needles were used, and some
patients so treated may have recovered, every pCrsoii

who has the least knowledge of the animal economy
will easily comprehend how even the smallest opening,

made in parts so irritable and prone lo inflainmatioii

as tlie bowels, must be attended witli greater danger

than would result from enlarging a wound of the skin

and muscles. Besides, the air may frequenrly be

pressed out of the intestine in a safer way, ils I have
already described.

A wound of the abdomen, attended wfth one of the

most considerable protrusions of the viscera that I

have ever read of, is recorded by Mr. Hague, surgeon
at Ripon :

—" August 30th, 1808 (says this gentleman),

1 went to Norton Mills, about four miles from hence,

to see John Brown, a;t. 12 years, who had leceived a
wound in the abdomen from a pair of wool-shears.
On my arrival, which was little more than an Jiour

after the accident, I found the poor lad in a very dis-

tressing situalion ; \.\\e great arch of the stomach, and
the. whole of the intestinal canal (duodenum excepted)
contained within the abdomen, having protruded
through the wound. The incision was on the left side

of the body, commencing at about two inches below
the scrobiculis cordis, and extending in a straight line

near four inches in length, distant from the navel two
inches, and he was qiiiie sensible, and had vomited so

as 10 empty the stomach. Very little blood was lost.

I immediately proceeded very carefully to examine
the protruded viscera, none Of which were Wounded,
and reduced them as quickly as possible, beginning

with tlie stomach, and following the regular course of
the intisiiiies; in the latter portion of which 1 dis-

tinctly felt feces of rather firm consistence. He com-
plained of some pain duling the reduction, though not
much, and exinessed great relief when the parts were
completely returned. I now desired an assistant to

lay the palm of his hand over the wound, and nunke
some pressure upon it; for I found that without this

the parts would soon have protruded again by the

action of respiration, which was opjuetsed and W-
borious. I broiiglit the sides of tlie wound togiaher by
live sutures, beginning fioin above downwards, and
pas.*ed the needle on each side, quite through the inte-

guments with the peiiloiieuni, &c. The wound was
also dressed with adhesive plaster, and covered with a
bandage."—(Vide Edinburgh Medical and Surgical
Journal, vol. 5, p. V29, .J-c.)

This case is interesting ; for notwithstanding so un-
limited a protrusion of tlie viscera, and the circunl^tance
of the parts being left unreduced for more than an
hour, a recovery ensued, under the judicious employ-
ment of bleeding, purging, anodynes, &c.
In La Caserne de St. Elizabeth, at Brussels, after

the battle of Waterloo, the number of protrusions of
the viscera which fell under my notice was much
more considerable than what I previously had any
idea of ever meeting wiih. I well remember, in my
own part of the hospital, two protrusions of a large

portion of the siomach, three of the bl.idder, and ten
or twelve of the mesentery, omentum, or intestines.

Whether a suture should be used when the protruded
intestine is wounded, is a subject which will be noticed
in considering wounds of the intestines.

Some of the exjiosed intestine may have mortified

before the arrival of surgical assistance. In cases of
wounds, this event is rare ; but in those ofstrangulated
herniie, it is not uncommon. The treatment is ex-
plained in the article Hernia.
When the protruded intestine is in a slate of inflam-

mation, its immediate reduction is, beyond all dispute,
the means most likely to set every thing right. Kvon
when the inflammation is considerable, the timely
reduction of the displaced part, and the employment of
antiphlogistic means, will often prevent gangrenous
mischief The dull, brown, dark-red colour of the
intestine may induce llie practitioner lo suppose, either
that the part is already mortified, or must inevitably
become so ; and consequently, he may delay returning
it into its natural situation. But notwithstanding this

suspicious colou/ of the intestine, its firmness will

evince that it is not in a stale of gangrene. The ulti-

mate recovery of a portion of intestine so ciicuin-
stanced is always a matter of uncertainty; but the
propriety of speedily ttplaciiig iliu pail iu ils natural



Wounds. 495
situation IS a thing most certain. " Panes eijressa;
sana; (observes Calliseii) citissiiiie sunt repoilenila;,
neqnc obstat rmitatio cohiris nativi in rabruin subfus-
CUm."—(Syst. Chir. Hud. t. 1, p. 703, edit. 1798.) In
case the bowel morlify after its reduciion, all hopes of
the |)reservation of lifo are not to be abandoned ; as I

have noliced in the articles jj7i us, (M-i/^c/a/,and Hernia,
in which last part of tlie book, many things necessary
to be known concerning the mode of reducing protruded
omentum will also be found.
Wlien a piece of intestine cannot be reduced, granu-

lations and new skin sometimes grow over if, and a
cure follows, as tlie experience of Callisen confirms.

—

(Op. cil.p.lfK.)

Tlie protruded viscera having been reduced, the
ne.xt object is to retain them in the abdomen until the
wound is completely healed. When the wound is

small, this is a matter of no difficulty : for it is enough
to put the patient in a position which will relax the
fibres of the wounded muscles, while tlie edges of the
wound are maintained, in contact with sticking plaster,

and supported by a compress and bandage. Costive-
ness is to be removed by the mildest purgatives, such
as the oleum ricini, or by laxative clysters, which are
still preferable. But in cases of extensive wounds,
even when the treatment is conducted with all possible
judgment, it is occasionally difficult, and even impos-
sible, to hinder the protrusion of the bowels by common
dressings and a bandage. In this circumstance, the
edges of the wound must be sewed together.— (See
Gastro-raphe.) In modern times, however, sutures
arc much more ?eldom employed tlian formerly; and
in tlie above article, some remarks are offered, proving
that the generality of wounds of the abdomen do not
require the practice.

Wlien the omentum protrudes, and is strangulated
by the narrowness of the opening, it soon contracts
adhesions to it, unless speedily reduced. Should such
connexion be already formed when the surgeon is first

consulted, we are .idvised to cut oti"the portion which
exceeds the level of the integuments, and to leave the
rest in the wound. The latter will block up the open-
iii!.', and have the good effect of preventing hernia.

—

(Kicherand, J^osogr. Chir. t. 3,;). 339, edit. 4.) When
file protruded omentum is sound and free from adlie-

si<Mis, it ought to be reduced without delay. But when
the protrusion is large, and there is reason to fear,

from the vomiting and the pains shooting from the
wound to the epigastric region, that the stomach is

dragged, the displaced part must be made free, and, if

sound, reduced. Should it be in a mortified stale, the
dead part must be previously cut away, and any ves-

sels whicli bleed tied separately with a piece of fine

thread or silk, both ends of which may either be cut off

close to the knot, and the part then reduced ; or one
end of the silk may be left out of the wound, and the

other cut away. Practitioners who apprehend ill effects

from leaving within the abdomen so small a particle of
extraneous matter as tlie little knot of tine thread, will

prefer the last method, and withdraw the ligature alto-

gether as soon as it becomes loose.

Extravasation in. the Jibdomen.—Wounds of the

abdomen may be complicated with extravasations of

blood, chyle, excrement, bile, or urine. None of these

complications, however, are lialf so frequent as an
inexperienced practitioner would apprehend. The em-
ployment of the phrase caoity of the abdomen has

paved the way to much erroneous supposition upon
this .subject, fand has induced many absuid notions,

which even the sensible observations long ago published

by J. i.. Petit have scarcely yet dispelled.

As a modern writer has observed, "There is not

truly any cavity in the human body, but all the hollow

bowels are filled with their contents, all the cavities

filled with their hollow bowels, and the whole is

equally and fairly pressed. Thus, in the abdomen, all

the viscera are moved by the diaphragm and the abdo-

minal muscles upwards and downwards, with an equa-

ble continual pressure, which has no interval ;
and

one would be apt to add, the intestines have no repose,

being kept thus in continual motion; but though the

action of the diaphragm and the reaction of the abdo-

minal muscles are alternate, the pressure is continual;

the motion which it produces is like that which the

bowels have when we move forwards in walking,

having a motion with respect to sjiace, but rione wilh

«sanl lo each other, or to tlic part of the belly winch

covers them. The whole mass of the bowels is alter-
nately pressed, to use a coarse illustration, as if between
two broad boards, which keep each turn of intestine in
Its right place, while the whole mass is regularly
inoved. When the bowels are forced down by the dia-
phragm, the abdominal muscles recede; when the
bowels are pushed back again, it is the reaction of the
abdomimil muscles that forces them back and follows
them. There is never an instant of interruption of this
pressure

; never a moment in which the bowels do not
press against the peritoneum ; nor is there the smaHest
reason to doubt that the same points in eath are con-
tinually opposed. We see that the intestines do not
move, or, at least, do not need to move, iiV performing
their functions

;
for in hernia, where large turns of in-

testines are cut off by gangrene, the remaining part of
the same intestines is closely fixed to the groin, and yet
the bowels are easy and their functions regular. We
find the bowels regular, when they lie out of the belly
in hernia, as when a certain turn of intestine lies in
the scrotum, or thigh, or in a hernia of the navel ; and
where yet they are so absolutely fixed, that the piece
of intestine is marked by the straightness of the rings.
We find a person, after a wound of the intestine,
having free stools for many days ; and what is it that
prevents the feces from escaping, but merely this regu-
lar and universal pressure! We find a person, on tlie

fourth or fifth day, with feces coming from the wound !

a proof, surely, that the wound of the intestine is still

opposite, or nearly opposite, to the external wound.
We find the same patient recovering without one bad
sign ! What better proof than this could we desire,
that none of the feces have exuded into tlie abdo-
men 1

If, in a wound of the stomach, the food coirid' get
easily out by that wound, the stomach would unload
itself that way, there would be no vomiting, the patient
nmst die ; but so regular and continual is this pressure,
that the instant a man is wounded in the stomach lie

vomits; he continues vomiting for many days, while
not one particle escapes into the cavity of the abdomen.
The outward wound is commonly opposite to that of
the stomach, and, by that passage, some part of the
food comes out; but when any accident removes tlie

inward wound of the stomach from the outward
wound, the abdominal muscles press upon the stomach,
and follow it so closely, that if there be not a mere
laceration extremely wide, this pressure closes the hole,
keeps the food in, enables the patient to vomit, and not
a particle even of jellies or soups is ever lost, or goes
out into the cavity of the belly.

How (proceeds Mr. J. Bell), without this universal
and continual pressure, could the viscera be supported 1

Could its ligaments, as we call thein, support the
weight of the liver? Or what could support the weight
of the stomach when filled 7 Could the mesentery or
omentum support the intestines ; or could its own liga-

ments, as we still name them, support the woinbl^
How, without this uniform pressure, could these vis-
cera fail to give way and burst"! How could the cir-

culation of the abdomen go on ? How could the liver

and spleen, so turgid as they are with blood, fail to'

burst 1 Or what possibly could sunjiort the loose veins
and arteries of the abdomen, since many of them, e. g.
the splenic vein, is (ate) two feet in length, is (are) of
the diameter of the thumb, and has (have) no otiier

than the common pellucid and delicate coats of the
veins'! How could the viscera of the abdomen bear
sliocks and falls, if not supported by the universal
pressure of surrounding parts 1 In short, the accident
of liernia being forced out by any blow upon the belly,,

or by any sudden strain, explains to us how perfectly
full the abdomen is, and liow ill it is able to bear any
pressure, even from its own muscles, without some
point yielding, and some one of its bowels being thrown
out. And the sickness and faintness which iniine-

diately follow the drawing off of the waters of a
dropsy, explain to us what are the consequences of
sucli pressure being even for a moment relaxed. But,
perhaps, one of the strongest proofs is this, that the
principle must be acknowledged, in order to explain
what happens daily in wounds ; for though in theory
we should be inclined to make this distinction, that the
hernia or abscess of the intestines will adhere and be
safe, but that wounded intestines, not having time to
adhere, will become flaccid, as we see them do in dis-

sections, and so, falling away from ilie uxteruui wound,
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will pour out their feces into the abdomen and prove
fatal; though \vc should settle this as a fair and good
distinction in the theory, we find that it will never an-
swer in practice. Soldiers recover daily from the most
desperate wounds; and the most likely reasons that
we can assign for it are the fulness of the abdomen

;

the universal, equable, and genlle pressure; and the
active disposition of the peritoneum, ready to inflame
with the slightest touch. The wounded intestine is, by
the universal pressure, kept close to the external
wound, and the peritoneum and the intestine are
equally inclined to adhere. In a few hours that ad-
hesion is begun, which is to save the patient's life, and
the lips of the wounded intestine are glued to the lips

of the external wound. Thus is the side of the intes-
tine united to the inner surface of the abdomen ; and,
though the gut casts out its feces while the wound is

open ; though it often casts them out more freely while
the first inflammation lasts

;
yet the feces resume their

regular course whenever the wound is disposed to

close."

—

(John Bell's Discourses on Wounds, p. 323.

327, ed. 3.)

The foregoing extract, though drawn up in a careless

tyle, contains such observations as are well calculated

to make the reader understand, that the abdomen is in

reality not a cavity, but a compact mass of containing
and contained parts; that the close manner in which
the various surfaces are constantly in contact most
powerfully opposes extravasations ; and that, in fact, it

uften entirely prevents them. The passage cited im-
presses us with the utility of that quick propensity to

the adhesive inflammation which prevails throughout
every peritoneal surface, and which not only often has
the effect of permanently hindering effusion of the ccm-
lents of the viscera, by agglutinating the parts together,

but which, even wiien an extravasation has happened,
beneficially confines the effused blood in one mass, and
surrounds it with such adhesions of the parts to each
other as are rapid in their formation and efl'ectual for

the purposes of limiting the extent of the effusion, and
preventing the irritatioti of the extravasated matter
from affecting the rest of the abdomen.

It is to Petit that surgeons are indebted for more cor-

rect modes of thinking upon the foregoing subject ; and
it is with great pleasure that I here refer to his valua-
ble observations.—(See Mim. de VAcad. de Chir.)

But notwithstanding the reciprocal pressure of the
containing and contained parts against each other, and
the useful effect of the quickly-arising adhesive in-

flammation, in all penetrating wounds of the belly,

complicated with injuries of the viscera, we are not to

suppose, that extravasation never happens ; but only
that it is much less frequent than has been commonly
supposed. Mr. Travers, with much laudable industry,

has endeavoured to trace, more minutely than any pre-

ceding writer, the particular circumstances under
*rhich effusions in the abdomen are likely or unlikely
to happen. " It being admitted (says he) that there are
cases in which effusion does take place, it is easy to

conceive circumstances which must considerably in-

fluence this event. If, for example, the stomach and
bowels be in a state of emptiness, the nausea which
follows the injury will maintain that state. If the ex-

tent of the wound be considerable, the matter will

more readily pass through the wound than along the
canal. A wound of the same dimensions in the small
and large intestines will more readily evacuate the
former than the latter, because it bears a larger pro-
portion to the caliber. Incised and punctured wounds
admit of the adhesion of the cut edges or the eversion
of the internal coat of the gut, so as to be in many
ifnstances actually obliterated ; whereas, lacerated or
ulcerated openings do not admit of these salutary pro-
cesses. Again, in a transverse section of the bowel,
contraction of the circular fibre closes the wound;
whereas, in a longitudinal section, the contraction ol^

(his fibre enlarges it. Such (says Mr. Travers) are the
circumstances which combined, in a greater or less de-
gree, increase or diminish the tendency to effusion."

—

(On Injuries of Intestines, ($c. p. 13, 14.)

After the details of some experiments and cases, the
preceding author makes, among other conclusions, the
following

:

1. That eflfusion is not an ordinary consequence of
penetrating wounds.

2. That if the gut be full and the wound extensive,

the surrounding prtusurc is uvetcouie by ili« natural

action of the bowel tending to the expulsion of its

contents.

3. That if food has not recently been taken, and the

wound amounts to a division of the gut, or nearly so,

the eversion and contraction of the orifice of the tube
prevent effusion.

4. That if the canal be empty at the time of the

wound, no subsequent state of the bowel will cause
effusion, because the supervening inflammation agglu-

tinates the surrounding surfaces and forms a circum-
scribed sac : nor can eftusion lake pli>ce from a bowel
at the moment full, provided it retain a certain portion

of its cylinder entire, the wound not amounting nearly

to a semi'division of the tube, for then the eversion
and contraction are too partial to prevent an extrava-
sation.

5. That when, however, air has escaped from fh«
bowel, or blood has been extravasated in quantity
within the abdomen at the time of the injury, the re-

sistance made to effusion will be less effectual, although
the parietal pressure is the same, as such fluids will
yield more readily than the solids naturally in contact.
—(P. 25, 26. 100.)

6. That though extravasation is not common in pe^
nelrating wounds, it follows more generally in cases
where the bowel is ruptured by blows or falls upon the
belly, while the integuments continue anwounded.

—

(P. 36.)

7. 'J'hat when the bowels are perforated by ulcera-
tion, there is more tendency to effusion than in case*
of wounds.— (P. 38, <S-c.)

Mr. Travers attempts to explain the reason of the
greater tendency to effusion in cases of intestine burst
by violence than in those of ulceration, "by the
difference in the nature of the injury which the bowel
sustains when perforated by a sword or bullet, as in one
case, or burst or ulcerated, in the other, A rupture by
concussion could only take place under a distended
state of the bowel, a condition most favourable to

efl'usion, and from the texture of the part, a rupture
so produced would seldom be of limited extent. Tlie
process of ulceration, by which an aperture is formed,
commences in the internal coat of the bowel, which
has always incurred a more extensive lesion than the
peritoneal covering. The puncture or cut is merely a
solution of continuity in a point or line; the ulcerated
wound is an actual loss of substance. The consequence
of this dilferejice is, that while the former, if small, ia

glued up by the effusion from the. cut vessels, or, if

large, is nearly obliterated by the full eversion of the
villous coat, tliH latter is a permanent orifice."—(P. 46.)
How much Mr. Travers and Mr. John Bell differ in

opinion upon these latter points, will appear from the
following passage: after adverting to the adhesion,
which takes place between the viscera and the perito-

neum, under a variety of circumstances attending die-

ease, Mr. John Bell observes, " This it is which makes
the chief difference, in point of danger, between an
ulcerated and a wounded intestine; for, in a wound,
there is, as we should suppose, no time for adhesion,
nothing to keep the parts in contact, no cause by which
the adhesion might be produced. But in an ulcer
there is a slow disease, tedious inflammation, adhesion
first, and abscess and bursting afterward ; sometimes a
fistula remains discharging feces, and sometimes there
is a perfect cure. If a nut-shell, a large coin, a bone,
or any dangerous thing be swallowed, it stops in the
stomach, causing swelling and dreadful pain : at last a
ha:d, firm tumour appears, and then it suppurates,
bursts, the bowel opens, the food is discharged at every
meal, till the fistula gradually lessens and heals at last.

But where the stomach is cut with a broad wound of
a sabre, the blood from the wounded epiploic vessels,

or the food itself, too often pours out into the abdomen,
and the patient dies, tec."—(Discourses on IVounds, p.
321, cd. 3.) The author afterward proceeds to explam
how, in cases of penetrating wounds, the compact
state of the containing and contained parts, and the
incessant and equable pressure which the viscera sus-
tain, frequently hinder effusion.

Which of these gentlemen is most correct I cannot
presume to determine ; and whether Mr. Travers's
cases are deviations from what is most common, can
only be decided by a comparative examination of a
greater number of facts. When the intestines ulcerate,

and thus rid themselves of foreign bmlics, the general

tenor of the catice en record undoubtedly affords m
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little reason to be apprehensive of extravasation. Yet,
Willi respect to ulceraiion of the intestines from other
causes, circumstances may be very ilitiVrent. Acid it

is but justice to stale, that Mr. Travers's opinions liave
received some confirmation from an interesting case,
published by Dr. J. Crampton, of Dublin. It is an in-
stance of rupture of the stomach, and fatal cllusion of
its contents into the cavity of the alnlomen. 'J'he pa-
tient was a young lady, aged 29. Slie was suddenly
talven ill with spasm in her stomach, and other severe
symptoms, and died in about twelve hours. "On
opening the abdomen, the stomach was observed to be
pale, flaccid, and empty. Its contents, among which
were recognised oatmeal and castor-oil, had escaped
into the cavity of the abdomen through a round aper-
ture situated on its anterior surface at the uni(m of the
cardiac and pyloric portions. This perforation of the
stomach was perfectly circular, about the size of a pea,
and appeared to be ilie result of an ulcer on the mu-
cous surface, which had gradually penetrated the other
coats. Thi.s ulcer was hollow and circular, nearly the
size of a sliilling, and had the appearance as if it had
been made with causlic, with the oritice in its centre."

—iJ. Crampton, Med. Ckir. Trans, vol. 8, /). 230.) To
the pri'ceding, Mr. Travers has anne.xed some addi-
tional facts: one is an example of a rapidly fatal effu-

sion of the intestinal contents through an ulcerated
opening about a finger's breadth below the pylorus.
The foramen had a peritoneal margin, and proved to

be the centre of an irregular superlicial ulcer of the
mucous coat. Another case is that of a similar ulcera-
tion of the small intestines, and fatal extravasation of
their contents. In another e.xaniple, a circular aper-
ture of the peritoneum, large enough to admit a crow's
quill, was found after death at the junction of the duo-
denum and siomach. It also was the centre of an
ulcer that had destroyed the villous and muscular coats
of the bowel to the extent of half an inch. For many
other ingenious observations, I must refer the reader to

Mr. Travers's paper, who concludes with remarking,
that the chief diagnostic symptoms of these hopeless
cases appear to be:

1. Sudilen, most acute, and unremitting pain, radi-

ating from the scrobiculus cordis or the navel, to tlie

circumference of the trunk, and even to the limbs-. A
peculiar pain, the intensity of which, like that of par-
turition, absorbs the whole mind of the patient, who,
witliin an hour from the enjoyment of perfect health,
expresses his serious and decided conviction, that if the
pain be not speedily alleviated he must die.

•2. Coeval with the attack of pain, remarkable rigid-

ity and hardness of the belly, from a fixed and spastic

contraction of the abdominal muscles.
3. A natural pulse for some hours, until the symp-

toms are merged in those of acute peritonitis and its

fatal termination in the adhesive stage.

—

{Med. Cliir.

Trans, vol. 8, p. 231, et seq.)

Blood is more frequently extravasated in the abdo-
men than any other fluid, but it does not always take
place, unless ihe wounded vessels be above a certain

magnitude. The compact state of the abdominal vis-

cera in regard to each other and their action on each
other, oppose this etfict. The action alluded to, which
depends on the abdominal muscles and diaphragm, is

rendered very manifest by what happens, in conse-

quence of operations for herniae, attended with altera-

tion of the intestines or omentum. If these viscera

burst or suppurate, after being reduced, the matter

which escapes from them or the pus which they se-

crete is not lost in the abdomen ; but is propelled to-

wards the wound in the skin, and there makes its exit.

The intestinal matter effused from a mortified bowel
has been known to remain lodged the whole interval,

between one time of dressing (he wound and another,

in consequence of the surgeon stopping up the external

wound with a large tent. When the above-mentioned

action or pressure of the muscles is not sufficient to

keep the blood from making its escape from Ihe ves-

sels, still it may hinder it from becoming diffused

among the convolutions of the viscera, and thus the

extravasation is confined in one mass. The blood ef-

fused and accumulated in this way, is commonly

lodged at the inferior and anterior part of llie abdomen,

above the lateral part of the pubes, and by the side of

one of the recti muscles. Tho weight of the blood

may propel it into this siiualion, or perhaps there may

be IcHs rcsisiance in tliis direction than in others. In

Vol. ll.-l i

opening the bodies of persons who have died with such
extravasations, things may put on a dilierent aspect,
and the blood seem to bo promiscuously extravasated
over every part of the abdomen. But when such bo-
dies are examined with care, it will be found that the
blood does not insinuate itself among the viscera till

the moment when the abdomen is opened, and the
inass previously lies in a kind of pouch. This pouch
IS frequently circumscribed and bounded by thick
membranes, especially when the extravasation has
been of some standing.—(Saiaticr, MHecine Opira-
toire, t. 1, p. 2S~30.)
Every practical surgeon should remember well, that

all the abdominal viscera closely touch either each
other or the inner surface of the peritoneum. This i?
one grand reason why extravasations are seldom ex-
tensively difi'used ; but commonly lie in one mass, as
Petit, Sabatier, and all the best moderns have noticed.
The pressure of the elastic bowels, diaphragm, and
abdominal muscles, not only frequently presentsan ob-
stacle to the diliusion of extravasated matter, but ollen
serves to propel it towards the mouth of the wound.
The records of surgery furnish numerous instances in
which persons have been stabbed throuah the body,
without fatal consequences, and sometimes without
the symptoms being even severe. In Mr. Travers's
publication many cases exemplifying this observation
are quoted from a variety of sources : Fab. Hildan.
Obs. Chirurg. cent. 5, obs. 74. CEuvrcs de Pirc, liv.

10, cArt/;. 35. TVisema7i's Surgery, p. 311. La MoUe's
Traite Complet de Chirurgic, S,-c. iVc. In such cases
tire bowels have been supposed to have eluded the
point of the weapon, and perhaps in a few instances
this may actually have been the fact ; but in the gene-
rality of such examples, the bowels must have been
punctured, and the extravasation of intestinal matter
prevented by the pressure of the viscera against each
other.

The pouch or cyst in which the extravasated blood
or matter lies, as mentioned by Sabatier, is formed by
the same process which circumscribes the matter of
abscesses.—(See .Suppuration.) It is, in short, the ad-
hesive iiiflamnialion. All the surfaces in contact with
each other, and surrounding the extravasation and
track of tlie wound, generally soon become so inti-

mately connected together by the adhesive inflamma-
tion, tliat the place in which ilie extravasation is lodged,
is a cavity entirely destitute of all communication
with the cavity of the peritoneum. The track of the
wound leads to the seat of the effused fluid, but has
no distinct opening into the general cavity of the ab-
domen. The rapidity with which the above adhesions
frequently form is almost incredible.

It should be known, however, that extravasations
are occasionally diffused in various degrees among the
viscera, owing to the patient being subjected to a great
deal of moiion or affected with violent spasmodic con-
tractions of the intestines. Urine and bile are also

generally dispersed to a great extent. As for blood, its

disposilion to coagulate must often tend both to stop

farther hemorrhage and confine the extravasation in
one ma?s.

Sijinptoms and Treatment of Extravasations in the

Jlbdonicn. 1. Blood.—Wounds of the spleen and of
very large veins and arteries in the abdomen, almost
always soon prove fatal from internal hemorrhage.
The blood generally makes its way downwards, and
accumulates at the inferior part of the abdomen, unless

the presence of adhesions happen to oppose the de-
scent of the fluid to the most de|)ending situation.

The belly swells, and a fluctuation is perceptible.

The patient grows pale, loses his strength, is affected

with syncope, and his pulse becomes weak and is

scarcely distinguishable. In short, the symptoms
usually attendant on profuse hemorrhage are observ-
able. As the viscera and vessels in the abdomen are
compressed on all sides by the surrounding parts, the
blood cannot be effused without overcoming a certain
degree of resistance; and unless a vessel of the first

iriagnilude, like the aorta, the vena cava, or one of their
principal branches has been wounded, the blood es-

capes from the vessel slowly, and several days elapse
before any considerable quantity accumulates.

In these cases, the symptoms which, perhaps, had
disappeared under the employment of bleeding and
anodyne medicines, now recur. A soil fluctuating tti-

iiiour may be felt at the lower part of tlie abdomen

,
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sometimes on the right side; sometimes on tlie left;

but occasionally on both sides. Tlie pressure made by
the effused blood on the urinary bladder, excites dis-

tressing incliiialions to make water ; wliile the pres-

sure which the sigmoid flexure of the colon suffers is

the cause of obstinate constipation. In the meantime,
as the quantity of extravasated blood increases, the
peritoneum inflames. The pulse grows weaker, debi-
lity ensues; the countenance becomes moistened with
cold perspirations ; and according to some writers, un-
less the surgeon practise an incision for the discharge
of the fluid, the patient falls a victim to the accident.

In the year 1733, Vacher adopted this treatment with
success. Petit afterward tried the same plan, though
it did not answer (as is alleged) in consequence of tlie

inflammation having advanced too far before theope-
iaii(m was performed. Long before the time of Va-
cher and Petit, a successful instance of similar practice

was recorded by Cabrole, in a work which this author

published under the title of 'K\<pa^tnov avaroiiiKdv, id

est, Anatomes Elenchusaccuratissinms, omneshumani
Corporis Partes ea qui solent secari Methodo, delineans.

Access^ie O»teologia, Observationesque Medicis ac

Chirurgicis perutiles, Geneva;, 1604. The method pur-

sued by Vaclier was therefore not so new as Petit ima-

gined.

Indeed, when the syniptoms leave no doubt of there

being a large quantity of blood extravasated in the

abdomen : when the patient's complaints are of a very

serious nature, and are evidently owing to the irrita-

tion and pressure of the blood on the surrounding vis-

cera ; and when a local swelling denotes the seat of

the extravasation, there cannot be two opinions about

the propriety of making an incision for its evacuation.

Surgeons should recollect, however, that if no open-

ing be made, a small extravasation of blood may not

produce any considerable irritation. On the contrary,

when the cyst including the blood is opened, the air

then has access, and that partof the fluid which cannot
be discharged putrefies, and becomes so irritating as to

be a true cause of inflammation. The bad symptoms
are also .sometimes chiefly owing to the injury done to

parts within the abdomen, and still more commonly to

inflammation within that cavity, arising rather from

the wound than from the presence of effused blood.

On the whole, I am disposed to join a late writer in the

belief, that the practice of discharging extravasated

blood from the abdomen can rarely be advisable.—(See

Hennen's Mil. Surgery, p. 412, ed. 2.)

2. Chyle and i^tcts.—These are not so easily extra-

vasated in the abdomen as blood, because they do not

require so much resistance on the outside of the sto-

mach and intestines to make them continue their na-

tural route through the alimentary canal, as blood re-

quires to keep it" in the vessels. However, when the

wound is large, and the bowel distended at the moment
of the injury, or when, as Mr. Travers has explained,

air is extravasated or blood effused in the abdomen,
which fluids are incapable of making effectual resist-

ance to the escape of the intestinal matter, the latter

may be effused.— (See .4n Inquiry into the Process of
J^ature in repairing Injuries nf the Intestines, Src. p.

26.) Nothing is a better proof of the diflftculty with

which chyle and feces are extravasated, than the ope-

ration of an emetic, when the stomach is wounded and
full of aliment. In this instance, if the resistance to

the extravasation of the content-s of the stomach were
not considerabU^, they would be effused in the abdomen
instead of being vomited up. A peculiarity in wounds
of the stomach and intestines is, that the opening
which allows their contents to escape, may also allow
them to return into the wounded viscus.

Extravasation of intestinal matter in the abdomen
is attended with severe febrilesymptoms; considerable

pain and swelling of the belly ; convulsive startings
;

and hiccough and vomitinir, with which the patients

are generally attacked the day after the receipt of the

wound.

—

(Sabatier, Med. Operatoire, t. 1, p. 34.)

In these cases, only general means can be employed

;

venesection, leeches, fomentations, low diet, perfect

rest, anodynes, &c. All solid food must be strictly

prohibited. If pressure can be borne without incon-

venience, as is sometimes the case in the early stage,

the close state of the viscera may be increased by the

application of a bandage round the body.

If the symptoms are not speedily a.*suaged, the in-

flanupation spteada over the whole cavity of the abdo-

men, gangrenous mischief takes place, and the patieiiti

die in the course of a few days.

3 Bile.—BWe, on account of Us great fluidity, ig

more apt to be widely extravasated in the abdomen

than either blood or the contents of the stomach and

intestines. However, on account of the small size of

the gall-bladder, and its deep guarded situation, between

the concave surface of the liver and upper part of the

transverse arcli of the colon, wounds of it are uncom-

Sabatier informs us, that he has only been able to

find one example on record. This case was communi-
cated to the Royal Society of London, by Dr. Stewart.

— (JVtf. 414, p. 341. Abridgm. vol. 7, p. 571, 572.) A
wound penetrated the cavity of the abdomen, and en-

tered the fundus of the gall-bladder, without doing any
material injury to the adjacent parts. The abdomen
was immediately distended, as if the patient had been

afflicted with an ascites, or tympanitis; nor did the

swelling either increase or diminish, till the patient's

death, which happened in a week.
Though there was a great deal of tension, there was

no rumbling noise in the abdomen. No stools and
very little urine were discharged, notwithstanding

purgatives and clysters and a good deal of liquid nou-

rishment were given. Anodynes failed to procureone

instant of sound sleep, and the patient was incessantly

in a most restless state. There was no appearance of

fever, and the pulse was always natural till the last

day of the patient's life, when it became intermittent.

Alter death, the intestines were found much U'slended,

the gall-bladder quite empty, and a large quantity of

bile extravasated.

Sabatier had an opportunity of noticing the symp-
toms of an extravasation of bile, in consequence of a

wound of the gall-bladder. The patient's abdomen
swelled very quickly, his respiration became diflicult,

and he soon afterward complained of tension and pain

in the right hypocliondrium. His pulse was small,

frequent, and contracted ; his extremities were cold,

and his countenance very pale. The bleedings which
were practised the first day gave him a little relief;

but the tension of the abdomen and the difficulty of

breathing still continued. A third bleeding threw the

patient into the lowest state of weakness, and he
vomited up a greenish matter. On the third day, the

lower part of the belly was observed to be more pro-

minent, and there was no doubt of an extravasation.

Sabatier introduced a trocar, and pave vent to a green,

blackish fluid, which had no smell, and was pure bile,

that had escaped from the wound of the gall-bladder.

After the operation, the patient grew weaker and
weaker, and died in a few hours. On opening the

body, a large quantity of yellow bile was found be-

tween the peritoneum and intestines ; but it had not

insinuated itself among the convolutions of the viscera.

A thick gluten connected the bowels together, and they

were ptodigiously distended. The gall-bladder was
shrivelled, and almost empty. Towards its fundus,

there was a wound about a line and a half long, cor-

responding to a similar wound in the peritoneum. The
wound which had occurred at the middle and lower

part of the right hypochondrium, between the third

and fourth false ribs, had glided from behind forwards,

and from above downwards, between the cartilages of

the ribs, until it reached the fundus of the gall-

bladder.

Sabatier takes notice that the symptoms of the two
cases, which have just now been related, were very
similar. Both the patients were affected with an ex-

ceedingly tense swelling of the belly, unattended with

pain or borborygmus, and they were both obstinately

constipated. Their pulse was extremely weak the

latter days of their indisposition, and they were afflicted

with hiccough, nausea, and vomiting.

Sabatier seems to think one thing certain, viz. that

wounds of the gallbladder, attended with effusion of
bile, are absolutely mortal, and that no operation can
be of any avail.

—

(^Medecine Opiratoire, t. 1, y. 34

—

37.)

A contrary inference, however, may be drawn from
a case detailed by Paroisse, in which a bullet had
lodged in the gall-bladder two years.

—

(.Opuscules de

Chir. p.2o5.) The recovery published by Mr. Fryer,

of Stamford, tends also to prove that every effusion of
bile is not unavoidably fatal. .\ boy, about thirteen

years old, received a violent blow from one of tbe



WOUNDS. 499

shaftsof a cart, on the region of llie liver. The injury
was succeeded by pain, frequent vomiting of bilious
matter, great siiiiiine, coldness of tlia extremllies, and
a weak, small, fluttering pulse. The belly was fo-
mented, and purging clysters thrown up. On the iliird

day, symptoms of inflammation began, attended with
considerable pain about the liver, great tension and
soreness of the abdomen, and freciuent vomiting. The
pulse was quick, small, and weak ; tlie skin hot and
dry; the tongue nmch furred ; the urine high-coloured

;

and there was some dirticulty of breathing, ami great
thirst. Eight ounces of blood weie taken away, the
fomentations contiimcd, and a few grains of calomel
were directed to be given every four hours, until the
bowels were properly opened. Afterward, the effer-

vescing mixture, with ten drops of laudanum, was ex-
hibited every four hours.

On the following day the patient had some motions,
and was much better; but, as his sickness continued,
lie was ordered a grain of opium every four hours.
About a week afterward, he conjplained of a great
increase of pain, which was somewhat relieved by a
blister. He was now completely jaundiced, and his

stools were white, but the tension, pain, and sickness
were abated.

Two days afterward, a fluctuation was perceived
ill the abdomen, which, in d ,iother week, became con-
siderably distended with fluid. The patient now did

not complain of nmch pain, but appeared to be sinking

fast ; a puncture was made in the swelling, and thir-

teen pints of what appeared to be pure bile were eva-
cuated. The bowels then soon became regular, and
the appetite good. In twelve days, the operation was
repeated, and fit'teen pints of the same bilious fluid

were drawn off; Nine days afterward, another punc-
ture was made, and thirteen pints more let out; and
six were discharged in another fortnight. From this

period the boy went on well, and perfectly recovered
under the use of light tonic medicines.—(See Med.
Chir. Trans, vol. 5, p. 330.)

A previous accidental adhesion of the gall-bladder to

the peritoneum might also prevent the extravasation
of bile and its dangerous effects.

—

(CalUsen, Sijst.

Chir. NodierTKB, t. I, p. 718.)

According to Dr. Hennen, a deep wound of the liver

is as fatal as if the heart itself was engaged. The
slighter injuries are recoverable. He states that the
usual symptoms of a wound of the liver are yellow-
ness of the skin and urine, derangement of the ali-

mentary canal, and great and distressing itching of the

skin. The discharge from the wound is generally
yellow and glutinous, though sometimes either serous,

or like unmixed bile.

—

{On Military Surgery, ed. 2, p.
429.) For some other interesting observations on
wounds of the liver, I have great pleasure in referring

to the latter work.— (See also Wedekind de Vvlnere
Hepatis curato, .Jenie, 1735 ; and Thomson's Report of
Obs. made in the Military Hospitals in Belgium, 8uu.

1816.)

4. Urine.—Urine being of a very fluid nature, may,
like the bile, be extensively diff'used in the abdomen,
when the bladder is wounded at any part connected
with the peritoneum. If in this kind of case the urine

be not drawn off with a catheter, so as to prevent its

extravasation, the patient soon perishes. Many in-

stances are recorded of the bladder being injured even
by gim-shot wounds, which were not mortal.

Wounds of the bladder are attended with a discharge

of bloody urine and difficulty of niaking water. They
are always dangerous cases, both on account of the

risk of the effusion of so irritating a fluid in the abdo-

men, and of the chance of extravasation in the cellular

membrane. Under proper treatment, however, they

often admit of cure.—(See Gun-shot Wounds.) If pos-

sible, the eff'used fluid should be discharged by a de-

pending posture, or suitable punctures, or incisions,

and the recurrence of extravasation prevented by the

introduction of a catheter, which is to be left in the

urethra. The patient nnist also be allowed little

drink. As for the tension and pain of the belly, tlie

common attendants of a wounded bladder, they may

be greatly relieved by the use of the warm bath

(CalUsenU- 1, V- 719). or rather fomentations, which

would not require the patient to be moved ;
bleeding,

low diet, and other antiphlogistic means, not being

°"*mu,nds of the Stomach.—\s Dr. Hennen has ob-

served, thepc cases are extremely dangerous, thougli
not always mortal. "Baron Percy calculates, that of
twenty cases, four or five only liave escaped ; this,

however, is a most favourable average." Two cures
of the wounds of the stomach are reported by Dr.
Thomson.

—

{Obs. made in the Military Hospitals in
Belgium, &-C.) With respect to the chances of reco-
very, Dr. Hennen justly remarks, that the histories of
the Bohemian, Prussian (D. Beckhcr de Cultrivoro
Prussiaco, 12mo. Lugd. 1038), and English "Cultti-
vores," in some of whom the knives have been cut
out, and in others discharged spontaneously through
the coats of the stomach and parietes of the abdo-
men, are very encouraging. In France, a silver fork
was lately extracted froin a young man's stomach,
by Mr. Renaud, of Romans, in the department of the
Drdme, who performed gastrotomy for the purpose
with complete success.—(See Quarterly Journ. of For.
Med. JVo. 18, p. 301.) Hevin has collected many in-

stances of recovery, both from incised and gun-shot
wounds of the stomach.

—

{Mem. de VJicad. de Chir.
t. I.) But according to Dr. Hennen, Ploucquet, In the
articles " Veiitriculus" and " Pantophagi," has liiought

together the largest number of cases. Dr. Hennen also

refers to I>owthorpe's Abridgment of the Phil. Trans,
vol. 6, /). 192, for instances, in which the stomach of a
hoise was wounded and sewed up, and the same prac-
tice extended to the human subject with success. It

appears, also, from the ..Snnales dc JJttiralure, <$-c.

t. 2, by Kluyskens, from Schlichting's Traumotulogia,
and the Bulletin de la Faculte, (J-c. t. 5, p. 386, that
wounds of the human stomach have been stitched with
success, in various cases of recent date.— (See I^nnen's
Military Surgery, ed. 2, p. 438.) As the latter author
observes, wounds of the stomach not unfrequently be-

come fistulous, and remain open. In a case recorded
by Richerand, the fistula continued open nine years;
and ill another instance, related by Ettmuller, ten year.«.—{De Vulnere f^cntricuii Programma, Lip. 1730.)
And Wenckcr has detailed a case, in which the open-
ing continued twenty-seven years.—(See Hallcri JJis-
sert. Chir. vol. 5, art. 19.) For farther information
connected with tliis subject, the reader may also con-
sult Jungen de Lethalitate Vulnerum Ventriculi,
Hdmst. 1751 ; and Ludov. Horn, de Veutricvli Rup-
tura, Si/tf. Berol. 1817. Also, Med. Chir. Journ. vol. 5,

p. 72.

Wounds of the Intestines.—The vomiting of blond,
or discharge of it by stool ; the escape of fetid air or of
intestinal matter from the mouth of the wound; an
empty, collapsed stale of a portion of bowel, protruded
at the opening in the skin, are the common symptoms
attending a wound of this kind. When the wound is

situated in the protruded portion, it is obvious to the
surgeon's eye ; but when it aflects a part of the intesti-
nal canal within (he abdomen, the nature of the case
can be known only by a consideration of other symp-
toms. In addition to such as I have already described,
there are some others which ordinarily accompany
wounds of the bowels; as, for instance, oppressioii

about the precordia, acute or griping pain in the belly,

cold sweats, syncope, &c. But unless the wounded
intestine protrude, there is no practical good in know-
ing whether the bowel is injured or not; since, if it be
in the abdomen, the treatment ought not to be mate-
rially different from thatof a simple penetrating wound
of the belly, unattended with a wound of any of the
viscera. Large wounds of the small intestines, parti-

cularly of the duodenum and jejunum, are attended
with acute fever, anxiety, paleness of the countenance,
syncope, cold perspirations, a small, intermitting, tre-

mulous pulse, and they frequently prove fatal. Injuries
of the small intestines are also more often than those
of the large ones followed by extravasation. A toial

division of the upper part of the inlestinal canal,
towards the pylorus, will deprive the body of the nou-
rishment requisite for its support. If the chyle escape
from the wound, the patient will die of a slow maras-
mus ; and if it become extravasaled, it will be likely to

excite such irritation as will prove fatal. The escape
of excrement or of fetid air from the wound, indicates
an injury of one ofthe large intestines. In these cases,
the symptoms are generally milder, and the passage of
the intestinal contents outwards, through the wound,
more easy, on account of the bowel being less move-
able. For the same reason, the wounded intestine

more readily contracts an adhesion to tiie adjacent
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\>arlti.—{Calliscn, Syst. Chirurgia HndienxB, t. 1, p.
717.)

' yy
A wounded intcsliiie is said to present some par-

ticular appearances, to wliich the generality of writers
have paid no alleiition

:
" If a gut be punctured, the

elasticity of the peritoneum, and the contraction of
the nniscular tibres, 0|)en the wound, and the villous
or mucous coat forms a sort of hernial protrusion and
obliterates the aperture. If an iiici.sed wound be
made, the edges are drawn asunder, and averted so
that the mucous coat is elevated in the form of a
fleshy lip. If the section be transverse, the lip is

broad and bulbous, and acquires tumefaction and red-
Ncss from the contraction of tile circular fibres beliind
it, which produces, relatively to the everted portion,
the appearance of a cervix. If the incision be ac-
cording to the length of the cylinder, the lip is narrow,
and the contraction of the adjacent longitudinal fibres,

resisting that of the circular fibres, gives the orifice an
oval form. Thiseversion and contraction are produced
by that series of motions whicli constitutes the peii-

staliic action of the intestines."

—

(Travers on Injuries

of the Iiitesti:teSf p. 85.)

According to this gentleman, some of these apppar-
ances were described by Haller, in Element. Physiol,
lib- 24, sect. 2 ; and Opera Minora, t. 1, sect. 15.

Having witnessed the facility with which consider-
able injuries of the intestinal tube were repaired, Mr.
Travers was desirous of ascertaining more fully the
powers of nature in the process of spontaneous repa-
ration, and of deierniiniiig under how great a degree
of injury it would cominence, as well as the mode of
its ai-.cdiiiplishinent. For these purposes, he divided
the small iiitesiine of several dogs as far as the mesen-
tery. All these animals died, in consequence of the
intestinal matter being extravasaled, if they ha,? been
lately Ird, or if they liad been fasting, in consequence
«f inlldiimiatiorn, attended with a separation of the
»-nds <if thedivided bowel, eversion of the mucous coat,
:in<l ohlileralion of the cavity, partly by this eversion,

anil uartly by a ping of coagulated chyle.

In o!;e particular instance, in which Mr. Travers
made a division of the bowel, half through iisdiameier,
nsort of pouch was formed round the injured intestine.
" A pouch, rescrnbling somewhat the diverticnluni in

llte.se animals, was formed opp./file to the external
wound on the side of the parietes, by the lining perito-

neum, on the other side, by the mesenlery of the injured
inte.-liiie, that tiiciime itself, and an adjacent fold,

whicji hart co;iivar,led with it a close adhesion. The
poii<;h thus formed and insulated included the opposed
sections of the gut, and had received its contents, &c.
The tube at the orifices was narrowed by the half

eversion, but ollered no impediment to the pas-sage of
fluids."

—

(P. 96.) Whether, under these circum-
stances, the functions of the alimentary canal could
liave been continued, Mr. Travers professes liimself

incapable of deciding. Among the inferences which
this gentleman lias drawn from the experiments de-

tailed in his publication, the tendency of the two por-

tions of a divided bowel to recede from each other,

instead of coalescing to repair the injury, merits nolice,

inasmuch as it tends to show, that tin- only means of
s|)ontaneous reparation consist in the formation of an
adventitious canal, by the encircling bowels and their

appendages. The everted mucous coat, which is the
part opposed to tlie surrounding p'.Titoneuin, ia also

Midisposed 10 the adhesive infianiinatioii.

When, however, the wound of the intestine is

smaller, the obstacles to reparation are not absolutely
inaiirraouniable. Here retraction is prevented, and the
processes of eversion and contraction modified by the
limited extent of the injury. If, therefore, the adhesive
inflammation unite the contiguous surfaces, efTtision

will be prevented, and the animal escape immediate
destruction. But union can only take place through
Uie medium of the surrounding parts.

According to Mr. Travers, it is the retraction imme-
diately following the wound that is a chief obstacle to

the reparation of the injury ; for if the division bo per-

formed in such a way as to prevent retraction, the ca-
Hal will be re.stored in so short a time as but slightly to

interrupt the digestive function. In confirmation of
thi.s statement, a ligature was tightly applied round the
duo<h;num of a dog, which became ill, but entirely re-

covered, and was killed. " A ligature, fastened around
ll)c inic^ine, divides the iuterior coats uf tlic gut, iii

this effect resembling the oi)oralion of a ligature upon
an artery. The peritoneal tunic alone maintains its

integrity. The iiillammation which the ligature in-

duces on either side of it is terminated by the depo-

sition of a coat of lymph, which is exterior to the liga-

ture, and quickly becomes organized. When the liga-

ture, thus enclosed, is liberated by the ulcerative |iro-

cess, it falls of necessity into the canal, and passes otf

with its contents."—(P. 103, 104.)

It appears also from Mr. Travers's experiments and
observations, that longitudinal wounds of the bowels

are more easily repaired than such as are transverse.

In a dog, a longitudinal wound of the extent of an inclt

and a half was repaired by the adhesive inflammation.

Here the process of eversion is very limited ; the aper-

ture bears a smaller proportion to the cylinder of the
bowel ; and the entire longitudinal fibres resist the ac-
tion of the circular, which are divided, and can only
slightly lessen the area of the canal.—(P. 108.)

We come now to the consideration of the treatment
of wounds of the intestines ; a subject in which niucit
difference of opinion has prevailed

;
principally, how-

ever, concerning the circumstances in which sutures
are necessary, and the most advantageous way of ap-
plying them.
When the wounded bowel lies within the cavity of

the abdomen, no surgeon of the present day would
have the rashness to think of attempting to expose the
injured intestine, for the purpose of sewing up the
breach of continuity in it. In fact, the surgeon seldom
knows at first what has happened ; and when the na-
ture of the case is afterward manifested, by the dis-

charge of blood per anum, an extravasation of intes-

tinal matter, &c., it would be impossible to get at the
injured part of the bowel, not only because its exact
situation is unknown, but more particularly on account
of the adhesion.s, which are always formed with sur-

prising rapidity. But even if the surgeon knew to it

certainty, in the first instance, that one of the bowels
was wounded, and the precise situation of the injury,

no suture could be applied without corisiderably en-
larging the external wound, drawing the wounded in-

testine out of the cavity of the abdomen, and handling
and disturbing all the adjacent viscera. JS'othing would
be more likely than such proceedings to render the
accident, wliich might originally be curable, unavoid-
ably fatal. I entirely agree upon this point with Mr.
John Bell, who says, " When there is a wounded in-

testine, which we are warned of only by the passing
out of the feces, we must not pretend to search for it,

nor put in our finger, nor expect to sew it to the wound
;

but we may truft that the universal pressure, which
prevents great effusion of blood, and collects the blood
into one place, that very pressure which always causes
the wounded bowel and no other to protrude, will make
the two wounds, the outward wound and the inward
wound, of the intestine, oppose each other, point to

point; and if all be kept there quiet, though but for

one day, so lively is tlie tendency to inflame, that the
adhesion will be begun which is to save the jiatient's

life."

—

(Discnurses on Wounds, p. 361, edit, 3.)

When the extravasation and other symptoms, a few
days after the accident, show the nature of the case, a
suture can be of no use whatever, as the adhesive in-

flammation has already fixed the part in its situation,

and the space in which the extravasation lies is com-
pletely separated from the general cavity of the abdo-
men, by the surrounding adhesions.
When the Ijowel does not protrude, and the opening

in it is situated closely behind the wound in thi^ perito-

neum, a suture is not rrquisilc ; for the contenls of the
gut, not passing onward, will be discharged from the
outer wound, and not be difl'used among the viscera, if

care be taken to keep the external wound open. There
is no danger of the wounded bowel changing its situa-

tion, and becoming distant from the wound in the [leri-

toneum, for the situation which it now occupies is its

natural one. Nothing but violent motion or exertions
could cause so unfavourable an oecurience, and these
should always be avoided. The adhesions which take
place in the course of a day or two at length render it

imp)o.ssible for the bowel to shift its situation.

Tilings, however, are far dill'erent when the wounded
part of the bovvil happens to protrude. Here we have
the authority of all writers in sanction of the employ-
ment of a suture. No enlargement of the outer wound
is requisite to enable tlic piuctilivuer tu adopt bucU
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practice
; there is no distui banco of tlicaJjacnnt parts

,

tliere is no doubt conceniiiig the actual existence of
the injury

;
no difliculty in immediately findiug out its

situation.

But though autliors are so generally agreed about the
propriety of using a suture in the case of a wounded
and protruded boi.el, they differ exceedingly, both as
to the right object of the method, and the must advan-
tageous mode of pevving the injured part of tlie iules-

tine. Some have little apprehension of«xtravasation,
advise only one stitch to be made, and use the ligature

cliiefly with tlie view of confining the injured bowel
near the external wound, so that in the event of an ex-

travasation, the eii'used matter may tind its way out-

wards. Other writers wish to remove the possibility of
extravasation, by applying immerous stitches, and
attach little importance to the plan of using the liga-

ture principally for the purpose of keeping the intestine

near the superficial wound.
When the wound of a bowel is so small that it is

closed by the protrusion of the villous coat, the appli-

cation of a suture must evidently be altogether need-

less ; and since the ligature would not fail to cause irri-

tation, as an extraneous substance, the employment of

it ought unquestionably to be dispensed with.

Supposing, however, the breach in the intestine to be
small, yet sufficient to let the feces escape, wliat method
ought to be adopted ? The following practice seems
rational. As Sir Astley Cooper was operating on a

strangulated hernia, at Guy's Hospital, an aperture,

giving issue to the intestinal contents, was discovered

in a portion of the sound bowel, just when the part

was about to be reduced. The operator, including the

aperture in his forceps, caused a line silk ligature to be

carried beneath the point of the instrument, firmly tied

upon the gut, and the ends cut off close to the intestine.

The part was then re()l;iced, and the patient did well.

Mr. Travers, who has related this fact, approves of the

plan of cutting away tlie extremities of the ligature,

instead of leaving them hanging out of the external

wound. It appears that when the first practice is fol-

lowed, the remnant always makes its way into the

intestine, and is discharged with the stools, without
any inconvenience. But when the long ends are drawn
through the outer wound, and left in it, they materially

retard the process of healing.

—

{On Injuries of the fn-

testines,i-c-p.im, 113.)

Let us now inquire what ought to be the conduct of
a surgeon, should he be called to a patient whose
bowel is divided through its whole cylinder, and pro-

truded out of the external wound.
Various have been the schemes and proposals for

the treatment of this sort of accident ; and since expe-

rience has furnished few practitioners with an oppoi-
tuniiy of seeing such a case in the human .'subject, a
variety of experiments have been made on animals, in

order to determin*wliat treatment would be the most
successful. Raindohr, indeed, is stated by Moebius to

have had occasion to try on the human subject a plan,

of which a vast deal has been said and written. He
cut off a large part of a mortified intestine, and joined
the two sound ends together by inserting the upper
within the lower one, and fixing them in tliis position

with a suture, the ligature being also employed to keep
them at the same time near the external wound. The
patient recovered, and the feces continued to pass en-
tirely by the rectum in the natural way.—(See Halleri
Disput. Anat. vol. 6, Obs. Med. Miscellan. 18.)

About a year after the operation the patient died,

when the anatomical preparation of the parts was sent

to Ramdohr by Heister. They were preserved in spirit

of wine, and exhibited, according to the latter author,

a union of the two ends of the bowel together, and
their consolidation with a part of the abdomen. Now
it has been questioned by a late writer, whether the

union here spoken of ever really happened. When
the upper end of the bowel is introduced into thelower,

the external surface of the former is put in contact with

the inner one of the latter ; aserous membrane is placed

in contact with a mucous one. These heterogenous

structures, he alleges, are not disposed to unite. Tlie

mucous membrane, when inflaninl, more readily se-

cretes a kind of mucus, winch would be an invincible

obstacle to adhesion. He thinks it therefore more than

probable that, in the case related by Heister, the inva-

gination 'was maintained by the uni(m of the intestine

with the corresponding part of the abdominal panetes.

Several e.Tpcrimcnts on living animals have convinced
him, that this happens, and that the mucous membrane
will not unite with the external peritoneal coat. Tliis

impossibility of producing an immediate union betweeu
the mucou.s and serous membranes may of course be
urged as an objection to Raindohr's practice.— (/iicAc-

rand, Mosog-ruphie, Chir. t. 3, p. 344, 345, edit. 4.)

Another equally strong objection is, that tJie upper end
of tlie bowel cunnot be put into the lowei one, unless
it be separated from a part of the mesentery. Here
the division of the mesenteric arteries may cause a
dangerous bleeding, hi vain did Boyer tie S(;ven or
eight of these vessels : his patient died with an extra-
vasation in the abdomen.— (Jiicherand, t. 3, p. 343,
edit. 4.)

IVloebius attempted to repeat Ramdolir's operation
upon a dog; but he could not succeed in insinuating
the upper part of the divided bowel into the lower one,
on account of the contraction of the two ends of the
intestinal tube and the smallness of the canal. Moe-
bius, therefore, was obliged to be content with merely
bringing the ends of the bowel together with a suture:

the animal soon afterward died of an extravasation of
the feces.

Dr. Smith, of Philadelphia, also tried to repeat Ram-
dohr's method, but could not succeed. He divided ihe

intestine of a dog transversely, and having inserted a
piece of candle into that portion of the bowel which
was supposed to be uppermost, he endeavoured to in-

troduce the superior within the inferior; but the ends
became so inverted that it was found utterly impossible
to succeed. 7^he scheme was therefore given up, and
only one stitch made, the ligature being then attached
to the external wound in tiie manner advised by Mr
John Bell. The dog died, and on examination there

was found a considerable quantity of feces and water
in the abdominal cavity.

Two more trials were made of Mr. John Bell's plan
by Dr. Smith, on the intestines of docs: in botli in-

stances the animals died, the intestines being much in-

flamed, and feces effused in the abdomen.—(See JDr.

Smith's Thesis.)

Mr. Traver-s likewise tried the same experiment.
" I divided the small intestine of a dog which had been
for some hours fasting, and carried a fine stitch through
the everted edges at the point opposite to their con-
nexion with the mesentery. The gut was then allowed
to slip back and the wound was closed. The animal
survived only a few hours.— Examination. The peri-

toneum appeared highly inflamed. Adhesions were
formed among the neighbouring folds, and lymph was
deposited in masses up(m the sides of Ihe wounded gut.

This presented two large circular orifices. Among the

viscera were found a quantity of bilious fluid and
some extraneous substances, and a worm was depend-
ing from one of the apertures. By the artificial con-
nexion of the edges in a single point of their circum-
ference, and their natural connexion at the mesentery,
they could recede only in the intervals, and here they
had receded to the utmost." In another experiment,

Mr. Travers increased the number of points of contact,

by placing three single stitches upon a divided intestine,

cutting away the threads and returning the gut. The
animal died on the second day.

—

JCxamination. Simi-
lar marks of inflammation presented themselves. The
omentum was partially wrajiped about the wound;
but one of the spaces between the sutures was unco-

vered, and from this the intestinal fluids had escaped.

On cautiously raising the adhering omentum, the re-

maining stitches came into view. Here again the re-

traction was considerable, and the intervening elliptical

aperture proportionably large. On the side next to the

peritoneum, however, the edges were in contact and
adhered so as to unite the sections at an angle.

From such experiments, the conclusion drawn by
Mr. Travers is, that apposition, at a point or points, is,

as respects efi'nsion, more disadvantageous than no
apposition at all ; for it admits of retraction and pre-

vents contracticju, so that each stitch becomes the ex-

tremity of an aperture, the area of which is deter-

mined by the distance of the stitches.—(P. 116. 119.)

This gentleman, therefore, maintains, that the absolute

contact of the everted surfaces if a divided intestine, in

their intire circumference., is requisite to secure the nnt-

mnl from the danger of abdominal effusion.—(P. IZl.)

The species of suture employed (says Mr. Traver.s) is

of secondary importance, if it secures this contact.—
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(P. 134.) And among other observations, I find
" wounds aniuunliiig to a direct division of tlie canal
are irreparable, and therefore invariably fatal."

—

{P. 133.)

Those inferences do not appear to me satisfactorily
established. VVe are told, that apposition at a point
or points is, as respects Ptfusion, more disadvantageous
than no apposition at all, and that the absolute contact
of Hie divided surfaces, in their entire circuuiference,
IS requisite to secure the animal from the danger of
abdominal effusion. Tlie foundation of these unciua-
lified conclusions is five experirncnis made on dogs; in

four of which experiments, the divided bowel was
brought together with one stitch, on Mr. John Bell's
jilan, while, in another, three stiiches were made ; and
yet, in all these instances, the animals died with the con-
tents of the bowels effused. So far the inferences
seem established. Unfortunately for their stability,

however, Mr. Travers immediately afterward proceeds
to relate other e.xpeiiments, instituted by Sir Astley
Cooper, Dr. Thomson, and Dr. Smith, which, though
Mr. Travers seems unaware of the fact, tend most
completely to overturn the conclusions which he had
been previously making.
" Sir A. Cooper repeated the experimenU of Du-

verger, who had succeeded in uniting by suture the

divided intestine of a dog, including in it a portion of

the trachea of a calf. In place of the uninterrupted

suture, three distinct stitches were inserted. On the

sixteenth day the animal was killed, and the union was
complete."

—

(P. 123.)

He;e are two facts, proving that a wounded intestine

may be united, though tlie suture was not such as to

maintain the divided surfaces in contact in the whole
of their circumference.

Sir Astley Cooper then made the experiment, with-
out Including the foreign substance. The animal re-

covered, being a third fact lending to prove, that the

absolute contact of every point of the ends of the di-

vided bowel is not essential to the cure.—(See A.
Cooper on Inguinal and Covffenital Hernia, chap. 2.)

After dividuig the small intestine of a dog. Dr. John
Tliomson, of Edinburgh, applied five interrupted
stiiches, at equal intervals, the ends of the ligatures

were cut off, and the external wound was closed with
a suture. This animal did not die of the operation,

and when he was afterward killed, it appeared that

the threads had made their way into the interior of the

intestinal canal. Dr. Thomson repeated this experi-

ment, and did not kill the animal till six weeks after-

ward, when the same tendency of ligatures to pass
into the bowels and be thus discharged was exemplified.

These last two cases make five in proof that the ab-

solute contact of every part of the ends of a divided

bowel is not essential to prevent effusion, or the con-

sequences of the wound from proving fatal ; and seve-

ral other experiments were made by Dr. Smith, of
Philadelphia, who employed four stitches with similar

success.

As far then as the majority of such facts ought to

have weight, we are bound to receive the conclusions

of Mr. Travers as incorrect and unestablished. lam
only surprised that Mr. Travers himself, who has cited

the particulars of all these last experiments, did not
l)erceive that they struck directly at his own inferences.

They are not only irresistible arguments against Mr.
Travers's conclusion, that the union of a divided bowel
requires the contact of the cut extremities in their

entire circumference; but they are a plain denial of
another position, advanced by this author, viz. that
wounds amounting to a direct division of the canal
are irreparable, and therefore invariably fatal.

With respect to the species of suture being of se-

condary importance, provided it secure the complete
contact of every part of the everted ends of the di-

vided bowel, I regret that Mr. Travers has omitted to

institute experiments, in order to prove that any such
suture can be practised, and if he has the ingenuity to

apply it, whether the result would be for or against the
conclu-iions which he has formed. The fact ofthe sutures
always making their way into the cavity of the bowel,
and being thus got rid of, appears to me highly inte-

resting, since it shows the safety of cutting away the
ends, instead of leaving them hanging out of the ex-
ternal wound, so as to create the usual irritation and
inconveniences of extraneous substances. It seems
t.hat Mr. Benjamin Bell first recommended cutting the

ends of the ligatures away, and reducing the bowel in

this state into the alidomen, as he says, a considerable

part of the remainder of the ligature will fall into the

cavity of the gut.—(System of Surgery, vol. 2, p. I2y,

ed. 7.) We have seen that the experiments of Dr.

Tliomson confirm the observation, and those instituted

by Mr. Travels tend to the same conclusion.

According to the latter writer, the following is the

process by which a divided intestine is healed when
sutures are eShployed. " It commences with the agglu-

tination of the contiguous mucous surfaces, probably

by the exudation of a fluid similar to that which glues

together the sides of a recent flesh wound when sup-

ported in contact. The adhesive inflammation super-

venes and binds down the everted edges of the peri-

toneal coat, from the whole circumference of which a

layer of coagulable lymph is effused, so as to envelope
the wounded bowel. Tlie action of the longitudinal

fibres, being opposed to the artificial connexion, the
sections mutually recede, as the sutures loosen by the
process of ulcerative absorption. During this time,
the lymph deposited becomes organized, by which far-

ther retraction is prevented, and the original cylinder,

with the threads attached to it, is encompassed by the
new tunic.

The gut ulcerates at the point of the ligatures, and
these fall into ils canal. The fissures left by the liga-

tures are gradually healed up; but the opposed villous

surfaces, so far as my observation goes, neither adhere
nor become consolidated by granulation, so that the

interstice making the division internally, is probably
never obliterated."

—

{Travers on Injuries of the Intes-

tines, <$-c. p. 128.)

Notwithstanding I have carefully read all the argu-
ments adduced by Mr. Travers in favour of stitching a
divided bowel at as many points as possible, I still re-

main unconvinced of the advantage of such practice,

for reasons already suggested. If a case were to pre-

sent itself to me, in which a bowel, partly cut through,
protruded, I should apply only a single suture, made
with a small sewing-needle and a piece of fine silk.

If the bowel were completely cut across, I should have
no objection to attach its ends together by means of two
or three stitches of the same kind. I coincide with
Mr. Travels, respecting the advantage of cutting off

the ends of the ligature instead of leaving them in the
wound, as I believe he is right in regard to the little

chance there is of the injured intestine receding far

from the wound; and if the ends of the ligature are
then of no use in keeping the bowel in this position,

they must be objectionable €ns extraneous substances.

As confirming some of the foregoing observations, I

would refer to the valuable writings of Scarpa and
those of Dr. Hennen. The remarks of the former, to

which I allude, being contained in the last edition of
the First lAncs of Surgery, need not be repeated.
" The older practitioners (says Dr. Hennen) were very
much averse from leaving any thing to nature in cases
of abdominal injuries, although their universal em-
ployment of sutures ought to liave convinced them
how much she could bear with impunity ; for there can
be very little doubt that their uniform performance of
the operation of gastroraphe was at least superfluous,
if not positively hurtful. In the course of a very ex-
tensive practice, two cases only have come under my
notice, where it was required to a wounded intestine,

though frequently it may be needed for injuries to the
parietes."— (On Military Surgery, ed. 2, p. 411)
When the protruded intestine is mortified, which

must be a very rare occurrence in cases of wounds, the
treatment should be the sa:ne as that of a mortified
enterocele.—(See Hernia.)
As Dr. Hennen observes, in the treatment of

wounds of the abdomen, the violence of symptoms is

to be combated more by general means than by any
of the mechanical aids of surgery. The search for
extraneous bodies, unless superlicially situated, or they
can be felt with a probe, is entirely out of the question.
" Enlargement or contraction of the wound, as the
case may require, for returning protruded intestine, se-

curing the intestine itself, and promoting the adhesion
of the parts, is all that the surgeon must do in the way
of operation ; and even in this the less he interferes the
better."—(On Military Surgery, ed. 2, p. 401.)
The principal indication is to prevent a dangerous

degree of inflammation. Hence bleeding and the anti-
phlogistic treatment are highly indispensable. Let not
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the surgeon be deterred from such practice by the ap-
parent debility of tlie patient, his small, concenttated
pulse, and the coldness of his extremities ; syuiptonis
couimon in acute inflammation of the bowels, and, in

fact, themselves indicating the propriety of repeated
venesection. Wounds of the small intestines are at-

tended with more dangerous symptoms than those of
the large ones. All flatulent, siiumlating, and solid

food is to be prohibited. The bowels are to be daily

emptied with clysters, by which means no mailer will

be suffered to accumulate in the intestinal canal, so as

to create irritation and distention.

When e.tcreinentitious matter is discharged from the

outer wound, it is highly necessary to clean and dress

the part very frequently. Gentle pressure should also

be made with the fingers, at the circunrference of the

wound, at each time of applying the dressings, for the

l)urpose of promoting tlie escape of any extravasated

mailer. For the same reason the patient should al-

ways lie, if convenient, in a posture that will render

the external opening dependirrg.

After a day or two the surgeon need not be afraid of
letting the outer wound heal up; for the adhesive in-

flammation all around the course of the wound will

now prevent any extravasated nratler from becomirrg

diffused among the viscera. If the case should end
well, the intestine gerrerally undergoes a dimiirulion in

its diameter at the place where the wound was situated.

When this contraction is considerable, the patient oc-

casionally experiences colic pains at the part, especially

after eating such food as tends to produce flatulence.

As these -pains usually go entirely off after a certain

time, and no inconvenience whatsoever remairrs, the

intestine may possibly regain its wonted capacity

again. A more considerable constriction of the above
sort has been known to occasion a fatal miserere. Even
«.he intestine itself has been known to burst in this situa-

tion, after its contents had accumulated behind the con-

tracted part. Patients, who have recovered from
wounds in the intestines, should ever afterward be par-

ticularly careful not to swallow any hard substances,

or indigestible flatulent food. On this subject the writ-

ings of Scarpa are particularly interesting.

In some instances intestinal matter continues to be

discharged from the outer wound, either in part or en-

tirely, so that either a fistula or an artificial anus is the

consequence. A fistula is more apt to follow when
an intestine has been injured by a ball, has been quite

cut through, or has mortified. But numerous cases

prove that this is not invariably the consequence, and
that a perfect cure has frequently followed each of

these occurrences.— (See Anus, Artificial.)

When an intestine is completely cut through, and the

lower portion of the canal lies inaccessibly concealed

in the abdomen, writers insist upon the necessity of

promoting the formation of an artificial anus. In this

particular ca.se they recommend fixirrg the extremity of

the intestine with a fine suture to the edges of the outer

wound. In order to distinguish the upper end of the

intestine from the lower, the proposal is sometimes

made to give the patient a little nrilk, and to observe

whether the fluid, after a time, issues from the mouth of

the protruded gut. In the mean while fomentations are

employed. If the upper end of the intestine be in tire

abdomen, these speculative authors even dfem it justi-

fiable, when the accident is quite recent, to dilate the

outer wound, search for the hidden continuation of the

bowel, and then sew the two ends together.

Practical surgeons, I believe, are right in attaching

little value to such directions. " Indeed (says a mo-

dern writer), the surgical world have long since di-s-

nrissed their fears about the intestine falling inwards,

and about the difficulties of distinguishing between the

ri"ht and the wrong end of it. The apprehensions ol

abdominal effusions are now ali pretty well subdued.

The occurrence is extremely rare, and when U does

happen, we leave the poor wretch to die in peace,

without searching after effused fluids, the iiature ol

which cannot be known, or, if known, the information

cannot, in the most remote degree, lead to recovery.

I have never witnessed a case where any possible

good effect3 could follow the paracentesis; (or perito-

nitis, in its most exquisite form, Iras a ways preceded

the symptoms, which would lead to the perforrr.auce

of that operalion."-(i/mnm <»i .muary Surgery,

"'in somV'instanee. musket-balls pass into the abdo-

men, lodge there a con.sidcrable time, and are then
voided through the intestinal canal ; while in other ex-

amples they become encysted, and continue lodged the
rest of the patient's life, without producing much, or
indeed any inconvenience.

Contusions and other Injuries of the Abdomen.—

A

violent contusion of the abdomen may injure the con-
tained viscera, without the occurrence oi any external
wound. It was in this way that the liver or gall-
bladder was ruptured in the boy mentioned by Mr.
Fryer {Med. Chir. Trans, vol. 4); and that the vena
cava was lacerated in the case which fell under the
observation of Richerand, where a cart-wheel passed
over a child's belly.— (JVo.voxrra/;/jie Chir. t. 3, ;;. 353.)
In other instances the misclrief is doire to the intes-
tines; and still more frequently the viscera, as well as
the parietesof the abdomen, have only suffered a nrore
or less forcible contusion. 'J'he effects of such violence
are inflainrrration of the irrjured bowels, and their ad-
hesion to the inside of the periloneum. Thus, the
stomach and intestines, the liver, and the gall-bladder,

when inflamed from a blow upon the front of the belly,

contract adhesions to the corresponding portion of the
parietes, which has been also bruised, and is itself in-

flamed. Wherr such inflammations suppurate (and,

according to Kicherand, it is their irrost usual course),

on operring the abscess, the pus is found blended with
the matter which the viscera contain or secrete. Thus
the alimentary matter, arrd even intestinal worms, have
been discharged with the pus on opening certain ab-
scesses which communicated witli the cavity of the
stomach or bowels; and bile has been found blended
with the matter of abscesses in tlie right liypochon-
drium.
When, in consequence of a blow upon the anterior

part of the belly, the patient experiences in the situa-

tion_of tire injury a deeply-seated pairr ; when a tu-

mour forms, and the symptoms indicate violence done
to some of the adjacent viscera, the inflammation is to

be opposed by every possible antiphlogistic means.
But when, noiwillistanding such treatment, the swell-
irrg increases and suppurates, the absce.-is is not to be
opened until it is perfectly mature. The inflammatory
symptoms, which precede its fornralion, indicate that
there is an adhesion bclweerr the injured organ arrd

the parietes of the abdomen. Witliou', this adhesion,
opeiiirrg the abscess would be attended with more ris

because the pus or other matter might become extra-
vasated in the cavity of the peritoneum. For the
same reason, in the examples of tumours caused by
bile in the gall-bladder, J. L. Petit recommends defer-

ring the operation of operring them, until the inflam-
matory symptonrs evince that an adhesion has taken
place between the fundus of the gall-bladder and the
corresponding point of the parieles of the abdomen.
An adhesion of the abdominal viscera to the inner

surface of the peritoneunr may be indirced by other
causes besides the action of contusing bodies. A knife,
a fork, a shoemaker's awl, a needle, and other extra-
rreous substances incapable of passirrg throughout the
alimeirtary canal, have been known to irritate the
stomach or bowel, and to bring on adhesion of them to
the parietes of the abdomen, wliere a tumour has
formed, which, on being opened, has discharged the
foreign body. The records of surgery abound in facts

of this kind. A fistula succeeds the opening of the
abscess, the alimentary matter escapes, and, if the
aperture admit not of being healed by methodical com-
pression, the intestinal canal between the fistula and
the anus contracts ; nrost of the contents of the bowels
pass out at the preternatural opening, and the patient
falls irrlo a state of nrarasmus, the more quickly fatal,

the nearer the injury of the intestinal carral is to the
stomach.
A long-continued pressure on the epigastric region

may cause an adhesion of the stomach to the perito-

neum, arrd suppuration taking place at the part, a fis-

tirla, communicating with the cavity of that organ,
may be formed, arrd allow the victuals to escape ex-
ternally.—'See Richerand, Physiologic, t. 1, Chymifi-
cation . J\rosographie Chirurgie, t. 3, p. 353-—35G,

edit. 4.)

I shall conclude with repeating, that in the generality

of irrjurles of the abdonren from eiteriral violence,

whether wounds or contusions, the principal danger
depends upon inflammation of the peritoneum. In

the treatment, therefore the most necessary thing is to
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prevent antl oppose this perilous afTection. Copious
and repeated venesection, tlie application of leeches,

mild aperient clysters, a low fluid diet, perfect rest, fo-

uientations, and the warm bath are among tlie most
effectual antiphlogistic remedies which, in such cases,

are entitled to praise and cimtidcnce.

For information on wounds of the abilomen, sec

Flajani, Osservazioni, <t c. t. 3. .'3. J/alaiial, Qu<f»i(«,

ifc. an tcnuiunt inlestinorum vuliius Utkate? I'aris,

1734. TVencker, yirginis per vig-iiiti ncptcin annon
ventriculum perforatum habentis Uistona et Seclio,

Urgent. 1743. Halter, Diss. Chir. 5—19. Callisen's

Systema Chirur. Hodiern<B, t. 1, p. C97, £rc. ed. 1798,

Jiafniie- Richerand, Jfusogr. Chir. t. 3, p. 327, &-c.

ed. 4. Med. Chir. Trans, vol. 4, p. 330. J. Cramp-
ton's Case of Rupture of the Stomach and Escape of
its Contents, <J-c. icith Obs. by B. Travers, in jMed.

and Chir. Trans, rwl. 8. p. 228, i-c. Richter, Anfangs-
griinde der fVundarzneykunst, b. 5, kap. 1. Vis-
courses on the JVature and Cure of H^ouitds, by John

Bell, ed. 3. L. A'annoni, De Similiuvt Partium hu-

manum Corpus constituttntium Regenerationc. JiJe-

diolani, 1782. Encyclopedic Methodiqve, partie Chir.

art. Abdomen et Jntcstins. Dr. Smith''s Inaugural

Thesis. B. Travers, An Inquiry into the Process of

JVature, in repairing Injuries of the Intestines, 8vo.

1812. J. Iluuter, On dun-shot IVounds. Hir A.
Cooper's IVorU on Inguinal and Congenital Hernia,

chap. 2, fol. 1804. Sabaticr, Mcdecine Opcratoire, t. 1.

Petit, JEssai sur les Epanchcmens, et finite dc V Essai
sur les Epanchenicns, in JUein. dc VAcad. de Chir.

For infortnalion on wounds in gen(^ral, see Cas.

Magaius, De RaraMcdicationc Vulnerum,seude Vul-

neribus raro tractandis, fol. Ven. 1616. A. Read, his

works, containing, \. Lectures on Tumours and Ulcers.

2. A Treatise of the First Part of Chirurgery, which
teacheth the Reunition of the parts of the Body dis-

jointed, and the methodical Doctrine of Wounds, (J-c.

ed. 2, 8«o. Land. 1650. IVerner, De Vulneribus abso-

lute et per accidcns Uthalibus, Regiom. 1650. J. Bohn,
De Renunciatione Vulnerum : seu Vulnerum Detha-

lium Examen. Vimo. lAps. 1689. P. Ammannus,
Praxis f-ulneniin lethalium, <S-c. 12mo. Francof. 1690.

J. Colbatch, J^ew lAght of Surgery, showing a more
safe and speedy Way of curing Wounds than has hi-

therto been practised, 12mo. Land. 1695. Ph. Conr.

Fabricius, Programma quo Causa Infreqnentia Vul-

nerum lethalium, prce minus lethiferi seifabrica Cor-

pus humani anatomica, et Situ Partium prrecipuc eru-

untur, Helmstad. 1753. John Hunter, A Treatise on
the Blood, Inflammation, <$-c. John Bell's Principles

of Surgery, and his Discourses on Wounds. fV.

Balfour, Observations on Adhesion, with two Cases,

demonstrative of the Powers of J\fature to reunite

Parts which have been totally separated from the ani-

mal System, Boo. Edrtu 1814, Larrey, Memoires de

Chirurgie Militaire. Mcmoires ct Prix de I'Academie

Royale de Chirurgie. Sabatier, JHedecine Opcratoire.

Assalini, Manuale di Chirurgia ; J\Iilano, 1812. Riche-

rand, J^osogr. Chir. ed. 4. Boyer, Traiti des Maladies
Chir. 1. 1. Delpech, Precis des Maladies Reputees Chi-

rurgicales, t. 1. Schmucker, Wahrnehmungcn vnd
Chirurgische Schriftcn. Lombard, Instruction Som-
maire sur I'Art des Panscmcns, 8vo. Strasbourg, 1797.

Also, Clinique Chirurg. relative aux Plaies, 8vo. Strasb.

on 6. Criithrie, On Gun-shot Wounds, edit. 2. Jones, On
Hemorrhage. Schregcr, Chirurgische Versiiche, b.2,p.

260, i-c. dvo. JViirnberg, 1818. Thomson's Lectures
on Inflammation, Sco. 1313 : and his Report and Obs.
made in the ^Military Hospitals in Belijium, 8vo. 1816.

J. Hennen's Military Surgery, ed. 2, 8vo. Edin. 1820
;

and the various works cited in the course of this article,

and at the conclusion of that on Gun-shot Wounds.
For information on poisoned wounds, consult F. Redl

Osservazioni inlorno alle Vipere, Fittnze, 1664. M.
Ckavas, JVoilL-''/.'.';^ Ernirienr^a sur la Vipire, 4to.

Paris, 1669. Also, A Reply to Redi's Letter concern-

ing Vipers, 12mo. Lond. 1673. Stanford Wolferstan,
Inquiry into the Causes of Diseases in general, i$-c.

Also of the Venom of Vipers, 12mo. Land. 1092. A.
Moureau de Jonnds, Monotrraphie du Trigovncepkalc
des Antilles ou Grand Vipire Ffr de Lanre de la Mar-
Unique, Par. Son. 1816. A. Voter et F. (lensler, de
Aiitidoto M'ovo adeersus Vipcrarum Morsum, prcesen-

tissimo in Anglia haudita pridem detecto ; Wittemb.
17.36. {Holler, Disp. ad Morb. 6, 593.) ./. E. Berlin
et ./. F. C. Morand, Tkesis, in Ace verba, ergo sped-

ficum Vipera Morsns Antidotum Alkali Volatile, in

Holler's Disp. nd Morb. 6, 611. Paris, 1749. Cates-

by's Hist, of Carolina. Mead on Poisons. Fontana
on the Venom of the Viper. Acrel de Morsura Ser-

pentum, ito. Upsal, 1762. Russelon Indian Serpents.

Ireland, in Med. Chir. Trans, vol. 2. Sir E. Home, in

Phil. Trans. \8\0. LJavid Barry, Exp. Researches on
the Influence of Atmospheric pressure on the Blood
in tlie Veins, &-c. and on the Prevention and Cure of
the Symptoms caused by the Bites of Rabid or Venom-
ous .inimnls; 8vo. Lond. 182G.

VVRY-i\ECK. (Caput Obstipum ; Torticollis.) An
involuntary and fi.xed inclinaiion of the head towards
one of the shoulders ; a disorder not spoken of by the
ancients. It should not be confounded with a mere
rheumatic tension and slilfiiess of the neck, nor with
the faulty position of the head arising from deformiiy
of the cervical vertebra.
Tulpius, about the middle of the seventeenth century,

recorded the cnreof a Imy twelve years old, who, from
his earliest infancy, had had his head drawn down to-
wards his left shoulder by a contraction of the scalenus
muscle. Fomentations were applied in vain. The
head could not be brought into the right posture, even
with the aid of steel collars. A consultation was
therefore held, in which it was decided to put the boy
under the care of Minnins, a surgeon who had per-
formed seveialoperatiotis with success in similar cases.
A laige e.schar was first made witli caustic ; and the
muscle wiiich drew the head to one side was then
divided with a knife. Tulpius, who has left a very
confused account of the operation, observes, that it

was perfr)rmed with great slowness and circumspec-
tion, for fear of wounding the carotid artery and jugu-
lar vein. However, he oilers one good piece of advice,
which is, not to make any preliminary application of
caustic, as it only causes useless pain, and cannot be
of any service. He also recommends the operation
not to be done little by little at repealed times; and says
that the surgeon should m;;ke a complete division of
the muscle at once, witii the necessary degree of cau-
tion.

Job d Meeckren also treats of tlie operation for the
cure of a wry-neck. He states that lie had seen it

performed on a hoy fourteen years old. The tendon of
the sterno cleido-niastoideus nmscle was skilfully di-
vided with one stroke of a sharp pair of scissors, by a
surgeon named Fluriaiius, and as soon as the incision
had been made, the head resumed its right position.

—

{Obs. Med. Chir. c. 33.) Mr. S. Sharp believed that
the wry-neck mostly arose from a contraction of the
sterno-cleido-masloideus muscle, which he proposed
the division of, whenever the disorder seemed to pro-
ceed from this kind of cause. However, he made an
exception of cases in which the disorder had existed a
considerable time or from infancy. He remarks, that
if the cervical vertebra: have grown in a distorted di-
rection, the position of the head cannot be rectified.
With these restrictions, the following is the operation
which he recommends : a transverse incision is to be
made throirgli the skin and fat, of a size soinewhat more
extensive than the breadth of the muscle, and about
one-third of its length from the clavicle. A probed
razor is then to be passed underneath the muscle and
to be drawn out, so as to make the requisite division
of the part. After the incision has been made, Mr.
Sharp recommends the wound to be filled with dry lint,

aird to be always dressed in a way best calculated to
keep the extremities of the muscle from growing to-
gether acain. For this purpose, he directs the cut ends
to be separated fronr each other as much as possible,
with the as.<istance of a bandai»e to support the heail
duiimr llie « hole time of the ciiie, Wllich he says will
generally be aimnta niiilith.—( On the Operations of
Surgery, chap. 35.)

According to Mr. Sharp's account, this operation
ought to be comnron. However, if attention be paid
to the nature and cau.ses of the disease, and to the dif-
ferences resulting from whether the disorder be recent or
of Ion? standiirg; constant or periodical; idiopathic
or sympathetic; dependent on spasm or merely on
paralysis of the antagonist muscles : and, lastly, if it

be recollected that the affection may be produced by
other muscles besides the stirno clei'do-nrastoidi-us; it
will appear that cases in which the foregoing operation
can be judiciously undertakcu are not frequent.
With regard to the manner in which Mr. Sharp ope-
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rated, Mr. B. Dell conceived that it was attended with
hazard of wounding the large IjIocmI- vessels. But
though it seems to nie belter to use a iinibepoinied
bistoury and a director than the kind of razor which
Mr. Sliurp employed, I do not coincide with Mr. B. Bell
in thinking that the latter surgeon's plan was at all oh-
jectionahle on the scoie of danger in respect to wound-
ing the vessels. Some practitioners may even think
Mr. B. Bell's method most likely lo injure the large

vessels; for he advises the operator to cut the muscle
fromvvitlioutgradnally inwards, as deeply as necessary.

I'erhaps the most prudent method of operating, is to

divide the clavicular portion of the contracted muscle
near the clavicle, and even to cut out a sufficient piece

to remove all chance of the two ends uniting again.

This step would weaken the muscle considerably, and
perhaps might answer every purpose. It might easily

be accomplished by means of a director and curved
bistoury, after making the retiMisite division of the

skin with a common scalpel. Were Ihis proceeding to

produce only partial amendment, the sternal portion

of the muscle might afterward be divided. A director

should be passed under it, and the division made with
a probe-pointed curved knife. In operating on a fe-

male patient, it might be advisable, with the view of
avoiding a large scar, to make only a puncture, and
pass the knife flatly against and close behind the ster-

nal portion of the muscle, the posterior part of which
could be divided.by then turning the edge of the instru-

ment forwards. In this manner, Dnpuytren operated
Buccessfully in one instance.—(See (Quarterly Journ.

of Foreign Med. JVo. 20, p. 623.)

Any cause destroying the equilibrium between the

sterno-cleido mastoidei muscles, will produce a wry-
neck. Thus, when one of them is affected wiih spasm,
and acts more forcibly than the other, it draws the

head towards the shoulder of its own side; but when
one slerno cleido-mastoideus is paralytic, while the

other retains only its natural power, the balance of ac-

tion is equally destroyed, and the sound muscle inclines

the head towards the nearest shoulder. In paralytic

cases, electricity {riiil. Trans, vol. 66, p. 97 ; Gilljy in

Jjondnn Med. Journ. vol. 4, 1790), blisters, stimulating

liniments, the shower-bath, sea-bathing, issues, setons,

the application of moxa, and attention to the health in

general, are the means affording the best chaiices of
relief.

Although the wry-neck sometimes depends on the

Btale of the sterno-cleido-inasloidei muscles, it is fre-

quently owing to a shortening of the integuments.
I<ouis often successfully divided contractions of the

ekin, which had kept the head drawn to one side for

many years, and had been occasioned by burns. Some
of these contractions, he says, might easily have been
mistaken for a part of the sterno-cleido-masloideus

itself,

Mr. Gooch relates a case of wry-neck, which was
caused by a contraction of the platysnia myoides mus-
cle. The patient was a young gentleman fourteen

years of age, who had always enjoyed very good health

in every other respect. For several months liis head
liad been strongly drawn to one side by a constant
contraction of the platisnia myoides muscle, which
was exceedingly rigid, especially about its insertion at

the basis of the jaw ; and from the angle of the os

ma.villare inferius to the chin, the skin presented an
appearance like that of the cicatrix of a burn. The
same side of the face, quite from the point of the chin,

was nmch shrunk and distorted by the contraction of

the muscle; and the corner of the mouth in particular

was so drawn to one side and downwards when the

patient turned his head, that a vast deal of deformity

was the consequence. From the inferior part of the

eyebrow, at the internal angle of the eye to near the

top of the head, there was a kind of furrow upon the

skin about half an inch broad, with a shining, polished

appearance, like the cicatrix of a wound, and destitute

of liair, which had fallen off. From the corner of the

eye downwards, there was the same kind of appear-

ance in a less degree. The patient was subjected to

repealed attacks of spasms, which beean at the mser-

tion of the nniscle, and terminated at the eye, attended

with a gieatdeal of pain. The ear, and also the teni-

noral and frontal muscles, were sometunes allected in

k similar manner. The parts in the course of the in-

sertion of ihe muscle into the jaw bone, were consi-

derably iluckeiicd, wiUwul being in the least intlamcd

e.Yternally, and when touched, but not stretched, they
were little painful. Tlie subjacent muscles did not
seem at all alfccted.

It appears from the account given by Mr. Gooch,
that in the treatment of this affection, every known
means had been tried, by the advice of the most emi-
nent practitioners

; but without effect. Mr. Gooch de-
termined to try what benefit would be produced by the
division of the muscle. He tirst divided the integu-
ments a little below the jaw, and thus exposed the
whole breadth of the plalisnia myoides muscle, tlie
hbres of which seemed to be in a state of violent ex-
tensKm, especially when the patient's head was in-
clined towards the opposite side. Mr. Gooch then
divided the muscle completely across, by a very careful
dissection, until the fascial of the subjacent muscles
were exposed. The patient was then directed to turn
his head towards the opposite side, and Mr. Gooch had
the satisfaction of observing, that the patient could
perform this motion without the face and corner of the
mouth being affected, as they used previously to be.
The wound was treated in the ordinary way, and no
particular symptoms arose. As soon as the inflam-
mation had subsided, the paiient was directed fre-

quently to move his head about, in order to prevent
any kind of stiffness which might ensue from the con-
traction of the muscular fibres, and the inelasticity of
the cicatrix.

The patient was perfectly relieved by the foregoing
operation, and had no return of the painful spasms, to
which he had been previously subject. The side of his
face, however, never recovered its proper degree of
plumpness.—(CAir. Works of B. Ooocli, vol.2, p. 1.)

[ have lately seen an elderly gentleman, who is

afflicted with awry-neck, for which several of the most
eminent surgeons have been consulted ; but they have
not advised an operation, nor have any of their pre-
scriptions been of service. The case is complicated
with a constant tremulous motion of the head, and
great weakness and unsteadiness of the upper extre-
mities, so that the patient cannot put a glass or cup to
his mouth, without using both hands for the purpose.
Whenever an altempt is made to cure a wry-neck,

by dividing any of the muscles, or merely the integu-
ments, it becomes necessary to take some measures for
keeping the head in a proper position, during the treat-
ment of the wound

; lest, in consequence of the head
inclining in the direction in which it was before the
operation, the divided parts should grow together again,
and bring the patient into the same condition in which
he was before any thing bad been done. With a view
of preventing this unpleasant circumstance, Mr. Sharp
recommends filling the wound with lint, and making it

suppurate. Mr. B. Bell, on the other liand, advises the
employment of a proper machine for keeping the head
in a due position. Some writers think the use of a
bandage sufficient for the purpose. In Dupuytren's
case, the cut edges of the muscle were kept asunder by
depressing the clavicle, and inclining the head to the
opposite side. The first object was fulfilled by binding
the hand on the same side as the operation firmly to
the foot, the knee being bent ; the List, by means of a
roller applied round Ihe head, and under the axilla of
the opposite side.— (See Quarterly .lourn. of Foreign
Med. jVo. 20, ;;. fi23.) Sometimes, the removal of a
small portion of the affected muscle may be necessary
in the operation.

Boyer met with a paralysis of the extensor muscles
of the head, attended with a constant approximation
of the skin to the sternnni. The disease resisted every
plan of treatment, and an apparatus for supporting the
head was the only thing found of any use. (See
Traili des Mai. Chir. t. 7, p. 61, 8vo. Paris. 1821.)
Sharp's Treatise on the Operations of Surgery, chap.
35. Blasius, Obs. Med. Rar. p. 2, JVo. 1 ; cure effected
bii operation. Mnnrhurt, De Capite Obstipo, Tub.
1737. Chinirgical Works of B. Onoch, vol. 2, p. 81.
B. Bell's System of Surgery. Roonhuysen, Heylcuren,
p. 1, J\'o. 22 and 33; successful operation. Encycln-
pidie Mitliodiyve, partie C/iirurgicale, t. 2, art. Tor-
ticollis, ./oh. Christ. Gottfr. ./org. iibcr die Vcrr-
laumiiivngcn des Menschlichen Korpers, und eine
rationelle und sichare Heilart dcrselben; I.eipiig,
1810. The ingenious apparatus recommevded by this
author is described and engraved in the " First Lines
of the Practice of Surgrry," rd. 5. Buron Boyer,
Traill des Mai. Chir. t. ~,p. 48, >V-c. 8vo. Paris, 1821.
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Z
ZIN

ZINC. The preparations of this metal are of con-
siderable use in surgery. With respect to Uie

sulphate of zine, it may be said to be generally the best

emetic in cases where it is desirable to empty the sto-

macli without the least delay, as in cases of poison ; for

which purpose, the common dose is 3j. "As an ex-
ternal application, this salt dissolved in rose-water, in

the propoition of gr. iss. to 5j- of rose-water, forms an
excellent collyrium in the latter stage of ophlhaJmia,
after the inflammatory action has subsided ; it is a
good injection in a similar stage of gonorrhoea, and a
lotion in some kinds of superficial inflammations. Of
double strength, this solution is the best application

ZIN

that can be u.^ed in scrofulous tumours, after they

have suppurated, and the abscess has been discharged."

— (.J. T. Thomson, London Dispensatory, ed. 2, p.

559.) A gargle of sulphate of zinc is often advisable

for ulcerations of the mouth, tongue, or throat.

R. Zinci sulpliatis 3j. Aq- rosse 5 vij. Oxymellia

5j. M. ft. gargarisma frequenter utendum. The
unguentum zinci, composed of an ounce of the oxide
of zinc, and six ounces of prepared lard, is a use4"ul,

astringent, mildly stimulant application; and is fre-

quently employed in various cutaneous diseases, ring-
worm, sore nipples, and chronic inflammation of the
conjunctiva of the eyelids.

THE END.
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SUPPLEMENTARY APPENDIX

BY THE AMERICAN EDITOR.

Several accidental omissions having occurred during the progress of this

edition through the press, and other articles having been mislaid or overlooked

until too late to introduce them under the respective subjects to w^hich they

refer, I have concluded to insert some of them in this supplementary Appendix,

which it is proposed to enlarge in each succeeding edition, as the progress and
improvement of the science may require.

ANEURISM.
Under tliis head, I have introduced the only instance

of the ligature of the internal iliac for the cure of gluta;al

aneurism ever performed in this country, as communi-
cated by Dr. S. Pomeroy White, of Hudson, N. Y., and
it is there stated to be the fourth instance in which this

cperation has ever been attempted. I find by a late

number of the London Gazette, that Dr. Thompson, of

Barbadoes, has since perlbrmed this difficult operation,

but without success, as would seem from the fact that

a preparation of the parts has been sent to Sir A.

Cooper, and is now in the museum at Guy's Hospital.

So that tills artery has now been tied five times : twice

in the West Indies, once in Russia, once in Great Bri-

tain, and once in the United States.

Dr. Stevens, of St. Croix, was the first to attempt
this hazardous operation, as may be seen by a reference

to the article in this Dictionary. This case occurred in

1812, and was completely successful. The patient

lived ten years after the operation, and dying in 1822 of

some other disease, an opportunity was afforded of ex-

amining the parts. The preparation was sent to

London to remove the skepticism of those who perse-

vered in declaring the operation impossible. Still,

however, a few distinguished men doubted the reports

of the several cases, and Mr. Lawrence in his lectures

still questioned the possibility of tying the internal

iliac, and alluded to only one case in which it was said

to have been performed.—(See London Med. Gazette,

No. 128.)

During the present year Dr. Stevens visited London,
in the suite of the governor-general of the Danish West
India islands ; and having his attention called to the

skepticism of Mr. Lawrence, he immediately sent the

preparation, which had been in London unnoticed for se-

veral years, to the Royal College of Surgeons, where, in

the presence of Mr. Lawrence, a minute examination
was made to the entire satisfaction of all present. It

appeared, however, that the aneurism was not in the

glutaial artery, as had been supposed, but in the great

ischiatic ; and Dr. Stevens suggests, that this is pro-

bably the seat of the disease in many instances of what
has been called gluta;al aneurism.

Sir Astley Cooper has given a conclusive certificate,

after having minutely examined Dr. Stevens's prepara-

tion, which is also published in the Gazette, declaring

himself perfectly satisfied of the existence of the aneu-

rism, and the complete obliteration of the internal iliac.

For although this preparation has been in spirits eight

years, "
it still exhibits the internal iliac converted into

an impervious chord where the ligature was applied,

and shows very distinctly the remains of the aneu-

rismal swelling in the ischiatic artery."

CALCULI.

A highly interesting case has lately fallen under my
own observation, in which upwards of a hundred calculi

have passed at different periods through the urethra,

Taryine in size from that of the head of a pm to that of

a large-sized grain of coffee. Seventy-three of these

calculi are now in my possession; and as the patient

is under mv personal observation, and more are passin"

«very week, 1 can vouch for the facts here recorded.

and shall report to the profession the progress and the
result of the case in one of our periodicals.

The colour of these calculi is a yellowish brown,
very smooth on their surface, and for the most part
have a concavity on one side, and a convexity on the
other ; which, with some pains, may be accurately fitted

one to the other, in the same order and relation in which
they may be supposed to lie when in situ.

These calculi resemble very much those lithic con-
cretions which are so often discharged from the bladder,
and are liable to be mistaken for these. On analysis,
however, they are found to contain only phosphate of
lime, without a particle of lithic acid or ammonia. Tha
valuable paper of Dr. Wollaston, in the Philosophical
Transactionsfor 1797, fUmishes us with this test, by
which to distinguish the calculi of the prostate gland
from those of the bladder and kidneys ; and by this and
other criteria, there can be little doubt but the concre-
tions in this case have existed in the prostate gland

;

whence, so fast as they are dislodged, they get back
into the bladder, or forward into the tirethra, and then
pass off with the urine.

The history of this case is highly important, and from
the patient I collect the following facts. He had been
of a hale, vigorous constitution, without any symp-
toms of this affection, until about four years since,
when he was 61 years of age. He was then attacked
suddenly by a suppression of urine ; frequent inclina-

tion, but no ability, to empty the bladder
; pain so ex-

cruciating, as to disable him from his work and from
walking. He at first resorted to Harlem oil, and by
the advice of his physician, drank mucilaginous teas of
various kinds made of rain-water ; the disease being
supposed to have originated from the pump-water here-
tofore used. Soon after this excruciating torture came
on, while drinking gin to a great extent, with the hope
of finding relief by this means, he observed for the first

time, that whenever the urine flowed, small calcareous

concretions of a yellowish colour, ofthe shape and size

of radish-seeds, passed through the urethra. Having
collected a tea-spoonful of these little stones, he sub-

mitted them to a physician for examination ; by whom
he was sent to a distinguished surgeon in this city that

he might undergo the operation of sounding. The
sound having been introduced, and the presence of
calculi having been detected, he was told that the ope-

ration of lithotomy could alone afford him any relief.

From his advanced age, he declined to submit to the

operation, and gave himself up to a lingering death.

As, however, no relief was obtained from the diluents

or diuretics which he had been so long using, and as
he began to feel that the gin was doing positive injury,

he resolved to discontinue the use of them all, and
begin to drink pump-water, from which he had been

deprived by medical advice, and then, as he expresses

it, " trust in the Lord for life or death."

In about three weeks from the time in which he thu.s

gave up all medical treatment and drank freely of cold

pump-water, he observed a small stone to drop into the

urinal, and in a few days another ; each affording him
some relief. Since that time, which is now a little

more than eighteen months, he has passed all these,

and many more which have not been preserved. He
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says that one passes every four or five days, and some-
times two at once ; and he is conscious oi' the passage

of each, altliou>;li the pain is very slight. Since these

calculi have been passing, he h;u> beeu rapidly recover-

ing liis health and bodily strength ; and from a spec-

tacle of emaciation, he is now a strong, robust man,
and at his age has extraordinary healtl\. He has now
no difficulty in passing his urine, except sometimes
when a momentary interru)ilioa occurs lo tlie stream,

by one of the stones passing into the urethra; when it

is soon forced out with very little inconvenience.

He is impressed with the belief that these are frag-

ments of a large calculus in his bladder, which was
felt by the sound ; and that since he ceased to trust in

human power, it has beeu imraculously broken, and
that he is now convalescent by supernatural agency.

He is perfectly happy under tliis conviction : and the

propriety of dissuathng ium from this view of tlie

subject, or convincing liim that natural causes will

account for the comfort he enjoys, is exceedingly ques-

tionable.

But while we leave the patient himself undisturbed

in the enjoyment of his failli, tlie medical philosopher

cannot fail to discover in the progress of this case, as

narrated by the patient, and in the results of which he

IS now in possession, details presenting some most im-

portant and interesting features, wliich may be im-

proved for practical purposes.

That these calcareous dejiosites have never been larger

than they now are is clear from their smooth surface,

and from their peculiar organization. That they did

not originate in the bladder or kidneys may be deduced
from the fact already named, that they do not contain

an atom of the lithic acid. And that they could exist

at all in the bladder in this quantity for any length of
time is improbable, from the fact that so soon as one of
them gets into the bladder, it produces uneasiness until

it is discharged, when the relief seems to be entire.

The probability is that when he was soundjd by the

surgeon, one or more of these calculi had passed into

the bladder from the prostate gland in which they were
imbedded, either in the enlarged cells of the gland, or

encysted, as they are sometimes found. These were
felt by the sound ; and as the rest produce ulceration,

they pass one or two at a time into the bladder, and so
out through the urethra.
Had this ))atient submitted to the operation of litho-

tomy, and the calculi been removed, it will be readily

perceived that no permanent or satisfactory relief would
have been obtained ; for to remove them from the body
of the prostate is altogether impracticable. It is highly

probable, therefore, that his relusal to submit to the

operation has saved his life, although any surg:eon would
be liable to give the same opinion under similar cir-

cumstance.s. May we not safely presume, that many
of the faUures occurring in lithotomy occur uniler

similar circumstances, the calculi originating in the

prostate, and thence finding their way perpetually into

the bladder ?

In Marcet's valuable Essay on Calcuimcs Disorders,

much information on this subject will be found, toge-

ther with a plate very accurately representing these cal-

culi of the prostate gland. He states, that the symp-
toms are often mistaken for stone in the bladder ; and
jf any of these calculi be discharged, their appearance
is so similar to that of lithic concretions, that unless
their chemical nature be ascertained, they will almost
infallibly be mistaken for that species of calculus. He
also records an instance of an error of the opposite kind,
in the case of a foreign minister ; who, while attended
by one of the most eminent surgeons in London, passed
a number of small brownish concretions, which were
mistaken for calculi of the prostate, and the treatment
was for some time conducted on that supposition. But
upon subjecting these calculi to chemical analy.sis, he
found them to consist of pure lithic acid ; and .upon an
appropriate treatment being adopted, the complaint
soon entirely disappeared.

Distinct from this affection, and requiring differeiit

treatment, a case may be mentioned which often occurs,
JnTwhich the calculus, although formed in the kidney
or bladder, becomes lodged in the prostate, in attempt-
ing to pass through the uretnra. Sir Astley Cooper
has recorded a case of this description, in which, upon
attempting to introduce the catheter, lie felt a grating
sensation at the neck of the bladder ; and on introduc-
ing the linger into the rectum, calculi could be felt

moving in a cyst within the prostate, and a distinct

dashing could be heard as their surfuccH were pressed

together. It was proposed that a small incision should

be ma<le through the rectum into the prostate, for th«

purpose of extracting the calculi ; but the patient would

not consent. This gentleman died a few years after-

ward, when the prostate was found to contain a

number of calculi ; and this was also the case with

his kidneys, from which these concretions had doubt-

less descended, and were arrested in their course.

CURVATURE OF THE SPINE.

Dr. .1. K. Mitchell, one of the physicians of the Penn-
sylvania Alms-house, has favoured the profession with
some excellent observations of a practical character in

this embarrassing and too often fatal complaint.—(See

North, American Med. and Surg. Journ. vol. 1.)

CUTANEOUS DISEASES.

I had purposed to have given a summary view of the
most approved method of treatment in that obstinate
class of disorders, included under the denomination of
di-ten.ses of the shin. This service has in i)art been
performed by the author of this Dictionary. The most
valuable work which has recently appeared on this

subject is that by Caz.enave and Schendel, 8vo. I'hilad.

1829. This work may be justly considered as j)osses»-

ing superior claims to either Bateman or Plunibe, and,
restricted as I am, I must refer to their valuable publi-

cation for much that is new and important.

GANGR^NOPSIS.
In the American Medical Recorder /or Jvly, 1827,

Dr. Jackson, of Northumberland, has published a paper
containing a number of cases, with remarks on a dis-

ease ofchildren, which he proposes to call gangrtenop-
sis ; and in the American Jouni. of the Med. and Phys.
Sciences, vol. 5, Dr. Webber has furnished a detail of
several interesting cases of this gangrenous erosion of
the cheek. Dr. W. has had the opportunity of witness-
ing f()ur instances in the course of two or three years;
three of the milder kind, and one of the most severe
form, answering to the nomcr of Burns. Case 4 being
the most minutely drawn up, I shall here insert, as a
suitable appendage to my article on caries of the jaws
of children. " This case occurred in September, 1828,
in a little girl 10 years old. It ensued upon typhus, in
which diarrhcea had been a troublesome symptom.
About the fourteenth day, when the lever was appa-
rently beginning to abate, she complained of a feeling
of soreness and pain in the left cheek, not far from the
angle of the mouth. The part was slightly swollen,
somewhat hard, and reddish, like the commencement of
a bile. Volatile liniment with laudanum was applied,
and the redness ihsajipeared, though the swelling con-
tinued, being, however, less hard and rather more dif-

fuse. A day or two after aphtha; appeared in the mouth
and fauces, for which a gargle of diluted muriatic acid
was employed. She complained, however, of the cheeks
being hotter and sorer, and the swelling had evidently
increased. On the inside of the cheek it protraded in a
ridge between the teeth. Lead-water was used exter-
nally as a constant application, in addition to the occa-
sional use of the hniment above mentioned, and the
inside of the mouth was frequently touched with honey,
acidulated with muriatic acid ; small quantities ofwine
were given, and one-fourth of a grain of sulphate of
quinine thrice a day ; also small doses of Dover's pow-
der to regulate the bowels, still rather too loose, and to
procure suiTicient rest. The cheek, nevertheless, con-
tinued to swell, and the breath became verj- fetid. The
aphthas disajipeared in a day or two ; but upon the
most prominent part of the internal swelling of the
cheek was a kind of flabby pustule or blister seem-
ingly beneath the whole thickness of the internal inte-
gument, which over the swelling was opaque, and of a
dirty white colour. This broke the same evening, dis-
charging a small quantity of fetid fluid, and leaving a
sloughing appearance of its membranous covering. It
was repeatedly touched during the night and the fol-
lowing day with a strong preparation of muriatic acid
and honey, sufficiently strong to corrugate the slough-
ing membrane, and make it settle down below the level
of the surrounding (larts. This it was hoped would
imt a check to the diseased action, and cause the slough
to separate. Notwithstanding it continued to increase
during the subsequent night ; and on the next morning
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had nearly reachfed tlie angle of the mouth, which looked
dusky, and approached to a state of gangrene.
An eminent practitioner from a distance met me in

consultation this morning, and advised carrot and fer-

menting poultices with charcoal over the cheek, a small
blister externally over the angle of the mouth, and one
on the inside of the cheek, of a size sufficient to cover
the slough and the surrounding sound edges, while the
internal remedies were contniued in increased doses.
The disease, however, proceeded with redoubled ra-

pidity. Gangrene ni undistinguished blackness passed
in a few hours across the external blister, and at the
same time came through the cheek, opposite to the

point on the inside first attacked. In spite of the assi-

duous application &f the poultices, these spots spread so
as to coalesce in the course of the night, and by the
next morning involved most of the unattacked portion

of the cheek. The case was now deemed hopeless, and
dissolution was soon expected. The fetor being ex-
cessive, with a view to lessen it the part was covered
with a cloth wet with a solution of the chloride of lime
(bleaching powder). This lessened the rapid spread-

sion, perha)ia at or near the bronchial bifurcation, and
did not despair of yet accomplishing its removal. An
obstinate cough continued, wth irritative fever, for
several days, when a small portion of the seed came up
by expectoration. But it was not xmtil three weeks
had elapsed that the main body of the tamarind seed
came up during a paroxysm of coughing, and the little

patient is now convalescent.
In this case, although the operation did not immedi-

ately accomj)lish the object to which it was directed,
yet there can be no doubt that it jireserved the life of
tho patient; for at the time of it-s performance, the
child could have survived but a short time. The de-
cided improvement in the respiration which supervened
upon the operation, and the absence of every bad symp-
tom said to be ajjprehended after bronchotomy, satisfied
us fully of the safety and utility of opening the trachea
in dangerous cases of trachitis from any cause. For
although the opening was made of a crucial form,
first by dividing the cartilage between the rings, and
then by a longitudinal incision half an inch in length,
yet, after leaving it open half an hour, it was closed

ing of the gangrene so much, that for hours it seemed by adhesive plaster, and in less than a week had en
almost entirely stationary, but did not become wholly
60, though it progressed very slowly till it had covered
the whole of the swelling existing at the commence-
ment, reaching almost to the lower eyelid, over the
membranous part of the nose of the same side, the
septum, two-thirds of the lips, and half of the chin,

including all the cheek down to below tho under edge
of the lower jaw, and backwards nearly to the ear.

The parts were completely sphacelated, and had nearly
separated : when, at the expiration of twelve days from
the tirst appearance of danger, the little patient died.

All the peculiar symptoms of the fever had entirely

subsided lonij before her death."

I have had several opportunities of witnessing this

ftighttUl disease ; but in all the cases I saw, it could
be traced to the injudicious use of mercury. In two of
them the whole cheek sloughed off, leaving the carious
bones and the internal structure ofthe throat exposed,
before they terminated fatally.

PTYALISM.
Dr. Fahnestock has published a paper in the Amer.

Joum. ofMed. and Phys. Sciences, vol 5, on the effi-

cacy of the rhus glabrum as a remedy for ptyalism.

He observes, that the medications in use intended to

check inordinate and protracted salivations are all of a
highly stimulating, astringent, and often corrosive

nature, such as borax, myrrh, alum, nitric acid, &c.,

which seldom fail to aggravate the sufferings, and
create deeper-seated irritations. Having seen very

alarming and even fatal eflects from salivation, and the

remedies employed to control it, his attention was
directed to the use of the gentle astringents, such as

common tea, <kc. ; and finding much advantage from

the.se, the experiments were extended to articles still

milder, as the elm, sassafras, and sumach ; from the

tetter of which he has derived peculiar benefit, and

continues to use it with uniform and unparalleled suc-

cess. An infusion of the inner bark of the root of the

rhus glabrum is a very mild, mucilaginous refrigerant

;

moderately astringent, cooling and soothing to the

irritated surface of the mouth and throat, and can be

applied at any stage, and even to children. It acts by

allaying and obstructing excitement, sheathing the de-

licate surfaces, and healing abrasions.

It is highly important, however, to distinguish the

several species of rhus, and particularly the vernix,

which resembles the glabrum very closely, but is very

poisonous.-^See Barton's Essay towards a Materia

Medica of the United States.)

TRACHEOTOMY.
Shice the note inserted under the head of broncho-

tomy was prepared, I have had occasion to perform this

operation upon a child nine years old, who was near suf-

focation from the pre.sence of a tamarind seed in the tra-

chea. The oedema, and other diagnostic symptoms fully

satisfied me of tho presence of the foreign body ;
but on

opening the trachea, its presence could not be detected.

The opening was enlarged, and suffered to remain oiien

halfan hour, but nothing could be seen orlejtot the

seed, although the alarming symptoms subsided and

the nost Baiisfactory relief was obtained. I felt as-

sured that the foreign body was lodged below the mci-

tirely united ; the air only escaping at the opening, at

intervals, during the first few hours.

TUMOURS.
Under this head I am permitted to add a highly in-

teresting case of tumour in the neck, in which the
operation for its removal was performed by Professor
Alden March, of Albany, N. Y. And although this

operation was unsuccessful, yet the cause of its failure

was apparent, and ought to be known to the profession,
that it may be avoided in future siirgical wounds, in
which the neck is to be involved. This operation was
performed in August last, and the patient died on the
table, from the introduction of the air into the cavity of
the heart, through the external jugular.

The tumour was as large as a pint bowl, occupying
the left side of the neck, somewhat egg-shaped, having
its largest extremity turned upwards, encroaching on
the lobe of the ear, so as to project it considerably, and
inferiorly extending nearly to the clavicle.

The following is the report furnished of the operation
from notes taken at the time:
The first incision was commenced under the lobe of

the ear, and, pursuing a curvilinear direction, termi-
nated at the sternal extremity of the clavicle. A second
incision was commenced in the line, and within an inch
of the top of the former, and extending downwards in
an opposite direction, terminating within an inch and a
half of the sternum. A third was commenced upon
the base of the jaw, at an inch distant from the chin,
and carried backwards and upwards, so as to form an
angle with the top of the first, and terminating at the
posterior and superior portion of the mastoid process of
the temporal bone.
The anterior flap was raised and turned over the

larj'iix, which exposed the cervical fascia, inasmuch as
the muscular fibres of the platysma-myoides were obli-

terated. The fascia was divided over the anterior
margin of the sterno-hyoideus muscle to the extent of
nearly two inches, which exposed the muscular fibres

of the omo-hyoideus. In the angle formed by these
and the lower and anterior portion of the mastoid
muscle, the carotid artery was exposed and secured
wth two ligatures.

The next step of the operation was to separate the"

upper part of the ttmfiour from the base of the jaw, the
submaxillary and parotid glands, both of which were
found to be in a pertectly natural and healthy state. At
the point where the labial or fascial artery passes through
the submaxillary gland, it was divided or a large branch
of it. It bled quite freely, although the common caro-

tid had just been secured. This branch must have
derived its blood from the internal carotid of the oppo-
site side, by the way of the circle of Willis, by the

vertebral, or by the superior thyroidal of the opposite

side, or perhaps from these several sources. This and
llie carotid were the only arteries which were sectired

by ligatures.

The next step in the operation was to dissect tho

posterior flap from the surface of the tvunour, when it

was found that the muscular fibres of the sterno-cleido-

mastoideus were completely obliterated over the centre

of I he tumour, or reduced to a mere tendinous fascia.

The dissection was then directed to detacliing the tu-
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mour fl-om above and below, of course avoiding the

chief branches of the carotid, as well as the trunk, the

pneumogastric nerve, and the great internal jugular.

At this period of the dissection the tumour became
loose, and an immediate and successful completion of
the operation was confidently anticipated. But while
cautiously dissecting at the lower part of the attach-
ments of the rumour, the external jugular vein was
divided very near the point at which it unites with the
internal jugular. At this moment a phenomenon oc-

curred which was most alarming. It was the noise of
a strange nishing of air, as though the trachea or
cavity of the thorax had been cut into, and seemed to

threaten the instant dissolution of the patient ; a noise
resembling the sudden pouring a liquid from a junk-
bottle. The patient was instantly seized with tremors
and convulsions, became pulseless, the lips livid,

frothed at the mouth, and the pupils dilated to the

greatest possible extent. The moment the occurrence
happened, the finger was placed on the mouth of the

wounded vein ; and the operation being suspended, the

patient seemed to revive from the effects of diffusible

stimuli, and partially roused. The operation was then
restmied, and very soon completed. The patient, how-
ever, expired without a struggle, before he could be
removed from the operating table.

That this patient died by the introduction of air into

the cavity of the heart there can be little doubt, and
this candid narration of the facts should teach us the

imminent danger of opening veins in the vicinity of the

heart ; and the knowledge of this danger may savemany
lives, which might otherwise be lost by a similar casu-
alty. It is unfortunate that the case reported by M.
Dupuytren, of a similar operation with the like result,

has not been noticed in our standard works, else still

greater caution might have been used in this case. Dr.
March informs me, that Professor Stevens, of this city,

had well nigh lost a patient from the same cause, while
operating on the neck; and Professor Mott had to

abandon an operation in consequence of this occur-

rence, the convulsions were so alanning. This pa-

tient, however, as well as that of Professor Stevens,
recovered.

Dr. March, the operator in the unfortunate case here
detailed, has since tried some experiments on inferior

animals ; and among others, he introduced a blow-pipe
into the jugular of a cat, and a single puff of (he breath
resulted in convulsions and death ; and on dissection,

the right side of the heart and larger veins were found
filled with air. His experiments on this subject may
be of the highest practical importance ; and the expla-

nation of the remarkable phenomena which followed

the wounding of the vein in this and other cases, is a
physiological problem, the solution of which, if accom-
plished, will be of the deepest interest to the profession

and to hiunanity.

Antrum.
Intke article tinder this head, I inadvertently omitted

to record a new and difficult ojieration performed for

the removal of a fungus from that cavity, by Dr. A. H.
Stevens, Professor of Surgery in the University of
New-York. The details of the case are included in

Dr. Stirling's Appendix to Velpeau's Surgical Anatomy,
recently published. It is the more important I should
introduce it here, since in another part of this work I

have attributed to Dr. Rogers the merit of hpj'ing first

operated in this country for the removal of the upper
jaw. Dr. R.'s operation was performed, it will be
perceived, in May, 1824, while that of Dr. Stevens was
in August, 1823. I was led into this error, as respects
the date, by the circumstance that the latter operation
was not published until the present year, the doctor
having withheld the report of the case from the public
from motives of delicacy to the patient and his friends,

lest the individual should be identified, and the extent

of the mutilation known.
The tumour in this case occupied the whole antrum,

arising by a broad base from its lower portion, and oc-

casioned a great deformity tn the cheek, and protruded

into the mouth.
For the i^iU account of this superior operation, I

must refer to the work just mentioned. It will be suf-

ficient here to state, that a great portion of the anterior

and inferior i)ortions of the os maxillare superius were

removed tvithout dividing the cheek, by drawing up the

commissure of the lips, and dissecting the upper lip

from the bone to within a hne of the infra-orbital

foramen. And the peculiar merit of the operation is in

the manner of dividing the bone by a flexible elastic

saw, made of clock-spring, instead of the use of the

mallet, chisel, and gouges, and the still more painfUl

and equivocal operation with the actual cautery.

This patient is now living in perfect health, and the

cavitv in the cheek which fbllowed the operation ha»

been filled by an artificial jaw made of ivory, having

teeth attached to it ; and the articulatiou and degluti-

tion are so perfectly retained, that only a few friends

are aware of the nature of the operation to which he
has submitted.
This entire triumph ofour art over so horrible a disease

is alike honourable to Dr. Stevens and the profession.

LIGATURE OF THE INTERNAL JUGULAR
VEIN.

The following operation Is likewise original with
Professor Stevens, and has not before been published.

" The question of the possibility of tying the internal

jugular vein in operations for the extirpation of tu-

mours in the neck is one to which the attention ofsur-

geons must have often been directed with great anx-

iety. The records of our art do not furnish, to my
knowledge, any case in which this operation has been
attempted. That which I am about to relate establishea

the important fact that it may be tied with safety.

A man of middle age came under my care in the

New-York Hospital during the last winter (1830), with
an extensive flattened tumour under the etemo-mastoid
muscle, formed of the chain of lymphatic glands which
accompanies the great vessels on the lefl side of the

neck, in a state of great enlargement. It had been the

subject of a previous unsuccessful operation, and was
then alarmingly obstructing the powers of deglutition

and respiration. In the course of my operation for the

removal of this tumour, after it had been detached,
except at its inner and posterior edge, I drew the tu-

mour outwards and forwards, and divided a vein of
considerable size, passing horizontally outwards, near
its junction with the internal jugular. Half an ounce
of venous blood escaped, and in an instant afterward a
jieculiar sound was heard, like that occasioned by
drawing into a syringe the last portions of water from
a basin. It was a moment of intense anxiety, for the
fate of Dupuytren's patient was fresh in my recollec-

tion. I immediately placed my finger on the aperture
in the vessel, seized the pulse with the other hand, and
watched the patient's countenance. All seemed well,
and the patient's reply to my interrogatory confirmed
these favourable indications. After a moment's delibe-

ration, I determined to pass a ligature around the inter-

nal jugular, below and above the junction of the
wounded branch. It was accordingly separated from
the par vagum and carotid with the blunt point of an
eyed probe, armed with a double ligature ; one of
which was secured below and the other above the
wounded vessel. The operation, of which little re-

mained to be done, was then completed. The man
suffered from cough and difficult respiration between
the fourth and seventh days after the operation, for
which he was twice bled and took saline purgatives.
The ligatures came away on the Iburteenth day, and the
case went on without any peculiarities.

If the par vagum can be divided on one side without
endangering life, a question, I believe, not yet settled
by positive experiment, the proposition will be esta-
blished, that many tumours in the side of the neck (the
removal of which is now deemed impracticable) may
be successfully extirpated."

THE END.
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OVID DELPHEM, and S>L\KT'S HORACE. Cor-
rect Editions.

THE LIFE and REMAINS of Dr. CLARKE. 8vo.

An interesting and useful work.

WALTER COLYTON. A Novel. In 2 vols. 12mo.
By the Authorof '' Brambletye House," " Zillah," &c. ;

THE B.VRONY. A Novel. In 2 vols. 12mo. By
Miss A. M. Porter.

CLOUDESLEY. A Novel. In 2 vols. 12ma By
the Author of " Caleb Williams," &c.

DOOM OF DEVORGOIL ; and AUCHINDRANE.
By Walter Scott, Bart. 12mo.

THE LOST HEIR. A Novel. In 2 vols. I2mo.

STORIES OF A BRIDE. In 2 vols. I2mo.

THE ENGLISH AT HOME. A Novel. In 2 vols.

12nio. By the Author of " The English in Italy," and
" The English in France."

PERKIN WARBECK. A Novel. In 2 vols. 12mo.
By Mrs. Shelley.

APICUN MORSELS. A Comical Work. With
Cuts. 12mo.

THE SUBALTERN'S LOG BOOK. A Novel. In
2 vols. 12mo.

HAJJI BABA. A Novel. In 2 vols. 12mo.

DE LISLE. A Novel. In 2 vols. I2mo.

TRAITS OF TRAVEL. A Novel. In 2 vols. I2mo.
By the Author of " High-Ways and By-Ways."

THE NEW FOREST. A Novel. In 2 vols. 12mo.
By the Author of " Brambletye House," " Zillah,"
'' The Tor Hill," " Reuben Apsley," " Gayeties and
Gravities," &c. &c.

THE LAST OF THE PLANTAGENETS. An
Historical Romance. In 2 vols. 12mo.

THE COLLEGIANS. A Novel. In 2 vols. 12mo.

THE RIVALS. A Novel. In 2 vols. I2mo.

PRIVATE LIFE. A Novel. In 2 vols. 12mo.

ROMANCE OF HISTORY. Second Series. Spain.
Ill 2 vols. 12mo.

HUNGARIAN TALES. In 2 vols. 12mo. By the
Author of " The Lettre de Cachet," and " Romances
of Real Life."

CONTRAST. A Novel. By Regina Maria Roche,
Author of " "phe Children of the Abbey," <fec. &c. In
2 vols. 12mo.

COMING OUT ; and the FIELD OF THE FORTY
FOOTSTEPS. Novels. By Misses Jane and Anna
Maria Porter. In 3 vols. I2mo.

ROMANCES OF REAL LIFE. In 2 vols. 12mo.
By the Author of " Himgarian Tales."

DARNLEV. A Novel. By the Author of " Riche-
lieu." In 2 vols. 12mo.

LAWRIE TODD; or. The Settlers in the Wood.
By John Calt, Esq. Author of " The Annals of the Pa-
rish," " The Ayrstiire Legatees," &c. In 2 vols. 12ino.

BEATRICE; a Tale, founded on Facts. By Mrs.
Hofland. In 2 vols. 12mo.

SKETCHES OF IRISH CHARACTER. By Mrs.

S. C. Hall. 12mo.

TALES AND SKETCHES. By a Country School-

master. 12mo.

YESTERDAY IN IRELAND. A Novel. In 2 vols.

12mo. By the Author of " To-day in Ireland."

TALES OF THE WEST. By the Author of " Let-
ters from the East," A:c. In 2 vols. ]2mo.

THE EXCLUSIVES. A Novel. In 2 vols. 12mo.

ST. VALENTINE'S DAY; or. The Fair Maid of
Penh. Being Second Series of " Chronicles of Canon-
gate." By the Author of " Waverley." In2vols. 12mo.

TALES OF A GRANDFATHER. By Sir Walter
Scott. First, Second, and Third Series.

POSTHUMOUS PAPERS, Facetious and Fanciful,

Of a Person lately about London. 12mo.

LIFE OF MANSIE WAUCH, TaUor in Dalkeith.
12mo.

WALDEGRAVE. A Novel. In 2 vols. I2mo.

THE ADVENTURES OF A KING'S PAGE. A
Novel. In 2 vols. 12nio.

RYBRENT DE CRUCE. A Novel. In 2 vols.

ISrao.

THE SCHOOL OF FASHION. A Novel. In 2
vols. I2mo.

STRATTON HILL. A Tale of the CivU Wars. In
2 vols. 12mo.

ALMACK'S REVISITED ; or, Herbert Milton. A
Novel. In 2 vols. 12mo.

PEACE CAMPAIGNS OF A CORNTIT. A Novel.
In 2 vols. 12mo.

TALES OF IVnLITARY LIFE. In 2 vols. 12mo.
By the Author of " The Military Sketch Book."

FOSCARINT ; or, the Patrician of Venice. A Novel.
In 2 vols. 12mo.

THE NORTHERN TRAVELLER. Fourth Edi-
tion. ISmo. With numerous Engravings.

STORIES OF WATERLOO, and OTHER TALES.
In 2 vols. 12mo.

THE COUNTRY CURATE. A Novel. In 2 vols.
12mo. By the Author of " The Subaltern," and " The
Chelsea Pensioners."

NATURAL HISTORY OF INSECTS. With Se-
veral Hundred Woodcuts. In 2 vols. 18mo.

RALPH MARVYN; or. The Maniac's Prophecy.
A Tale. By William Leggctt, Esq., Author of " Lei-
sure Hours at Sea," " Tales and Sketches by a Country
Schoolmaster," &c. In 2 vols. 12mo.

FITZ OF FITZ-FORD. A Novel. InSvols. 12mo.
By the Author of " De Foix," " White Hoods," &c. &c.

NEW WORKS.—J. & J. Harper are publishing,

weekly, new and standard works by the best authors,

EngUsh and American. Several gentlemen, of high

literary acquirements and correct taste, having been
engaged to examine all new works as they emanate
from the English press, and also such original works
as may be presented in manuscript, the public may rest

assured that no works will !«; i)Ublishud by J. &. J. U.
but uucii as an! iuteiceiiug, iu;itructivc, and moral.










